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THE  NEW  YEAR 

Now  that  we  have  viseed  our  Christmas 
cards  and  found  a place  for  our  complimen- 
tary calendars,  we  are  ready  to  settle  down 
to  the  work  of  1927.  The  passing  of  the  old 
year  and  the  coming  of  the  new  inevitably 
sets  us  thinking.  How  well  or  how  poorly 
we  have  achieved  during  the  last  twelve 
months  is  now  a closed  book.  What  we  may 
accomplish  in  the  twelve  unsullied  months 
ahead  is  limited  only  by  the  quality  of  our 
ideals  and  abilities.  It  is  our  genuine  wish 
that,  for  the  new  year,  every  member  of  our 
Society  may  enjoy  the  highest  success  of 
which  he  is  worthy  and  capable. 

What  is  true  and  desirable  for  the  indi- 
vidual is  likewise  true  and  desirable  for  our 
organization.  No  word  of  condemnation  nor 
praise  can  alter  the  past.  It  is  easy  to  say 
that  as  a society  we  have  wrought  well ; but 
all  too  often  this  means  doing  the  conven- 
tional and  standardized  duties.  Frequently 
a year  passes  without  recording  one  notable 
advance  in  the  work  of  the  Society.  This 
holding  our  own  is  hardly  a worthy  ideal 
when  so  many  points  of  maladjustment  exist 
between  the  medical  profession  and  the  so- 
ciety it  serves.  This  jumping  up  and  down 
in  the  same  place  needs  to  be  substituted  by 
more  statesmanlike  professional  leadership. 
We  are  always  deplorably  in  need  of  men 
with  an  enthusiasm  for  organized  medicine 
— that  commendable  attitude  of  mind  akin 


to  patriotism  and  civic  pride — equal  to  that 
of  personal  success. 

Without  disparagement  of  the  efforts  of 
those  who  have  served  before,  it  is  our  hope 
that  some  such  clear  visioned,  altruistic  lead- 
ership may  characterize  the  activities  of  the 
the  Society  for  the  coming  year. 


SUMMARIES 


The  writing  of  medical  articles  is  no  ex- 
ception to  the  Shakesperian  rule  that  all  is 
well  that  ends  well.  Second  only  to  definite- 
ness in  the  caption  of  a medical  paper  is  the 
importance  of  the  summary  or  conclusion. 
Strangely  enough  this  logical  dictum  of  rhet- 
oric is  frequently  ignored  by  contributors  of 
otherwise  excellent  medical  papers. 

Our  readers  cannot  be  expected  to  read 
every  article  that  appears.  Definite  subjects 
assist  in  the  choice  of  what  should  be  read  but 
instinctively  the  wise  reader  will  turn  to  the 
summary  and  learn  in  a moment  the  phases 
of  the  subject  that  have  been  touched  upon 
and  the  conclusions  that  have  been  drawn. 
If  then  the  subject  matter  or  conclusions  are 
of  interest  to  the  reader,  he  will  doubtless 
read  the  entire  article. 

If  our  contributors  will  only  give  attention 
to  this  simple  rule  in  the  writing  of  papers, 
they  will  increase  the  chances  of  having  their 
articles  read,  and  will  greatly  assist  those  who 
are  obliged  to  consult  the  literature  in  medical 
research.  Hereafter  we  will  extend  to  our 
authors  the  opportunity  to  improve  their 
original  contributions  by  adding  summaries 
wherever  these  have  been  overlooked. 
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SECRETARY’S  COLUMN 


The  December  List  of  Members 


Members  are  requested  to  kindly  scrutin- 
ize the  list  which  appeared  in  the  December 
issue  of  Colorado  Medicine.  If  any  discrep- 
ancies or  mistakes  are  noted,  the  Secretary 
will  appreciate  notification.  To  date  only 
one  mistake  has  been  observed.  That  is  the 
omission  of  the  name  of  Dr.  R.  J.  Ness,  mem- 
ber of  the  Denver  County  Society.  Any 
other  omissions  of  this  kind  will  be  corrected 
in  future  issues  if  the  Secretary  is  notified. 


A Full-Time  Secretary 

It  is  the  purpose  of  the  secretary  to  ex- 
plain in  this  and  future  issues  of  Colorado 
Medicine  during  the  present  year,  the  need 
of  this  Society  for  a full-time  paid  executive. 

A special  committee  of  this  Society  studied 
that  question  last  year  and  reported  at  the 
annual  meeting  to  the  effect  that  the  need 
was  apparent,  but  that  the  financial  means 
are  at  present  wanting.  I think  it  is  the 
case  that  the  majority  of  members  do  not 
understand  what  there  can  be  to  occupy  one 
man’s  time  regularly  year  in  and  year  out 
in  attending  to  the  affairs  of  the  Society. 

As  a beginning  I with  to  summarize  a few 
of  the  duties  that  have  devolved  upon  the 
secretary  since  the  annual  meeting  in  Sep- 
tember. First  are  those  tasks  imposed  by 
the  action  of  the  House  of  Delegates  at  that 
meeting  as  follows: 

1.  The  Society  is  asked  to  use  its  efforts 
to  support  the  anatomical  law  proposed  for 
the  benefit  of  the  State  Medical  School.  The 
secretary  rightly  should  be  active  in  aiding 
the  committee  on  public  policy. 

2.  The  Society  approved  the  plan  of 
annual  registration  of  physicians  and  it  was 
ordered  that  a campaign  of  education  be 
carried  on  through  the  constituent  societies 
and  through  Colorado  Medicine  so  that  mem- 
bers will  be  able  to  decide  their  preference 
at  the  next  annual  session. 

3.  New  constitution  and  by-laws  have  to 
be  printed  to  include  extensive  revisions 
made  at  the  meeting. 

4.  A petition  must  be  formulated  and 


presented  to  the  United  States  Government 
with  regard  to  the  spraying  of  fruit  trees. 

5.  Constituent  societies  must  be  individ- 
ually advised  that  they  are  required  to  take 
action  accepting  the  program  of  the  Ameri- 
can Medical  Association  for  medical  relief  in 
disaster  and  the  entire  matter  be  followed 
up  from  this  office. 

6.  The  railroads  must  be  petitioned  to 
advance  the  sale  of  excursion  tickets  next 
spring  for  the  American  Medical  Association 
annual  session. 

7.  The  railroads  of  Colorado  must  be  ad- 
vised of  the  action  of  this  Society  in  request- 
ing that  doctors  on  their  employment  rolls 
be  considered  full-time  employees  making 
them  eligible  to  receive  passes. 

8.  Constituent  societies  must  be  advised 
of  the  new  by-laws  which  require  that  each 
society  have  a committee  on  public  policy 
and  have  the  duties  of  that  committee  out- 
lined to  them. 

Since  the  annual  meeting  the  following 
matters  requiring  action  have  come  to  this 
office : 

The  American  Medical  Association  is  en- 
deavoring to  extend  the  birth  and  death  reg- 
istration areas  and  the  Colorado  Society  has 
been  asked  to  endeavor  to  bring  about  an 
improvement  in  registration  in  this  state  so 
that  Colorado  shall  be  included. 

The  American  Medical  Association  is  get- 
ting data  on  post-graduate  activities  of  the 
State  Societies  and  is  anxious  to  have  this 
Society  active  in  that  respect.  It  also  is 
anxious  for  the  Society  to  become  active  in 
the  education  of  the  public  in  medical  af- 
fairs. 

Other  activities  which  could  be  carried  out 
by  a full-time  man  are  numerous. 

Work  should  be  done  to  influence  the 
election  of  legislators  in  the  various  districts 
of  the  state  who  would  be  favorable  to  legiti- 
mate medical  measures. 

It  is  safe  to  say  from  now  on  numerous 
questionnaires  will  arrive,  some  of  them  re- 
quiring a good  deal  of  study  and  time  for 
answer.  Requirements  by  the  American  Med- 
ical Association  will  be  made  of  this  office 
rather  regularly. 

A perusal  of  the  December  issue  of  Colo- 
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ratio  Medicine  Avill  show  the  amount  of  work 
that  was  required  of  the  secretary’s  office 
in  producing  the  complete  minutes  of  the 
annual  meeting  and  a complete  list  of  mem- 
bers. 

Getting  the  annual  reports  from  the  county 
societies  will  be  an  onerous  job  covering  the 
next  four  months.  General  correspondence 
and  office  recording  all  will  take  a certain 
amount  of  time. 


At  a later  date  I hope  to  explain  what  ac- 
tivities a full-time  man  could  carry  out  in 
addition  to  work  of  the  character  outlined 
above  which  would  improve  our  organiza- 
tion and  promote  activity  and  enthusiasm  of 
the  constituent  societies.  At  another  time 
I will  show  how  this  may  be  accomplished 
with  as  little  raise  in  dues  as  possible,  and 
with  increase  of  reyenue  from  Colorado 
Medicine.  F.  B.  S. 


THE  ROLE  OF  CHRONIC  MAXILLARY  SINUSITIS  IN  GENERAL 

INFECTIONS* 

LORENZO  B.  LOCKARD,  M.  D„  and  A.  J.  ARGALL,  M.D. 

DENVER.  COLORADO 


The  recognition  of  chronic  nasal  sinusitis 
depended,  until  a comparatively  recent  date, 
upon  the  presence  of  one  or  more  of  a trinity 
of  symptoms : pain,  pus  and  swelling. 

No  thought  was  given  to  the  possibility  of 
latent  infections  unattended  by  subjective 
local  symptoms,  but  potent  in  the  production 
of  remote  and  apparently  unrelated  sequelae. 

Today  when  a large  part  of  the  work  of 
internists  and  pediatricians  concerns  infec- 
tions, increasing  attention  is  being  paid  to 
these  obscure  nasal  foci,  although  they  are 
still  quite  generally  ignored.  This  is  es- 
pecially true  of  infants  and  children,  because 
of  the  strangely  persisting  belief  that  the 
sinuses  remain  undeveloped  until  the  ap- 
proach of  puberty,  or  at  least  sufficiently  so 
to  be  immune  to  infections. 

Anatomical,  radiological,  and  clinical 
studies  have  now  made  possible  an  exact  ap- 
preciation of  the  size  and  condition  of  these 
cavities,  regardless  of  age  and  individual 
variation,  and  have  shown  that  they  play  a 
role  of  primary  importance,  fully  equal  to 
that  of  the  tonsils  and  teeth,  in  the  causa- 
tion of  secondary  infections. 

The  maxillary  sinus,  or  antrum,  alone  will 
be  considered,  for  in  our  experience  it  plays 
a predominant  role  in  nasal  sinusitis,  because 
at  birth  it  is  already  sufficiently  developed 
to  become  infected;  because  it  is  more  fre- 
quently diseased  than  all  the  other  sinuses 
combined,  and  because  of  the  greater  severity 


*Reacl  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Sept. 
21-23,  1926. 


of  the  constitutional  symptoms  to  which  it 
gives  rise. 

Our  opinion  regarding  its  relative  fre- 
quency of  involvement  is  at  variance  with 
that  frequently  held,  but  is  based  upon  a 
systematic  study  of  a large  number  of  cases 
examined  during  the  past  two  years.  Dur- 
ing this  period  every  patient  presenting  for 
nasal  examination,  excepting  those  with  mani- 
festly simple  and  easily  recognizable  condi- 
tions, as  well  as  a considerable  number  upon 
whom  a general  examination  was  made  for 
hidden  foci  of  infection,  has  been  subjected 
to  careful  and  ofttimes  repeated  roentgeno- 
graphic  study.  The  figures,  therefore,  should 
be  more  reliable  than  those  based  solely  upon 
examination  of  patients  with  already  sus- 
pected sinusitis,  as  is  usually  the  case.  In 
the  latter  method  many  individuals  harboring 
latent  foci  would  be  overlooked.  An  analy- 
sis has  been  made  of  500  personal  cases 
showing  radiologic  evidence  of  disease  in  one 
or  more  of  the  sinuses. 

Of  these  500  patients,  355  had  lesions  of  the 
antrum,  of  which  203  were  bilateral  and  152 
unilateral,  a total  of  558  antra.  Thus  71% 
of  all  sinus  patients  had  lesions  of  one  or  both 
antra,  and  the  antrum  alone,  that  is,  without 
accompanying  lesions  of  any  other  sinus,  was 
involved  in  283  patients,  a percentage  of  56. 

Against  this  Ave  found  the  frontal  cells  af- 
fected only  12  times  without  involvement  of 
other  cells,  the  ethmoid  labyrinths  in  6 and 
the  sphenoid  cells  in  17. 

Pansinusitis  was  present  in  14.  In  the  re- 
maining 182  patients  various  combinations  ex- 
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isted.  In  the  majority  of  those  with  com- 
bined lesions  the  results  of  treatment  proved 
the  maxillary  sinus  to  have  been  the  most 
potent  focus.  The  frequency  of  antral  dis- 
ease is  attested  by  the  following:  statistics : 

In  100  routine  autopsies  by  Tunis1,  there 
was  microscopic  and  macroscopic  evidence  of 
antral  disease  in  37.  In  fifty  consecutive 
cases  upon  which  a mastoid  operation  had 
been  performed  for  either  acute  or  chronic 
suppuration,  Bodkin2  found  one  or  both  antra 
infected  in  82  per  cent  of  the  total  cases; 
65%  in  the  acute  cases,  and  93.3%  in  the 
chronic  cases.  Young3  in  a series  of  30  mis- 
cellaneous heads,  found  involvement  in  43% 
of  the  antra  and  56%  of  the  sphenoids. 

In  our  cases  it  was  found  that  after  elim- 
ination of  the  acute  and  subacute  cases,  near- 
ly one  third  of  those  with  uncomplicated 
maxillary  sinusitis  were  unaware  of  any  nasal 
disease,  a condition  in  marked  contrast  to 
those  with  frontal,  ethmoidal  or  sphenoidal 
involvement.  Of  all  the  antrum  cases  over 
eighty  per  cent  were  chronic. 

In  the  maxillary  group,  on  the  other  hand, 
constitutional  symptoms  were  more  generally 
the  rule,  frequently  associated  with  minor 
symptoms  referable  to  the  nose  and  throat, 
either  so  unobtrusive  as  to  have  escaped  ob- 
servation or  to  have  been  ascribed  to  other 
diseases.  The  most  prominent  of  the  local 
symptoms  are  recurrent  and  persistent  colds. 

From  birth  the  antrum  exists  as  a clinical 
possibility,  and  with  advancing  years  plays 
an  increasingly  prominent  role  in  recurrent 
nasal  and  constitutional  infections.  Acute 
head  colds  are  the  original  causative  agents 
and  then  the  sinus  itself  becomes  the  cause 
of  additional  colds.  It  is  an  increasing  con- 
viction that  once  a previously  normal  sinus 
is  infected  it  remains  a potential  factor  in 
focal  infections. 

“In  other  words,  a low  grade  residual  in- 
fection of  the  membranous  sinus  continues, 
and  there  remains  a mild  type  of  chronic 
suppurative  sinusitis.  ’ ’ Barlow4. 

As  a result  there  may  be,  and  in  children 
generally  is,  a chronic  muco-purulent  dis- 
charge from  the  nose  and  nasopharynx.  This 
symptom  is  much  less  pronounced  in  adults. 
A symptom  not  generally  stressed  but 


which  has  been  noted  in  a number  of  cases 
is  the  occasional  occurrence  of  a subjective 
sense  of  disagreeable  odor  or  taste. 

In  three  cases  this  symptom  recurred  at  in- 
tervals during  a number  of  wTeeks  and  gener- 
ally appeared  upon  a change  of  posture  dur- 
ing the  night.  In  none  of  these  was  a single 
additional  local  symptom  ever  discovered,  yet 
in  each  the  antrum  was  filled  with  foetid  pus. 

In  an  additional  patient,  an  adult  woman, 
the  perverted  sense  of  taste,  causing  all  foods 
to  seem  permeated  with  rancid  grease,  led 
to  a loss  of  over  50  pounds  in  weight,  before 
the  causative  sinusitis  was  discovered. 

The  nasal  mucosa  frequently  reacts  in  some 
degree  and  careful  examination  may  reveal 
abnormalities  varying  from  slight  turgescence 
to  marked  hyperplastic,  vasomotor  and  poly- 
poid changes.  In  a considerable  number  of 
cases  of  vaso  motor  rhinitis,  the  X-ray  has 
shown  hyperplasia  of  the  maxillary  sinuses, 
and  drainage  of  them  has  caused  improve- 
ment or  complete  disappearance  of  the  vaso- 
motor symptoms.  Mithoefer5  has  reported 
five  similar  cases.  In  the  type  under  con- 
sideration, however,  these  changes  are  fre- 
quently so  slight  as  to  almost  defy  detection. 

Most  of  these  chronic  cases  assume  import- 
ance, however,  from  a focal  rather  than  from 
a local  standpoint. 

In  the  respiratory  tract  we  have  as  direct 
sequelae,  laryngitis,  asthma,  bronchitis, 
bronchiectasis  and  pneumonia. 

Among  other  diseases  proved  to  sometimes 
result  from  sinusitis  may  be  cited  the  follow- 
ing, all  of  which  may  of  course  be  due  to 
other  foci  as  well : cardiopathies,  nephritis, 
pyelitis,  rheumatism,  neuritis,  retrobulbar 
neuritis,  retinitis,  uveitis,  iritis,  etc. 

The  association  with  retrobulbar  neuritis 
has  recently  been  shown  by  Logan  Turner6. 
In  twenty-eight  cases  of  the  latter,  chronic 
sinusitis  was  found  in  twenty-five.  On  the 
rhinologic  side  he  says  the  cases  had  two 
striking  features:  (a)  Almost  entire  absence 
of  subjective  nasal  symptoms;  (b)  Complete 
absence  of  those  signs  which  the  rhinologist 
regarded  as  evidence  of  subjective  sinus  dis- 
ease. 

In  children  we  have  in  addition  to  the 
above,  chorea,  anemia,  malnutrition,  and  cer- 
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tain  cases  of  digestive  disturbance,  cyclic 
vomiting,  and  those  indefinite  symptoms 
classed  under  the  general  head  of  nervous 
instability. 

Recent  experiments  in  the  Department  of 
Pediatrics,  State  University  of  Iowa,  by  Jeans 
and  Floyd7  show  a surprising  connection  be- 
tween nasal  infections  and  intestinal  dis- 
orders, especially  cholera  infantum.  Their 
investigations,  both  clinical  and  postmortem, 
lead  them  to  the  belief  that  the  so-called 
cholera  infantum  is  frequently  dependent 
upon  either  a latent  mastoditis  or  nasal 
sinusitis. 

They  say,  “We  are  not  prepared  to  state 
that  infections  at  these  sites  constitute  the 
sole  cause  of  cholera  infantum,  though  it  is 
a strange  coincidence  that,  since  we  became 
aware  of  this  relationship,  all  the  cases  of 
this  affection  observed  by  us.  have  had  upper 
respiratory  infections  as  the  apparent  under- 
lying cause.” 

The  respiratory  group,  however,  is  especial- 
ly important,  as  all  observations  tend  to  prove 
a very  direct  as  well  as  indirect  channels  of 
conveyance. 

The  general  constitutional  effects  result  in 
the  same  way  as  though  the  focus  were  located 
elsewhere  in  the  body,  but  in  the  case  of  the 
lower  respiratory  tract  two  especial  chan- 
nels of  transfer  are  active,  depending  upon 
whether  the  sinusitis  is  of  a purulent  or 
simple  hyperplastic  type. 

In  the  purulent  type  infection  can  be  car- 
ried by  the  air  impregnated  with  droplets 
absorbed  in  the  nose  and  nasopharynx.  In 
the  hyperplastic  form  the  pulmonary  lesions 
result  from  lymphatic  absorption,  the  infect- 
ive material  being  directly  conveyed  by  the 
lymphatic  and  greater  venous  systems.  In 
the  purulent  cases  the  infection  may  be  car- 
ried in  this  way  also. 

This  direct  method  of  conveyance  has  been 
definitely  proved  by  various  experimenters, 
and  clinically  we  have  abundant  evidence  of 
the  frequent  relationship. 

Tracheitis,  bronchitis  and  pneumonia  were 
produced  in  rabbits  by  the  injection  into 
their  antrums  of  pneumococci  from  human 
infected  sinuses  by  Mullin  and  Ryder. 

In  an  interesting  series  of  cases,  Dennis 


and  Mullin'  detailed  the  clinical  association 
in  60  cases  of  sinusitis.  Of  these  24  had 
bronchiectasis;  28  asthma,  and  8 nephritis* 
lung  abscess,  cardiac  involvement  or  arthritis. 
In  practically  all  the  cases  of  bronchiectasis, 
or  asthma,  the  maxillary  sinus  was  involved. 

In  forty-seven  of  fifty-two  cases,  operative- 
results  were  as  follows:  Of  the  bronchiectatic 
cases  16  were  improved  or  temporarily 
benefited ; of  the  asthmatics  19  were  im- 
proved. 

Raffo9  has  recently  given  in  detail  the  his- 
tories of  eight  cases  of  combined  bronchiec- 
tasis and  sinusitis,  studied  in  Jackson’s  bron- 
ehoscopic  clinics. 

In  each  case  correction  or  improvement  of 
the  nasal  condition  was  followed  by  consider- 
able betterment  in  the  bronchitis.  In  all 
eight,  one  or  both  antra  were  involved : 3 
times  alone  and  5 times  in  association  with 
one  or  more  of  the  other  recesses. 

Colonels  Rist  and  Sergent10  of  the  French 
Army,  reported  many  cases  primarily  diag- 
nosed as  pulmonary  tuberculosis  to  be  non- 
tuberculous,  the  pulmonary  lesions  depend- 
ing upon  chronic  nasal  sinusitis,  and  Saylor11 
found  infected  sinuses  in  all  cases  of  pneu- 
monia autopsied. 

Sergent  reported  that  incorrect  diagnosis 
had  been  made  in  one  third  of  the  supposedly 
tuberculous  soldiers,  and  that  correction  of 
the  nasal  disease  brought  about  cure  of  the 
bronchitis. 

Post  mortem  examination  of  the  sinuses  in 
1701  cases  from  various  sources,  made  regard- 
less of  the  cause  of  death,  showed  sinusitis 
present  in  553  or  32  per  cent.  In  cases  of 
pneumonia  and  influenza  the  percentage  was 
much  higher. 

Dr.  Gerald  B.  Webb12,  in  1921,  wrote  as 
follows,  “Since  1918  we  have  made  roentgen- 
ray  examinations  of  the  accessory  sinuses  in 
all  cases  of  chest  disease,  when  the  sputum 
proved  repeatedly  negative  to  the  tubercle 
bacillus.  The  results  have  fully  confirmed 
the  French  writers.  FeAV  cases  of  bronchi- 
ectasis or  of  chronic  bronchitis  have  been 
found  in  which  chronic  infection  of  the  ac- 
cessory sinuses  was  not  demonstrated.  Bilater- 
al empyema  of  the  antrums  is  most  frequent- 
ly encountered.” 
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As  confirming  our  experience  regarding 
the  pure  latency  of  many  of  these  cases,  this 
additional  statement  of  Web  may  be  cited: — 
“We  have  been  especially  impressed  that  the 
history  in  many  cases  was  negative  to  nasal 
disease,  the  patients  denying  pain,  nasal  dis- 
charge or  any  sign  suggesting  nasal  infec- 
tion.” 

Darling13  found  acute  inflammatory 
changes  in  the  sinuses,  due  to  the  pneumo- 
coccus, in  more  than  90%  of  a series  of  pneu- 
monia cases  in  which  he  performed  necrop- 
sies. He  concludes  that,  “the  portal  of 
entry  of  the  pneumococcus  in  most  instances 
is  an  accessory  nasal  sinus,  the  mucous  mem- 
brane of  which  is  probably  fitted  for  the  re- 
ception of  the  pneumococcus  by  an  antecedent 
influenza  or  rhinitis.” 

In  a series  of  35  cases,  Stillman14  obtained 
cultures  of  the  pneumococcus  from  the  nasal 
mucosa  in  15,  though  not  always  of  the  same 
type  as  that  present  in  the  sputum. 

Felty  and  Heat-ley15,  in  16  cases  of  lobar 
pneumonia,  isolated  pneumococci  from  the 
middle  fossa  of  the  nose  corresponding  in  type 
to  those  found  in  the  sputum. 

In  fifteen  of  these  the  nasal  mucosa  was 
hyperemic : in  8 the  sinuses  were  roentgeno- 
graplied  and  in  7 showed  cloudiness. 

As  Felty  and  Heatley  rightly  conclude,  it 
is  as  yet  impossible  to  determine  whether 
the  paranasal  sinusitis  precedes,  or  develops 
eoncurrentty  with  the  lobar  pneumonia. 

Suggestive  of  the  former  supposition  is  the 
common  history  of  a preceding  cold,  and 
Darling  states  that  the  sinus  infection  was 
appreciably  greater  than  that  of  the  lungs, 
pointing  to  a possibly  older  infection. 

The  sinusitis  and  bronchitis  frequently  de- 
velop simultaneously,  and  the  sinusitis,  in 
many  instances  persisting  as  a low  grade  ap- 
parently inactive  process,  keeps  reinfecting 
the  bronchial  mucosa,  which  otherwise  would 
undergo  its  natural  course  of  resolution. 
Thus  the  development  of  chronic  bronchitis 
and  bronchorrhea  is  a slow  and  gradual  pro- 
cess, frequently  susceptible  of  arrest  by  re- 
moval of  the  infective  focus.  Even  when  the 
terminal  bronchioli  have  become  infiltrated 
and  have  lost  their  resiliency,  and  the  typical 


bronchiectasis  has  developed,  there  is  still 
chance  of  considerable  improvement. 

Numerous  confirmatory  experiments  and 
observations  show  the  advisability  of  routine 
examination  of  the  sinuses  in  all  chest  cases, 
whether  acute  or  chronic. 

Even  in  patients  with  known  tuberculous 
lesions,  sinusitis  frequently  exists  and  is  a 
powerful  factor  in  maintaining  a state  of 
lowered  vitality,  and  mixed  infections.  It  is 
as  yet  too  early  to  publish  our  records  re- 
garding t-lie  incidence  of  sinusitis  in  pulmon- 
ary tuberculosis,  but  the  work  already  done 
shows  it  to  be  surprisingly  high. 

In  the  asthmatic  group  the  results  of  treat- 
ment are  frequently  brilliant,  particularly  in 
that-  type  marked  by  polypoid  degeneration 
of  the  antral  mucosa. 

A striking  case  in  our  practice  concerned  a 
woman  in  whom  one  antrum  was  filled  with 
polypi,  with  profuse  purulent  discharge.  Her 
business  duties  made  it  advisable  to  postpone 
a radical  operation  in  her  case,  the  only  type 
of  treatment  capable  of  causing  permanent 
local  cure.  During  this  prolonged  period,  on 
three  occasions  when  the  asthma  became 
especially  severe,  a temporary  opening  into 
the  antrum  with  irrigation,  each  time  brought 
relief  for  several  months.  During  the  past 
summer  we  had  the  opportunity  of  operating 
upon  the  antra  of  a boy  of  eight  years,  who 
came  under  the  care  of  Dr.  Casper  Hegner, 
for  asthma,  bronchitis  and  emphysema.  He 
had  acquired  asthma  at  one  year  of  age  and 
had  not  had  one  night  of  freedom  in  all  this 
time.  Various  climates  had  been  tried,  and 
thorough  treatment  based  upon  skin  reac- 
tions had  been  without  result.  Nasal  symp- 
toms were  completely  lacking  but  the  roent- 
genograms were  positive.  Since  draining  the 
sinuses  there  has  not  been  a single  attack  of 
asthma. 

It  can  be  unequivocally  stated  that  in 
many  cases  there  is  a relationship  between 
asthma  and  nasal  infections,  and -that  correc- 
tion of  the  latter  frequently  favorably  af- 
fects the  former,  and  sometimes  permanent- 
ly cures  it, 

DIAGNOSIS: 

Approximately  30%  of  the  cases  seen  by 
us,  after  eliminating  the  acute  cases,  were 
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'without  local  symptoms,  either  subjective  or 
objective.  In  such  instances,  to  confirm  the 
})resence  or  absence  of  disease,  one  or  more  of 
the  following  procedures  is  essential : 

1.  Transillumination. 

2.  Roentgenograms. 

3.  Puncture  and  irrigation. 

Transillumination  gives  no  definite  infor- 
mation regarding  the  antra,  and  is  use- 
less with  the  other  sinuses.  Other  means  of 
diagnosis  lacking,  and  in  presence  of  clinical 
symptoms,  a positive  finding  in  the  case  of 
the  antrum  warrants  a tentative  diagnosis, 
but  the  margin  of  error  is  too  great  to  permit 
definite  deductions.  Not  infrequently  an 
antrum  will  illuminate  perfectly  when  the 
Roentgen-ray  and  irrigation  show  either  a 
polypoid  or  hyperplastic  mucous  membrane, 
and  in  a considerable  number  of  cases  we 
have  had  clear  illumination  when  the  cavity 
has  contained  pus  in  considerable  amounts. 
Therefore,  for  conclusive  evidence,  we  must 
fall  back  upon  the  Roentgenogram  and  lav- 
age. 

Many  rhinologists  deny  that  definite  de- 
ductions can  be  drawn  from  radiograms,  but 
with  experience  in  the  taking  and  reading  of 
pictures,  correlating  the  findings  with 
symptoms  and  clinical  observations  upon 
operation,  we  believe  it  becomes  eventually 
possible  to  quite  accurately  determine  the 
presence  or  absence  of  disease  in  almost  every 
case. 

The  roentgenogram  cannot  interpret  for  us 
the  type  of  lesion,  but  it  does  generally  show 
whether  or  not  the  sinus  is  normal.  Daily 
work  along  this  line  for  three  years,  many  of 
the  cases  being  repeatedly  studied  both  be- 
fore and  after  operating,  convinces  us  that  it 
is  impossible  to  determine  from  a picture 
whether  the  sinus  is  filled  with  pus,  merely 
acutely  congested,  or  has  a chronically  thick- 
ened mucosa  or  has  undergone  polypoid  de- 
generation. 

With  absolute  opacity  we  have  often  found 
a cavity  free  of  pus,  while  an  empyema  of  the 
worst  type  has  been  denoted  only  by  slight 
cloudiness.  The  main  fact  to  establish,  how- 
ever, is  whether  any  disease  exists,  for  the 
most  marked  constitutional  infections  fre- 
quently occur  from  sinuses  with  nothing 


more  than  a hyperplastic  mebrane  and  in 
which  pus  is  not  found  at  the  time  of  opera- 
tion. Hence  our  chief  concern  is  not  to  pre- 
determine the  exact  nature  of  an  existing 
lesion,  but  to  be  able  to  decide  whether  or 
not  a given  sinus  is  normal  or  abnormal. 

Drainage: 

In  former  years  we  must  have  been  guilty 
of  overlooking  many  cases  of  chronic  maxil- 
lary sinusitis.  During  that  period  it  was 
the  custom  to  follow  the  usual  technique  of 
simple  puncture  and  irrigation,  the  char- 
acter of  the  return  flow  being  depended 
upon  to  establish  a diagnosis.  Believing  this 
to  be  frequently  misleading,  or  inconclusive, 
twenty  years  ago  one  of  us  devised  a method 
that  overcomes  this  drawback. 

It  had  been  found  in  many  cases  of  demon- 
strated disease  that  the  gelatinous  secretions 
due  to  a chronically  thickened  mucosa  would 
not  be  washed  out  by  the  commonly  prac- 
ticed procedure,  both  the  small  point  of  entry 
and  the  normal  opening,  narrowed  by  inflam- 
mation, being  too  constricted  to  permit  its 
passage.  Therefore,  a fairly  large  opening 
is  made  under  the  inferior  turbinate  by  elec- 
tric motor  and  drill,  which  remains  patulous 
for  ten  days  or  twoi  weeks,  and  through 
which  daily  lavage  is  possible  if  desired. 

It  is  made  without  pain  and  almost  as 
rapidly  as  simple  puncture.  Even  with  this 
large  opening  there  are  many  instances  in 
which  a large  amount  of  water  must  be  used 
before  the  tenacious  secretions  are  detached, 
and  in  some  cases  it  requires  lavage  on  two  or 
three  consecutive  days.  A round  core  of 
bone  is  removed  by  the  hollow  drill,  and  to 
the  inner  end  of  this  there  is  nearly  always 
adherent  a complete  section  of  antral  mucosa. 
This  is  sufficiently  large  to  permit  definite 
deductions  regarding  its  normalcy.  In  many 
instances  polypoid  degeneration  lias  been 
easily  detected  by  the  naked  eye. 

Conclusions : 

1.  Latent  paranasal  sinusitis,  particularly 
of  the  maxillary  sinus,  is  a very  frequent 
condition. 

2.  Its  role  in  secondary  infections  is  fully 
equal  to  that  of  tonsils  and  teeth. 

3.  In  the  majority  of  cases  the  symptoms 
are  focal  rather  than  local. 
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4.  It  is  the  most  potent  focal  point  in  in- 
fections of  the  lower  respiratory  tract. 

5.  Routine  Roentgenograph  ic  examina- 
tion is  essential  to  its  recognition. 

6.  No  general  examination,  when  a focus 
of  infection  is  suspected,  is  complete  without 
examination  of  the  nasal  sinuses. 

7.  The  correction  of  the  sinusitis  is  fre- 
quently curative  or  beneficial  to  the  accom- 
panying bronchial  infection. 
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MANIFESTATIONS  OF  PARA  NASAL  SINUSITIS* 

■JAMES  H.  LEYDA,  M.D. 

DENVER,  COLORADO 


The  voluminous  amount  of  literature  con- 
tributed to  our  knowledge  of  sepsis  arising 
from  the  ear,  nose  and  throat  has  proved 
them  to  be  the  most  prolific  sources  of  infec- 
tion of  any  part  of  the  body. 

A purulent  sinusitis  may,  by  its  direct  ex- 
tension to  surrounding  structures,  or  by  the 
toxins  passing  into  the  circulatory  system, 
produce  complications  in  any  organ  of  the 
body.  The  frequency  of  their  involvement 
places  them  in  a position  of  clinical  import- 
ance. An  individual  rarely  passes  through 
the  normal  span  of  life  without  one  or  more 
attacks  of  sinusitis.  In  many  instances  the 
healing  is  spontaneous ; others  become  latent 
or  chronically  suppurative  and,  thus,  pro- 
duce local  or  remote  manifestations. 

The  maxillary  are  the  most  frequently  in- 
volved of  all  the  accessory  sinuses.  From  a 
study  of  four  hundred  and  thirty-four  cases 
of  definite  sinusitis,  as  shown  by  the  X-ray, 
the  frequency  of  involvement  of  the  different 
sinuses  was  found  to  be  as  follows: 

Maxillary  sinuses 402  92%% 

Ethmoidal  sinuses 284  6514% 

Frontal  sinuses... 154  351/2% 

Sphemoidal  sinuses 90  20%% 

The  high  percentage  of  infections  involv- 
ing the  maxillary  sinuses  is  explained  best 
from  the  standpoint  of  anatomical  structure. 


*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Sept. 
21-23,  1926. 


Its  dependent  location,  size  and  shape,  and 
the  high  ostium  are  a hindrance  to  the  natural 
drainage  of  that  cavity.  Clinically  it  has 
been  accepted  that  secretion  coming  from  the 
anterior  ethmoidal  cells,  or  from  the  frontal 
sinus  will  pass  through  the  ostium  into  the 
antrum  of  that  side.  Experiments  have  not 
proved  this  conclusion:  Hirsch1  using  cadav- 
ers, filled  the  upper  sinuses  with  liquids  and 
by  placing  the  heads  in  different  positions 
was  unable  to  cause  seepage  into  the  antra. 
The  rapidity  with  which  many  cases  of  max- 
illary sinusitis  clear  up  after  irrigation  leaves 
more  doubt  as  to  their  acting  as  reservoirs  of 
the  proximal  sinuses. 

The  percentage  of  frontal  sinus  infection, 
as  shown  in  this  collection,  is  too  high.  It  is 
the  prevailing  opinion  that  frontal  headache 
is  symptomatic  of  frontal  sinusitis.  More 
often  it  is  found  to  be  caused  by  a maxillary 
sinusitis.  Frontal  sinusitis  requiring  surgi- 
cal intereference  is  infrequent.  In  the  Hajek 
clinic  with  a yearly  attendance  of  about 
18,000  patients  not  more  than  five  or  six 
obliterating  frontal  sinus  operations  are  per- 
formed yearly. 

In  addition  to  the  more  remote  systemic 
manifestations  a purulent  sinusitis  will  pro- 
duce pathological  changes  in  adjacent  struc- 
tures. 

This  paper  will  be  confined  to  the  more 
common  pathological  changes  caused  by  the 
direct-  action,  upon  surrounding  structures, 
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of  a purulent  secretion  arising  from  the  para 
nasal  cavities. 

NOSE : A suppurating  sinusitis  will  show 
its  effect  upon  the  nasal  mucosa.  The  path- 
ology may  vary  from  a slight  discoloration 
around  the  ostii  to  a more  general  cystic  de- 
generation. Nasal  polypi  are  the  result  of 
a sinus  infection.  Any  change  in  the  mu- 
cous membrane  from  the  normal  has  its  sig- 
nificance. This  observation  alone  may  lead 
to  the  diagnosis  of  an  otherwise  unsuspected 
condition. 

NASO-PHARYNX : It  is  obvious  that  a 
purulent  secretion  coming  from  the  nose,  and 
accumulating  in  the  post-nasal  space  will  pro- 
duce inflammatory  changes.  In  the  presence 
of  a suppurating  sinusitis  it  is  a common  ob- 
servation to  see  scattered  clusters  of  hyper- 
plastic lymphoid  tissue.  This  is  regarded  by 
many  as  pathogonomonic  of  sinus  disease. 
The  increase  in  lymphoid  tissue  may  occur 
upon  the  site  of  a former  adenoid  growth. 
From  this  we  can  conclude  that  many  of 
those  cases  of  so-called  recurrent  adenoids,  re- 
quiring repeated  removals,  are  in  reality  the 
result  of  a sinus  infection. 

The  proximity  of  the  orifice  of  the  Eus- 
tachian tube  provides  an  avenue  for  infection 
to  enter  the  middle  ear.  Purulent  otitis 
media2,  tinnitus  and  tubo-tympanitis  may 
first  attract  attention  to  the  sinuses.  This  in- 
fluence upon  the  ear  is  the  most  probable  ex- 
planation of  the  vertigo  so  often  complained 
of  by  patients  afflicted  with  sinusitis.  Emer- 
son3 states  that  deafness  is  the  result  of  an  in- 
fection. He  reports  a few  cases  in  which 
the  hearing  wras  improved  after  the  treatment 
of  a suppurative  sinusitis.  It  is  lamentable 
that  this  important  source  of  retained  infec- 
tion has  been  so  neglected  by  otological  in- 
vestigators. 

PHARYNX : Hajek4  propounds  the  ques- 
tion: “Is  an  acute  tonsillitis  primarily  an  in- 
fection of  that  tissue,  or  is  it  the  local  mani- 
festation of  a general  infection?  If  it  is  an 
initial  infection  why  is  it  always  bilateral, 
and  why  do  you  not  have  early  glandular  in- 
volvement?” It  is  probable  that  the  infec- 
tion is  superimposed  or  is  retained.  Second- 
ary infection  of  the  tonsil  is  not  uncommon. 
A simple  experiment  will  prove  that  a pur- 


ulent secretion  coming  from  the  nose  and 
flowing  down  the  pharyngeal  wall  can  enter 
the  crypts  of  the  tonsil.  This  may  be  demon- 
strated by  dropping  a small  amount  of  a dis- 
tinguishable liquid  in  the  nose.  While  the 
solution  is  passing  down  the  pharyngeal  wall 
ask  the  patient  to  swallow  several  times.  Upon 
examining  the  throat  you  will  find  that  the 
solution  has  been  pressed  deeply  into  the 
tonsillar  crypts.  Infection  of  the  tonsils 
from  the  sinuses  is  of  the  greatest  clinical  im- 
portance. In  our  eagerness  to  remove  foci 
of  infection  the  tonsil  often  suffers  the  same 
fate  as  the  innocent  bystander.  Too  much 
emphasis  cannot  be  placed  upon  the  thorough 
examination  of  the;  sinuses  preceding  any 
contemplated  operation  upon  the  tonsils  or 
adenoids. 

Inflammations5,  cellulitis,  suppuration  and 
abscess  formation  involving  the  tissues  of  the 
neck  may  arise  from  an  infection  in  the  nasal 
cavities. 

LARYNX : It  is  well  known  by  laryngolo- 
gists that  an  infection  having  its  onset  in  the 
nose  and  communicating  cavities  will  be  fol- 
lowed by  symptoms  arising  from  the  larynx. 
In  many  instances  the  same  pathological 
change  in  the  mucous  mebrane  can  be  traced 
from  the  nose  to  the  pharynx  and  into  the 
larynx.  This  condition  is  best  illustrated  in 
laryngitis  sicca.  This  disease  gives  rise  to 
early  morning  hoarseness,  and  dryness  in  the 
throat.  Expectoration  of  the  accumulated 
secretion  entails  a great  deal  of  hawking  and 
coughing  upon  the  part  of  the  sufferer.  Upon 
viewing  the  larynx  it  is  found  to  be  coated 
with  a dry  secretion.  The  experienced 
laryngologist  will  immediately  direct  his  at- 
tention to  the  nose  and  sinuses.  Treatment 
directed  to  the  larynx  will  be  unsatisfactory 
but  most  gratifying  when  directed  to  the 
nasal  portal.  A suppurating  sinusitis,  by  its 
direct  effect,  will  produce  inflammatory 
changes  in  the  larynx.  The  most  frequent 
cause  of  simple  laryngitis  and  the  accompany- 
ing pharyngitis  is  to  be  found  in  the  nose. 

GASTRO-INTESTINAL:  Text  books 

stress  the  importance  of  oral  hygiene  in  the 
prevention  of  gastro-intestinal  disturbances. 
Scant  notice  is  given  to  the  possible  diseases 
caused  by  the  continuous  swallowing  of  a pur- 
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ulent  secretion  originating  in  the  accessory 
sinuses.  In  a profuse  suppurating  sinusitis 
a bacteriological  examination  of  the  gastric 
juices0  from  a fasting  stomach  shows  a pre- 
ponderance of  micro-organisms  which  are 
identical  with  the  bacterial  flora  that  were 
found  in  the  sinuses.  It  is  well  known  that 
many  diseases  are  caused  by  bacteria  gaining 
entrance  into  the  intestinal  tract  in  food.  It 
may  be  assumed  that  a massive  infection  from 
the  sinuses  passing  through  the  intestinal 
tract  will  in  many  instances  produce  path- 
ological changes.  Many  cases  of  gastric- 
ulcer,  duodenal  ulcer  and  cholecystitis  at- 
tributed to  sinus  disease  have  been  reported. 
Sufficient  proof  has  not  been  offered  to  cor- 
roborate these  statements.  Gastric  disturb- 
ances7, obstinate  vomiting,  and  diarrhoea  may 
be  traced  to  the  descent  of  pus  into  the  stom- 
ach. Watson- Williams8  reports  a family  in 

which  there  were  six  who  had  chronic  sinus- 
itis. In  every  case  appendicitis  developed. 

RESPIRATORY:  The  influence  of  sinus- 
itis upon  the  lungs  needs  no  introduction. 
Pulmonary  infections  follow  quickly  disease 
of  the  accessory  sinuses.  A very  striking  ex- 
ample of  acute  sinusitis  is  seen  in  those  cases 
often  diagnosed  as  coryza  and  bronchitis.  At 
the  onset  the  nasal  and  adjoining  mucous 
membrane  is  markedly  hyperaemic.  In  one  or 
tAvo  clays  the  hyperaemia  subsides  or  becomes 
more  advanced  leading  to  a suppurative  pro- 
cess. These  patients  have  violent  paroxysms 
of  coughing;  at  times  they  show  symptoms  of 
air  hunger,  followed  by  short  periods  of  pros- 
tration. A temperature  varying  from  99° 
to  100°  F.  may  be  present.  Physical  exami 
nation  does  not  reveal  any  definite  changes 
in  the  lungs.  This  type  requires  repeated  and 
painstaking  examinations  upon  the  part  of 
the  rhinologist.  At  the  onset  there  is  only  a 
congestion  of  the  nasal  and  accessory  sinus 
mucous  membrane.  Rhinological  and  X-ray 
examination  will  be  unsatisfactory  and, 
therefore,  may  be  misleading.  By  frequent 
re-examinations  one  Avill  detect  early  the 
suppurative  stage  and  treatment  directed  to 
the  offending  sinus  will  give  instant  relief 
to  the  patient.  Mullins9  has  proved  that 
secretion  from  a diseased  sinus  enters  the 
bronchial  tree  by  direct  inhalation,  and  that 


the  toxins  enter  the  lungs  through  the  lymph 
channels.  Felty  and  Ileatly10  in  sixteen 
cases  of  lobar  pneumonia  Avere  able  in  every 
instance  to  culture  from  the  nasal  chambers 
pneumococci  corresponding  in  type  to  those 
found  in  the  sputum.  Although  one  should 
not  form  definite  conclusions  from  this 
small  series  further  investigation  should  be 
stimulated. 

The  diagnosis  of  para-nasal  sinusitis  con- 
tinues to  be  one  of  the  most  perplexing  prob- 
lems of  the  rhinologist.  The  nose  presents 
to  the  examiner  a vastness  of  hidden  re- 
cesses. Occasionally,  even  after  the  use  of 
all  our  present  day  aids,  Ave  are  unable  to 
make  a definite  diagnosis.  It  may  happen 
that  only  upon  the  removal  of  the  patholog- 
ical content  can  a former  suspicion  be  con- 
firmed. 
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DISCUSSION 

R.  H.  Finney,  Pueblo:  The  nose  and  throat 

men  have  told  you  about  all  of  it,  and  now 
the  question  is,  what  are  we  to  do?  From  the 
standpoint  of  the  internist,  we  must  try  out  some 
of  these  things  and  see  what  they  are  worth  in 
our  general  work.  There  are  several  nose  and 
throat  men  in  our  audience;  there  are  several 
surgeons;  but  most  of  us  are  doctors,  and  we  see 
the  patients  first.  How  many  people  Avith  fatigue, 
with  arthritis,  with  degenerative  changes  of  their 
arteries,  and  hypertension  coming  on,  headaches, 
dizziness — how  many  go  to  the  nose  and  throat 
men  first?  They  come  to  the  general  practitioner 
or  the  internist.  When  we  hear  such  papers  as 
was  read  before  lunch  today,  showing  us  things 
we  have  not  known,  and  that  are  only  proven  by 
such  fine  work,  it  makes  us  quite  pessimistic  in 
accepting  everything,  and  when  it  comes  to  this 
so-called  focal  infection,  which  is  a poor  name — 
we  should  call  it  “general  systemic”  results  from 
local  infection — we  must  take  a moderate  ground. 
Last  year  we  were  talking  here  on  appendicitis 
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and  the  results  of  focal  infections,  etc. — next  time, 
gall  bladder,  next  time,  kidney  results,  and  now 
we  talk  a good  deal  about  the  nose  and  throat 
infections.  We  must  admit  honestly  as  much  as 
we  know,  and  as  far  as  we  have  gone  scientific- 
ally, we  must  consider  a great  deal  of  infection 
from  the  nose  and  throat  and  accessory  sinuses, 
if  we  are  going  to  accept  any  theory  on  local  or 
focal  infection.  I do  not  believe  it  is  saying  too 
much,  that  the  great  majority  of  our  systemic  dis- 
eases originate  in  the  nose  and  throat.  I am 
awfully  glad  to  hear  Dr.  Dennis  say  what  he  did 
about  the  bodily  or  systemic  conditions  that  pre- 
cede, possibly,  this  infection,  and  on  top  of  that, 
that  heredity  must  play  a great  part.  I do  not 
believe  we  have  any  diseases,  infections,  or  what 
not,  without  some  personal  or  individual  suscepti- 
bility. It  is  that  unknown  susceptibility  that  all 
individuals  have  that  these  reactions  go  amiss, 
whether  it  be  cancer,  whether  it  be  infection, 
whether  it  be  different  metabolic  changes,  or  what 
not.  I was  surprised  to  hear  that  the  antrums 
play  such  a great  role.  I thought  that  the  eth- 
moids  and  sphenoids  were  perhaps  the  most  hid- 
den susceptible  part.  I want  to  say  this,  not  being 
a nose  and  throat  man  at  all,  that  I believe  if  the 
septum  is  straight,  and  the  turbinates  are  per- 
fectly correct  and  not  impinging  at  all,  that  we 
will  not  have  the  great  majority  of  sinus  infec- 
tion; and  I think  that  is  the  first  thing  the  nose 
and  throat  men  must  do,  that  is,  to  be  sure,  size 
up  the  septums  that  are  sent  to  them  for  treat- 
ment, and  take  care  of  the  turbinates.  It  is  a 
question  of  infection,  as  is  also  of  aeriation,  get- 
ting the  proper  amount  of  oxygen  into  our  bodies. 
If  I say  no  more,  I want  to  say  this,  that  I believe 
most  medical  men,  internists  and  doctors,  as  I call 
them,  general  practitioners,  must  cope  with  so 
many  different  parts  of  the  body,  and  we  cannot 
use  medicines  any  more  to  advantage,  that  it  does 
us  so  little  good  to  use  different  medicines  for 
Infections,  our  kidney  lesions,  heart  lesions,  we 
cannot  do  any  good  with  medication,  that  we 
must  look  to  the  source  of  the  infection,  and  taint 
that  is  behind,  whether  it  is  hereditary  or  what 
not.  The  nose  and  throat  men  must  sell  them- 
selves and  their  business  to  their  own  people,  to 
their  own  rank,  in  their  meetings,  in  their  sec- 
tions. The  nose  and  throat  men  have  not  sold  it, 
and  they  must  sell  it,  because  I for  one  do  not 
want  to  send  a patient  to  a nose  and  throat  man 
unless  he  is  going  to  the  very  bottom  of  the 
trouble.  For  him  to  only  look  into  the  nose  and 
have  the  patient  come  back  for  a few  treatments, 
does  not  amount  to  anything  at  all,  and  does  not 
accomplish  for  my  patient  what  I want.  I want 
him  to  go  to  the  bottom  and  find  out  whether 
there  is  sinus  infection,  and  if  there  is  any  trouble 
there,  straighten  it  out,  and  if  not,  it  is  left  to 
me  to  do  something.  So  the  main  thing  I can  say, 
is  for  these  nose  and  throat  men  to  sell  their 
propaganda  to  themselves. 

T.  E.  Carmody,  Denver:  I want  to  concur  in 

Dr.  Finney’s  last  statement,  because  I think  you 
should  sell  it  to  the  nose  and  throat  men.  We  see 
cases  right  along,  and  these  gentlemen  who  have 
read  these  excellent  papers,  and  Dr.  Dennis,  I 
know,  will  tell  you,  that  they  see  cases  from  other 
nose  and  throat  men  that  have  had  their  tonsils 
removed,  and  sinuses  overlooked,  and  we  have  to 
resort  to  every  device  that  we  have  in  order  to 
make  a diagnosis;  and,  as  Dr.  Finney  says,  we 
should  go  to  the  bottom  of  it,  and  in  order  to  go 
to  the  bottom  of  it,  I have  been  doing  for  years 
what  Dr.  Argali  says  here,  x-ray  every  patient 
in  which  there  is  any  question  of  the  sinuses,  and 
x-raying  a great  many  of  them  in  which  there  is 


no  question.  We  have  found  sinus  trouble  in 
children,  by  x-raying  them,  and  we  have  found  a 
maxillary  sinus  infected  as  early  as  six  weeks  of 
age.  We  have  found  the  ethmoids  infected  also 
in  many  cases.  I think  the  number  given  by  Dr. 
Argali,  out  of  five  hundred,  only  six,  it  seems  very 
low,  because  we  see  a great  many  more  than  that, 
although  the  ethmoids  are  not  infected  as  often 
as  we  formerly  thought.  The  headache  was 
stressed  by  Dr.  Leyda  very  much,  the  fact  that 
we  have  not  had  any  pain  in  the  sinus.  A great 
many  people  have  headaches,  especially  the  lower 
part  of  the  frontal  sinus,  and  we  think  the  frontal 
sinus  must  be  infected.  We  may  have  a number 
of  other  pains  in  the  head  from  a maxillary  sinus. 
Dr.  Finney  takes  exception  to  the  name  “focal” 
infection.  At  the  present  time,  that  has  been 
accepted,  and  I guess  we  will  have  to  stay  by  it, 
at  least  for  the  time  being.  And  Dr.  Argali  calls 
attention  to  the  fact  that  many  of  these  cases 
show  the  effect  of  focal  infection  rather  than 
local. 

Now,  as  to  the  work  of  Daniels,  Dean  and  others, 
we  have  heard  a great  deal  of  that  for  a number  of 
years;  but  the  work  of  Dr.  Daniels,  Dr.  Dennis 
has  called  your  attention  to,  and  I feel  that  all  of 
these  cases  should  be  looked  after  generally  by 
the  pediatrist,  because  in  many  of  these  cases  the 
infection  is  early;  and  they  should  look  after  the 
general  feeding,  and  see  whether  they  get  suffi- 
cient fat,  soluble  vitamin  A,  and  whatever  food 
is  necessary  to  keep  up  the  general  nourishment. 
About  bronchiectasis,  and  I have  worked  a great 
deal  with  these  cases  and  I think  we  may  be  able 
to  do  something,  especially  if  the  cilia  have  not 
been  destroyed;  but  in  the  late  cases  we  are  only 
able  to  reduce  the  amount  of  the  secretion  in.  the 
chest  probably  one-half  to  two-thirds,  but  you 
never  can  cure.  It  is  a question  if  any  case  is 
ever  cured  if  we  have  a destruction  of  the  cilia. 
Even  in  severe  infections  in  the  sinus,  you  do  not 
have  destruction  of  the  epithelium  and  sinuses, 
and  the  cilia  are  not  destroyed.  If  the  cilia  are 
not  destroyed,  that  case  will  clear  up;  if  they  are 
destroyed,  aeration  will  not  improve  it.  As  to 
asthma,  we  thought  for  many  years  that  removing 
the  polypi  was  sufficient;  but  Hurst  has  called 
attention  to  the  fact  that  they  are  not  in  the 
ethmoid  alone,  but  they  are  also  found  in  the 
maxillary  sinus. 

I have  three  or  four  slides  I would  like  to  show. 

F.  L.  Dennis,  Colorado  Springs:  Three  years 

ago  I analyzed  a series  of  some  sixty  cases  which 
we  had,  and  in  that  series  of  cases,  most  of 
them  complicated  by  bronchiectasis,  or  asthma, 
or  both,  we  found  that  of  the  sixty  cases,  forty- 
seven  had  very  distinct  infection  of  the  max- 
illary sinus.  Now,  with  regard  to  retrobulbar  neu- 
ritis being  a sequence  of  sinus  infection,  I had  a 
conversation  with  Dr.  Leon  White,  of  Boston,  who 
has  done  so  much  work  on  that,  and  he  made  this 
distinct  statement:  He  at  first  had  been  very 

insistent  that  these  conditions  in  retrobulbar  neu- 
ritis largely  arose  in  the  ethmo  sphenoid  region; 
and  he  also  brought  this  out,  that  these  conditions 
are  now  most  frequent  in  the  teeth;  so  I think  in 
considering  this  question  that  we  must  not  limit 
our  observations  to  the  adjacent  sinuses.  In  re- 
gard to  the  chances  for  improvement  in  these 
cases  of  bronchiectasis  and  asthma,  following  any 
sort  of  treatment  of  the  sinuses,  I am  not  so  very 
optimistic  about  it.  I grant  that  in  some  cases  of 
bronchiectasis  a cleaning  up  of  the  sinuses  will  be 
effective  in  helping  the  bronchiectasis  or  asthma. 
Sometimes  we  see  brilliant  results;  but  it  has 
been  my  unfortunate  experience  to  see  a good 
many  of  these  cases  relapse  after  we  have  had 
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our  initial  improvement.  In  that  connection  I 
think,  and  have  thought  for  a long  time,  and  so 
expressed  myself  in  this  paper,  that  there  is  an 
underlying  systemic  condition  which  must  be  re* 
sponsible  both  for  the  bronchiectasis  and  asthma, 
and  the  sinus  infection.  Take  two  cases  I have  in 
mind  right  now:  A man  who  came  in  with  a very 

extensive  sinus  infection  involving  his  ethmosphe- 
noids  and  antrum.  This  man  was  affected  only 
on  one  side.  He  had  had  this  a number  of  years, 
and  had  been  operated  dozens  of  times,  and  yet 
in  spite  of  all  that  sinus  infection  he  had  no 
asthma  and  no  sign  of  bronchiectasis;  on  the 
other  hand,  you  see  another  patient  who  has  every 
sinus  in  his  head  filled  with  polypoid  material, 
and  also  has  very  severe  attacks  of  bronchiectasis 
and  asthma.  Along  with  that  thought,  that  there 
must  be  some  underlying  factor  at  the  bottom  of 
the  whole  thing,  and  that  it  is  not  simply  a case 
of  bronchiectasis  or  asthma  resulting  from  sinus 
infection,  there  are  two  facts:  One  is  in  these 

cases  which  I analyzed,  those  sixty  cases,  it  was 
perfectly  remarkable  how  many  of  these  cases 
had  had  their  symptoms  from  early  childhood. 
They  will  say,  “I  have  had  asthma  all  my  life,  or 
coughing  all  my  life.”  Another  thing  which  was 
brought  out  three  years  ago  were  the  investiga- 
tions of  Dr.  Daniels  and  her  associates.  I saw  Dr. 
Daniels  last  week  at  the  meeting  of  the  American 
Academy,  and  she  again  demonstrated  the  work 
she  has  done.  Dr.  Daniels  believes,  and  she  has 
experiments  to  prove  it,  that  the  factor  of  diet  is 
the  predominating  factor  in  these  cases.-  She 
thinks  that  the  one  factor  of  fat-soluble  vitamin  A 
predisposes  these  individuals  to  infection,  and 
while  as  I understand  it,  she  has  not  been  able  to 
work  out  entirely  this  causal  relationship,  she  has 
had  very  good  results  in  the  handling  of  these 
children  by  changing  the  diets.  Whether  or  not 
it  be  the  vitamin  fat-soluble  A,  I want  to  leave 
this  thought  with  you:  that  there  is  apparently  in 
all  these  cases  some  underlying  factor  responsible 
for  the  complication. 

J.  J.  Pattee,  Pueblo:  A great  deal  of  the  dis- 

cussion pertains  to  the  prevalence  of  the  infec- 
tion, and  the  importance  of  a successful  diagno- 
sis and  treatment,  with  all  of  which  I thoroughly 
agree.  It  is  the  one  best  way  of  advancing 
our  work.  If  we  have  not  sold  ourselves,  we 
must  do  that.  But  there  are  perhaps  one-third 
of  the  men  who  work,  and  are  members  of 
this  society,  who  are  doctors,  as  my  friend 
Finney  chooses  to  call  them,  and  which  we  will 
say  for  the  moment  are  practicing,  and  one-third 
of  the  constituency  of  the  members  are  in  the 
remote  places  where  specialists  are  not  conveni- 
ent, and  that  one-third  of  the  physicians,  at  least 
that  one-third  of  the  population  of  the  state  that 
is  under  those  conditions,  is,  of  course,  in  position 
to  need  help,  and  the  question  is,  how  are  these 
examining  doctors  going  to  help  them  out,  when  it 
is  absolutely  necessary  to  send  them  to  a special- 
ist, when  they  have  no  special  trouble?  In  other 
words,  how  are  they  going  to  differentiate  the 
prevailing  beginning  sinus  trouble?  Now,  it  seems 
to  me  that  that  phase  of  the  subject  has  not  been 
touched  upon  very  much  here.  You  cannot  all 
do  intra-nasal  examination;  you  cannot  all  do 
really  highly  specialized  work,  and  every  once  in 
a while  you  will  hear  specialists  saying  that  he 
wants  to  do  all  his  interpretations,  and  that  re- 
quires a great  many  cases.  I would  not  give  a 
whole  lot  for  a fellow’s  judgment  who  had  not  had 
a good  many.  How  are  you  going  to  make  it 
applicable  to  a body  like  this?  To  begin  with, 

I think  it  is  very  important  to  get  a very  thorough 
history  of  your  case.  I am  talking  very  elemen- 


tary, but  I hope  it  will  help  a lot  by  doing  so. 
For  instance,  we  know  there  is  great  liability  to 
sinus  infection.  For  instance,  just  a matter  of  a 
nasal  discharge,  you  will  examine  differently  if 
you  are  a specialist  of  the  finest  type,  and  you 
will  also  examine  that  case  differently  when  in  a 
lying  position  than  when  the  patient  is  in  a sitting 
position  in  the  office.  You  may  have  a patient 
who  may  have  an  anterior  discharge,  going  about, 
and  they  will  at  once  have  a discharge  in  the  post 
nasal  space  lying  in  bed.  Now,  you  will  have  your 
pre-disposition  to  this  associated  condition  of  sinu- 
sitis. You  will  have  it  by  what  you  call  the  ordi- 
nary daily  life  exposure;  the  modern  installation 
of  the  swimming  pool  in  the  high  schools,  and 
places  of  that  kind,  properly  leads  to  swimming 
and  diving,  which  is  a probable  source  of  sinusitis. 
The  automobile,  not  being  prepared  to  properly 
clothe  yourself  and  protect  yourself,  is  a prolific 
source  of  sinusitis  troubles  and  ear  troubles,  so 
that  the  physician  can,  by  taking  a careful  history, 
and  by  working  without  any  of  the  skillful  tech- 
nique required  by  these  trained  men,  ascertain  a 
lot  about  whether  or  not  there  may  be  a sinus 
trouble  in  these  cases.  Influenza  is  perhaps  one 
of  the  leading  causes  of  sinus  trouble — the  disturb- 
ance of  function,  physiological  function.  If  you 
take  the  case  of  a public  speaker  that  is  having 
considerable  difficulty  in  speaking,  it  may  be  one 
of  the  things  that  bothers  him;  it  may  be  that  he 
has  sinus  trouble.  They  will  complain  of  pain  in 
telephoning.  One  of  the  functions  of  the  sinus 
is  to  aid  the  voice.  Dr.  Finney  spoke  of  the  sep- 
tum. I do  not  say  that  you  can  tell  about  all 
septa,  but  there  are  lots  of  septa  in  which  you  can 
get  a fair  idea,  and  that  is  one  of  the  things  for 
the  general  practitioner  to  find.  Now,  in  the 
pharynx  we  have  some  evidence.  All  you  doctors 
examine  the  throat.  I have  found  a practitioner 
doing  very  well  in  the  throat.  He  does  not  care 
to  examine  the  nose  to  pass  upon  it.  In  a chronic 
sinus,  you  will  often  have  perhaps  a moist  secre- 
tion in  the  side.  There  will  be  hyperplasia  of  the 
tissue  and  redness.  This  is  quite  characteristic, 
coupled  by  red  bands  just  back  of  the  tonsillar 
pillars  and  these  are  significant,  and  they  are  per- 
fectly possible  and  within  the  power  of  the  prac- 
titioner to  investigate.  Puffiness  about  the  face 
is  another  condition  that  does  not  require  a 
specialist.  Puffiness  about  the  face  at  the  upper 
angle  of  the  orbit  is  almost  pathognomonic  of 
sinus  disease.  If  you  will  place  your  thumb  up  in 
here,  where  the  bony  plate  is  the  thinnest,  you 
will  find  that  you  will  elicit  tenderness,  and  it  is 
almost  always  true  that  you  will  have  sinus 
trouble  there.  These  things  are  elemental,  as  I 
say,  but  they  are  addressed  to  those  who  are  not 
so  fortunate  as  to  have  close  relations  with  a 
specialist.  Tenderness  is  not  a symptom  so  much 
of  anything  except  perhaps  the  frontal  sinus. 
They  used  to  attribute  ethmoiditis,  claimed  that 
it  was  a symptom,  but  that  has  been  very  largely 
disproved. 

I fully  agree  with  the  final  conclusion  of  Dr. 
Leyda’s  paper  that  the  care  of  the  cases  after 
they  are  fairly  pronounced  is  one  that  requires 
great  technical  skill,  and  as  Dr.  Finney  has  said 
there  may  be  a constitutional  condition,  and  it  is 
not  altogether  an  easy  matter. 

Robert  Levy,  Denver:  This  subject  is  a good 

deal  like  the  tonsil  question,  once  started,  espe- 
cially in  a meeting  of  doctors  who  do  nose  and 
throat  work,  there  is  no  end  to  it.  Therefore 
I do  not  want  to  continue  this  discussion  to  an 
extreme  limit.  However,  there  are  some  thoughts 
I should  like  to  leave  with  you  here. 

These  two  papers  and  the  discussion  have  ex- 
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hibited  two  very  distinct  things,  one  the  very 
great  care  and  thoroughness  with  which  the  sub- 
ject is  studied  by  the  rhinologists,  and  the  other, 
the  very  sane  view  that  is  taken  of  this  subject 
by  most  of  them  as  well  as  by  the  general  prac- 
titioner. The  indictment  that  reflects  upon  the 
ability  of  the  rhinologist  is  not  very  well  taken, 
for  the  reason  that  when  one  speaks  of  a rhino- 
logist, as  such,  he  speaks  of  a man  who  is  prop- 
erly trained,  a man,  it  goes  without  saying,  who 
knows  what  he  is  doing,  and  knows  what  he  is 
talking  about.  The  criticism  offered  in  the  dis- 
cussion applies  only  to  those  who  are  insuffi- 
ciently trained,  and  I do  not  think  it  should  be 
taken  as  a general  indictment  against  the  oto- 
laryngological  profession. 

The  question  is  not  one  so  much  of  diagnosis 
as  it  is  one  of  the  significance  of  the  variety  of 
conditions  demonstrable  by  modern  methods. 
The  objective  and  subjective  signs  that  have  been 
spoken  of  by  Dr.  Argali  and  Dr.  Ley  da,  give  us 
an  intimation  of  the  possible  pathology  that  exists, 
but  what  is  the  significance?  The  mere  finding 
of  a certain  amount  of  congestion,  .the  mere  find- 
ing of  a little  shadow  or  the  mere  failure  to  tran- 
silluminate  properly,  does  not  necessarily  mean 
that  there  is  sufficient  pathology  to  warrant  the 
conclusion  that  certain  general  or  local  diseases 
are  dependent  on  disclose  of  the  sinus  in  question. 
Everyone  has  colds,  and  in  almost  every  cold  we 
have  an  involvement  of  adjacent  mucous  mem- 
branes, which  line  the  accessory  sinuses.  In  a 
certain  proportion  of  the  cases  these  colds  get 
well  by  the  usual  process,  and  the  nasal  mucous 
membrane  as  well  as  that  of  the  sinuses  clears 
up  and  become  practically  normal.  In  a certain 
percentage  of  cases  resolution  does  not  take  place 
completely,  and  the  result  is  that  more  or  less 
pathology  remains.  Now,  then,  by  such  careful 
examinations  as  we  are  making  today,  aided  by 
the  radiologist’s  flat  or  stereoscopic  views,  we 
can  detect  very  slight  degrees  of  pathology.  The 
point  in  this  is  just  as  in  such  conditions  as 
asthma.  Here  we  often  see  a nose  full  of  polypi. 
These  polypi  are  removed  and  the  patient  gets 
better,  or  is  cured  of  his  asthma.  If  this  occurs 
we  can  then  say  that  that  condition  in  the  nose 
had  a considerable  bearing  upon  the  causation 
of  the  asthma.  In  other  words,  it  is  only  after 
we  have  obtained  results,  that  we  can  conclude 
that  the  pathology  that  is  demonstrable  by  such 
means  as  we  have  had  at  our  command  today  is 
responsible  for  the  symptoms. 

We  hear  men  speak  of  the  wonderful  results 
obtained  by  operating  upon  an  accessory  sinus 
in  the  restoration  of  vision  for  post-optic  neuritis. 
But  when  we  hear  Leon  White  say  after  three 
years  he  is  not  so  sure  as  he  was,  don’t  you  see 
that  we  have  to  wait  for  years  before  we  know 
we  have  the  thing  in  our  grasp.  That  is  the  diffi- 
cult problem  we  have  to  contend  with.  Of  course, 
we  all  want  to  make  the  most  careful  diagnoses 
possible;  but  after  all.  as  practical  physicians — 
and  I think  most  of  our  nose  and  throat  special- 
ists are  doctors  in  the  broadest  sense  of  the  term 
— after  all,  it  is  practical  results  that  we  are 
looking  for.  i 

First  it  is  the  tonsils,  then  it  is  the  teeth;  for 
a while  everything  was  dependent  upon  focal  in- 
fection, and  we  wore  shown  how  by  a process  of 
selection  certain  micro-organisms  produced  spe- 
cific lesions.  Teeth  were  removed  indiscrimi- 
nately and  there  was  often  disappointment.  The 
same  is  true  of  the  tonsils.  The  tonsils  that  escape 
nowadays  are  fortunate  tonsils.  I believe  that 
tonsils  should  be  removed  if  they  show  the  slight- 
est suspicion  of  disease;  but  I would  not  say  that 


because  a tonsil  shows  a definite  pathology,  cer- 
tain general  manifestations  are  always  and  posi- 
tively due  to  that  tonsil. 

The  demonstration  of  pathology  by  our  exact 
methods  does  not  always  mean  that  we  have  got- 
ten at  the  cause  of  certain  general  manifestations. 
We  must  go  further.  It  will  take  us  a good  many 
years  before,  by  careful  statistical  study,  we  can 
say  definitely  that  certain  pathological  conditions 
manifesting  themselves  by  x-ray,  by  local  signs 
or  local  symptoms,  objective  and  subjective,  are 
the  specific  underlying  causes. 

I do  not  want  you  to  understand  that  I wish  to 
discourage  modern  methods  and  conclusions.  I 
do  not  feel  we  can  go  into  this  subject  too 
thoroughly,  but  I do  think  we  should  look  at  it 
in  a very  sane,  sensible  and  practical  way. 

Dr.  Leyda  (closing):  I wish  to  thank  the  gentle- 
men who  have  discussed  these  papers. 

S.  J.  Chapman,  Colorado  Springs:  I would  like  to 

ask  Dr.  Argali  and  Dr.  Leyda  what  type  of  x-ray 
pictures  they  take.  Recently,  I have  asked  a good 
many  nose  and  throat  men  whether  they  take 
stereoscopic  or  flat  plates,  and  found  that  most  of 
them  use  the  flat  plates.  In  my  experience  it  seems 
we  gain  a great  deal  more  from  stereoscopic  pic- 
tures. For  the  last  two  or  three  years,  or  longer, 
we  have  paid  special  attention  to  the  diagnosis  of 
polypoid  tissue  by  the  x-ray.  We  have  found  that 
certain  shadows  that  we  see  on  the  flat  plate  will 
clear  up  when  the  plates  are  looked  at  stereo- 
scopically.  On  the  other  hand,  we  have  found  that 
other  shadows  will  not  clear  up  in  the  stereoscope, 
and  appear  to  be  polypoid  tissue  in  the  antrum. 
We  have  checked  up  a great  number  of  these 
cases  at  operation  and  have  found  these  shadows 
to  correspond  in  the  antrum  exactly  to  the  shad- 
ows on  the  plate. 

To  Dr.  Carmody's  criticism  that  our  statistics 
show  too  few  cases  of  ethmoiditis  in  proportion  to 
the  total  of  sinus  cases,  it  is  only  necessary  to 
state  that  the  number  quoted  was  of  uncompli- 
cated cases  of  ethmoiditis;  there  were  a consider- 
able number  in  association  with  other  lesions. 

Dr.  Levy  states  we  should  be  very  conservative 
as  all  radiological  shadows  do  not  mean  disease 
and  operation.  An  effort  was  made  to  deal  with 
this  phase  as  it  is  a difficult  one. 

It  has  been  our  experience  that  the  degree  of 
opacity  is  not  always  proportionate  to  the  degree 
of  disease,  and  it  is  an  undoubted  fact  that  a 
thickened  mucosa  may  exert  a greater  influence 
in  producing  opacity  than  secretion. 

Either  factor  may  exist  and  the  picture  does 
not  distinguish  between  the  two.  Neither  is  secre- 
tion always  present,  or  at  least  demonstratable, 
in  cases  of  chronic  infection.  Attention  to  this 
has  also  been  recently  called  by  Skillern. 

Therefore  in  the  presence  of  obscure  nasal 
symptoms,  or  of  general  infections  where  a re- 
mote focus  is  suspected,  it  is  our  belief  that  the 
sinuses  should  be  experimentally  drained,  pro- 
vided the  picture  shows  alterations  from  the  nor- 
mal, even  when  subjective  nasal  symptoms  are 
lacking.  Particularly  is  this  true  of  the  so-called 
hyperplastic  type  which  is  apparently  of  great 
influence  upon  chronic  chest  infections. 

Naturally,  as  Dr.  Dennis  states,  one  cannot  ex- 
pect a cure  of  bronchiectasis  by  removal  of  such 
a focus,  but  one  can  sometimes  diminish  the 
danger  of  further  extension,  and  lessen  by  so 
much  the  general  toxicity. 

In  other  non-tuberculous  infections  of  the  lung, 
secondary  to  paranasal  sinusitis,  improvement 
and  even  cure  of  the  lesion  sometimes  may  be 
achieved. 
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In  the  embryo  the  cord  plays  the  import- 
ant part  of  supplying  blood  and  nourishment 
to  the  foetus  and  carrying  away  the  excreta. 
The  vitello-intestinal  duct  is  a patent  connec- 
tion with  the  intestine,  which  later  forms  the 
ileum.  It  normally  becomes  obliterated  early 
in  foetal  life.  The  allantoic  stalk  likewise  has 
a patent  communication  with  the  bladder  un- 
til the  second  or  third  month  of  foetal  life, 
when  it  normally  becomes  occluded  and 
forms  a fibrous  band  which  remains  as  a sus- 
pensory ligament  of  the  bladder,  the  urachus. 
The  umbilical  arteries  and  vein  function  un- 
til the  termination  of  gestation. 

Anatomy  of  the  umbilical  region  confines 
itself  to  the  remains  of  the  above  organs  plus 
the  umbilical  scar.  The  vitelline  duct  is  us- 
ually completely  obliterated,  but  may  persist 
as  a Meckel’s  Diverticulum,  or  as  a fibrous 
band  which  may  remain  wholly  or  partly  pat- 
ent. The  urachus  normally  persists  as  an 
occluded  fibrous  cord  running  slightly  to  the 
left  of  the  midline  between  the  umbilicus  and 
the  bladder  apex  in  the  preperitoneal  plane. 
It  may  remain  partly  patent  or  wholly  so  and 
give  rise  to  several  interesting  conditions. 
The  remains  of  the  left  umbilical  vein  per- 
sist as  a fibrous  cord  which  is  known  as  the 
round  ligament  of  the  liver.  This  ligament 
is  intrap  eritoneal  and  extends  from  the 
umbilical  scar  through  the  umbilical 
fissure  of  the  liver  to  the  hepatic 
vein.  The  right  umbilical  vein  remains  as  a 
mere  fibrous  band  extending  to  the  portal 
vein.  The  artery  becomes  entirely  obliter- 
ated after  ceasing  to  function  at  term. 

Numerous  cases  of  patent  omphalo-mesen- 
teric  duct  have  been  reported.  Quite  often 
it  is  associated  with  inflammatory  processes 
in  Meckel’s  Diverticulum.  Periodic  attacks 
of  pain,  swelling  and  tenderness,  with  occa- 
sional discharge  of  fecal  odored  material  at 
the  umbilicus,  suggests  this  condition.  Such 
a case  came  to  the  Pueblo  Clinic  recently 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Sept. 
21-23,  1926. 


with  roentgenographic  proof  afterward  of 
such  patency.  She  had  had  several  attacks 
each  year,  dating  from  infancy.  They  were 
mild  and  she  always  got  relief  following  the 
discharge  at  the  umbilicus,  which  she  said 
was  like  feces.  Hot  applications  were  ap- 
plied and  she  soon  discharged  a small  amount 
of  fecal  odored  pus  and  promptly  healed  up 
without  sign  or  trace  of  trouble.  Operation 
was  advised  but  referred  until  further 
trouble. 

Persistently  patent  ducts  have  also  been 
reported  with  the  one  pathognomonic  sign 
of  fecal  discharge  at  the  navel.  When  the 
duct  persists  merely  as  a fibrous  band  it  pre- 
sents potential  grave  danger  from  volvulus 
or  other  forms  of  mechanical  intestinal  ob- 
struction. If  partly  patent,  the  danger  of 
cyst  formation  is  ever  present. 

While  Meckel’s  Diverticulum  is  present  in 
2 per  cent  of  all  cases  that  come  to  post- 
mortem (Ashhurst1),  it  gives  trouble  in  much 
less.  It  is  a potential  menace,  however,  and 
should  be  borne  in  mind  in  all  vague  acute 
abdominal  conditions.  It  is  subject  to  all  the 
serious  consequences  found  in  the  appendix, 
even  though  its  broader  base  favors  easy 
drainage  into  the  intestine.  Some  one  has 
said  that  it  is  more  of  a menace  to  life  than 
the  appendix,  due  to  diagnostic  difficulties, 
and  its  aptness  in  producing  obstruction  when 
bound  by  fibrous  bands  to  the  umbilicus. 
Papilloma  of  the  duct  remnant  have  been  re- 
ported in  the  dilated  umbilical  end.  Excision 
of  this  remnant  is  advised  if  it  persists  and 
can  be  diagnosed. 

The  urachus  is  subject  to  anomalies  that 
may  cause  it  to  remain  wholly  or  partly  pat- 
ent, with  urinary  discharge  at  the  umbilicus 
as  a positive  diagnostic  sign.  This  discharge 
may  not  occur  until  the  usual  outlet  presents 
some  obstruction  to  force  the  urine  out  this 
unusual  channel.  Rankin  and  Parker2  recent- 
ly reported  such  a.  case,  occurring  after  pro- 
static hypertlirophy.  Sixty-five  cases  of  per- 
sistently patent  urachus  have  been  reported 
in  the  literature  with  cure  following  ex- 
cision. If  the  urachus  is  patent  in  part,  the 
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possibility  of  cyst  formation  arises  and  many 
proven  cases  have  been  reported,  the  cysts 
ranging  in  size  from  that  of  a pea  to  a quart 
capacity.  In  1919  a cyst  of  the  urachus  was 
discovered  at  operation  for  uterine  prolapse. 
This  occurred  in  a woman  51  years  of  age, 
and  in  whom  no  symptoms  relative  to  the 
cyst  could  be  defined.  The  cyst  was  about 
the  size  of  a goose  egg  in  the  lower  third  of 
the  urachus  and  was  filled  with  a type  of 
gelatinous  fluid.  The  cyst  was  excised  and 
the  urachus  sutured  into  the  fascia  in  order 
to  give  support  to  the  bladder.  Recovery 
uneventful. 

Dilated  at  the  bladder  end,  the  urachus  will 
give  a diverticular  like  aspect  to  the  bladder 
apex  and  if  such  becomes  infected,  severe 
cystitis  follows  after  drainage  into  the  blad- 
der. Periodic  attacks  of  pain,  tenderness  and 
discharge  of  blood  and  urine  at  the  umbilicus 
occur,  wherein  the  urachus  is  only  partly 
patent  and  apparently  sealed  at  the  umbilical 
scar.  Very  few  malignancies  of  the  urachus 
have  been  reported,  while  numerous  benign 
tumors  can  be  found  in  the  literature. 

Infection  of  the  umbilicus  before  the  days 
of  asepsis  were  numerous  in  the  newborn. 
All  the  usual  inflammatory  processes  could 
be  seen  frequently,  as  well  as  occasional  spe- 
cific infections  as  tetanus,  diphtheria,  ery- 
sipelas, etc.  Proper  care  of  the  umbilical 
stump  has,  of  course,  limited  such  infections 
to  a rarity  in  civilized  communities.  It  is 
estimated  that  in  parts  of  China,  where  street 
dust  is  used  as  a dusting  powder  on  the  stump, 
that  50  per  cent  of  all  the  newborn  die  of 
umbilical  infection.  In  the  adult,  infection 
occasionally  occurs,  due  to  the  presence  of 
foreign  bodies  in  the  scar  or  secondary  to  in- 
fective processes  in  the  remnants  of  the  duct 
and  urachus.  Tuberculosis,  syphilis,  psoriasis 
and  erysipelas  may  originate  here  with  char- 
actertistic  lesions. 

Malignancy,  still  defiant  of  knife,  radia- 
tion and  nostrums,  may  be  encountered  in 
the  umbilical  scar  or  remnants  of  the  cord. 
A few  primary  lesions  have  been  reported 
and  many  secondary  invasions.  Perhaps  the 
most  interesting  tumor  seen  here  is  that  of 
aclenomyoma.  It  is  a reddish  tumor  found  in 
women  between  the  ages  of  35  and  45.  It 


produces  pain  and  swelling  and  usually 
reaches  full  development  in  a few  months. 
Occasionally  it  bleeds  at  the  menstrual  time. 
Sixteen  such  cases  were  found  in  the  litera- 
ture. Judd  and  Foulcls3  reported  from  the 
Mayo  Clinic  494  cases  of  adenomyoma,  only 
one  being  located  in  the  umbilicus.  Hemangi- 
oma, polyps,  cysts,  granuloma,  etc.,  occur  in 
this  region. 

Umbilical  hernia  is  a subject  of  much  con- 
cern to  the  surgeon.  Repair  of  the  same  has 
been  written  upon  profusely.  It  is  surpris- 
ing, however,  that  more  hernias  are  not  seen 
in  adults,  since  the  percentage  of  incidence 
is  relatively  high  in  infants.  Most  of  them 
are  fortunately  cured  by  means  other  than 
operation  if  taken  in  hand  early.  Buttons, 
coins,  woolen  balls,  etc.,  are  all  applied  with 
good  results.  It  would  seem  more  feasible, 
however,  not  to  encourage  depression  and 
thinning  of  the  abdominal  wall  at  this  point 
by  such  devices.  Any  support  that  will  pre- 
vent protrusion  offers  much  for  correction 
of  this  weakness  in  the  infant.  A very  un- 
usual hernia  of  the  umbilicus  in  a newborn 
male  baby  was  recently  delivered  at  Park- 
view  Hospital.  There  was  protrusion  of  in- 
testine and  part  of  the  stomach  through  the 
umbilical  opening,  which  swelled  the  cord  to 
the  size  of  a lemon  and  extended  four  inches 
down  the  cord.  The  hernia  was  present  at 
birth  and  was  no  doubt  present  for  some  time 
prior  to  term.  The  infant  was  operated  upon 
shortly  after  delivery  and  gangrene  of  the 
intestinal  contents  had  already  taken  place. 
The  infant  died. 

Repair  of  umbilical  hernia  in  the  adult 
presents  several  technical  difficulties,  due  to 
adherent  bowel,  thinned  out  fascia  and  the 
usual  accompanying  obesity.  The  Mayo  op- 
eration of  overlapping  the  fascia  in  an  up- 
and-down  manner,  rather  than  laterally, 
seems  to  solve  the  question.  It  is  reasonable 
to  believe  that  there  is  more  room  for  over- 
lapping and  less  strain  when  done  in  this 
manner. 

Many  types  of  foreign  bodies  have  been 
discharged  at  the  umbilicus.  Gall  stones, 
after  perforating  the  gall  bladder,  have 
traveled  down  the  round  ligament,  to  be  ex- 
pelled at  this  orifice.  Hairpins  from  intes- 
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tinal  perforations  have  found  egress  here. 
Tuberculous  abscesses  occasionally  find  out- 
let at  the  same  point. 

Umbilical  hemorrhage  in  the  newborn  is 
sometimes  a perplexing  question.  It,  is  us- 
ually readily  controlled  by  ordinary  mechani- 
cal hemostatics,  instruments  or  suture.  In 
hemophilia,  jaundice,  and  stump  infections, 
the  mechanical  devices  may  fail  and  here  the 
attention  must  be  directed  to  increasing  the 
clotting  power  of  the  blood. 

After  all,  diseases  of  the  umbilicus  can 
readily  be  diagnosed  and  treated  if  the 
meager  anatomy  and  embryology  of  the 
region  is  borne  in  mind.  The  conditions  to 
which  it  is  subject  are  extremely  interesting 
from  both  standpoints. 
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DISCUSSION 

J.  W.  Ameose,  Denver:  Dr.  Rice  in  this  com- 
prehensive paper  has  opened  up  a new  field  for 
discussion  in  the  Society.  In  going  back  seven- 
teen years  of  membership  in  this  Organization. 

I do  not  recall  any  paper  specifically  dedicated 
to  the  “Diseases  of  the  Umbilicus",  while  the 


neighboring  tissues  and  organs  immediately  be- 
neath have  received  their  share  of  attention. 

It  seems  a far  cry  from  the  days  when  the 
family  physician  waited  with  equal  dread  for 
fever  in  the  mother  and  infection  in  the  baby, 
and  it  seems  one  of  the  most  striking  tributes 
that  we  can  think  of  that  this  infection  of  the 
cord  is  now  practically  a thing  of  the  past. 

In  the  past  sixteen  years  I have  seen  but 
eight  fatal  infections  of  the  umbilicus,  and  one 
of  these  in  the  family  of  a physician.  As  pedi- 
atricians and  internists,  we  are  more  immedi- 
ately concerned  with  the  infections  and  with 
the  hernias  than  we  are  with  the  developmental 
anomalies.  One  of  these  cases  I have  in  mind 
was  where  a midwife  was  called  in  the  absence 
of  a doctor,  using  the  family  shears,  without 
any  rites  to  the  Goddess  Hygeia,  tying  the  cord 
with  a piece  of  dirty  string.  Within  four  days 
the  right  knee  was  found  to  be  enlarged,  tem- 
perature 10  5.  On  examination  there  was  a 

mass  of  inflammatory  tissue  involving  the  knee 
joint.  On  opening,  it  was  found  that  the  knee 
joint  was  completely  disintegrated.  The  child 
died:  of  course  this  could  have  been  easily  pre- 
vented by  taking  ordinary  precautions  at  birth. 
Another  case  of  a child  taken  into  the  Denver 
General  Hospital,  the  woman  being  confined 
outside,  there  was  gangrene  of  the  cord.  The 
naval  hernias  seem  to  be  increasing  rather  than 
diminishing.  Whether  this  is  due  to  faulty 
management  of  the  cord,  I am  not  able  to  say. 
Three  of  these  cases  of  mine  have  been  oper- 
ated successfully  during  the  past  summer, 
where  strapping  with  adhesive  tape  had  utterly 
failed.  Whether  the  epigastric  hernias  brought 
out  by  Dr.  Hall  in  a recent  paper  are  the  logical 
sequence,  I have  no  means  of  determining;  but 
certainly  any  condition  which  threatens  the  in- 
tegrity of  the  abdominal  wall  whether  in  child 
or  adult,  is  well  worthy  the  attention  of  this 
Lociety. 


THE  CENTENARY  OF  THE  BIRTH  OF  HERMANN  BREHMER 

H.  J.  Corper,  M.D.,  Ph.D. 

RESEARCH  DEPARTMENT.  NATIONAL  JEWISH  HOSPITAL 


DENVER, 

“The  healthy  individual  seats  himself 
when  he  is  tired,  but  the  tuberculous  indi- 
vidual must  be  seated  so  that  he  does  not 
become  tired.  ” Thus  Hermann  Brehmer,  the 
founder  of  the  first  successful  sanatorium  in 
the  world  and  the  largest  existing  private 
sanatorium,  expressed  an  edict  by  which 
consumptives  have  been  guided  ever  since 
in  their  quest  for  health.  It  is  singular  that 
in  the  same  year,  the  same  month  and  almost 
the  same  day  when  the  medical  world  was 
bowing  its  head  in  sorrow  at  the  loss  of  one 
of  its  greatest  physicians,  Rene  Laennec1  in 
France  on  August  thirteenth,  eighteen 
twenty-six,  from  tuberculosis,  a disease  in 

Prepared  for  the  Historical  number  of  the 
Journal  of  1926,  but  unavoidably  delayed  in  pub- 
lication. 
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whose  enlightenment  he  made  tremendous 
strides,  there  was  born  in  Kurtsch  in  the 
Province  of  Silesia,  Prussia,  on  August  four- 
teenth, eighteen  twenty-six,  another  mortal' 
who  was  destined  successfully  to  set  a move- 
ment afoot  in  the  treatment  of  tuberculosis 
which  would  encompass  the  world  and  prob- 
ably last  as  long  as  this  plague  exacted  toll 
among  mankind.  After  attending  the  gym- 
nasium in  Breslau  he  studied  at  the  Univer- 
sity of  Breslau  and  Berlin,  being  especially 
attracted  to  mathematics,  and  finally  stimu- 
lated by  the  physiologist  Johannes  Muller  to 
the  study  of  medicine.  In  his  doctorate 
thesis  “De  legibus  ad  initium  atque  pro- 
gressum  tuberculosis  pulmonum  spectan- 
dibus”  presented  in  1853  when  he  was  27 
years  of  age,  he  asserted  on  the  basis  of 
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Illustration  1.  Hermann  Brehmer. 


autopsy  observations  that  “consumption  is 
curable,”  depicting  his  optimism  and  ex- 
pressing an  opinion  which  guided  his  entire 
future  life  and  at  a time  when  the  tubercle 
bacillus  was  still  unknown.  After  taking  his 
state  examinations  to  practice  medicine  he 
went  to  Goerbersdorf,  a little  village  of  not 
more  than  nine  hundred  inhabitants,  located 
in  the  Prussian  Province  of  Silesia,  Germany, 
and  situated  in  a mountain  valley  1,715  feet 
above  sea  level,  to  establish  a sanatorium  for 
consumptives,  but  not  until  1859  did  lie  suc- 
ceed in  obtaining  official  authorization.3  In 
spite  of  financial  difficulties  and  petty  an- 
tagonism of  the  residents  of  Goerbersdorf, 
which  threatened  to  overwhelm  his  under- 
taking, he  finally  succeeded  in  building  a 
“Kurbans ’ ’ which  had  grown  to  a capacity 
of  over  300  patients  before  Brehmer  died  in 
December,  eighteen  eighty-nine,  when  sixty- 
three  years  of  age. 

In  order  to  fully  appreciate  Brehmer  it 
must  be  remembered  that  many  of  his  con- 
ceptions were  formulated  at  a time  when 
tuberculosis  was  not  proven  to  be  an  infec- 
tious disease  and  long  before  the  tubercle 
bacillus  was  discovered.  The  pathology  of 
tuberculosis  was,  however,  well  established 
macroscopically  and  the  relatively  volumin- 
ous lungs  and  small  heart  of  the  consumptive 
led  him  to  believe  that  here  lay  the  keynote 


to  the  situation.  The  small,  weak  heart 
caused  a slowing  of  the  blood  circulation 
and  thus  resulted  a disturbance  in  the  nour- 
ishment of  the  pulmonary  epithelium,  and 
here  was  the  source  of  the  tuberculosis.  This 
conception  was  further  substantiated  by  the 
geographical  distribution  of  tuberculosis. 
Many  districts  were  free  from  the  disease, 
the  immune  regions  being  especially  at  high 
altitudes,  and  certain  island  districts.  It 
was  but  a short  step  for  him  to  conclude  that 
the  diminished  atmospheric  pressure  caused 
an  increase  in  the  heart  action  and  pulse  fre- 
quency which  counteracted  the  dispropor- 
tion between  the  heart  and  lung,  and  occa- 
sioned a better  nourishment  of  the  pulmon- 
ary epithelium.  How  could  this  be  corre- 
lated with  the  “immune”  island  districts? 
Here  he  found  that  the  fatty  and  alcoholic 
diet  as  well  as  exercise  would  not  permit  the 
disproportion  between  the  heart  and  lung  to 
develop.  In  animals  he  noted  also  that  the 
young,  poorly  nourished  animal  had  a pro- 
portionately large  lung  and  small  heart, 
while  in  the  well  nourished  animal  the  heart 
was  large  and  the  lung  small.  lie  found  in 
addition  that  almost  all  tuberculous  cases 
during  youth  had  been  “poor  eaters”.  On 
the  basis  of  this  it  seemed  logical  to  him  to 
combat  the  heart  lung  disproportion  by  hav- 
ing the  patient  take  treatment  in  the  “con- 
sumption-free zones,”  and  in  addition  im- 
bibe large  amounts  of  milk  and  fat  rich  nu- 
trients as  well  as  small  portions  of  alcohol, 
all  with  a view  to  strengthening  the  dormant 
heart  walls.  In  addition  he  used  graduated 
exercise  in  the  form  of  walking  on  level 
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ground  or  at  a gradual  incline  to  strengthen 
the  heart  muscle. 

In  spite  of  the  mathematical  precision  of 
Brelimer’s  writings,  most  physicians  of  his 
time  called  him  a charlatan  and  would  not 
even  take  the  trouble  to  read  his  contribu- 
tions. 

He  early  recognized  the  importance  of  en- 
trance into  the  sanatorium  during  the  initial 
stages  of  the  disease  and  knew  the  psy- 
chology of  the  consumptive  full  well,  espe- 


Illustration  3.  Brehmer  Monument.* 

* Photo  obtained  through  the  courtesy  of  the 
American  Review  of  Tuberculosis  and  Dr.  S.  A. 
Knopt. 

cially  the  tendency  to  belittle  the  disease  and 
indulge  in  excessive  exertion.  Brehmer ’s 
“Ivurhaus”,  in  which  he  put  in  practice  his 
new  ideas,4  had  broad  corridors,  high,  airy 
rooms  opening  onto  pleasant  park  scenery, 
a large  dining  hall  in  which  the  temperature 
never  exceeded  18-20°  centigrade  on  the  hot- 
test summer  day,  and  a comfortable  congre- 
gation room  in  order  to  give  all  the  comforts 
of  home  during  the  long  sojourn  in  the  sana- 
torium. The  park  surrounding  the  sana- 


torium was  expensively  paved  with  level  and 
graded,  inclined  walks  along  which  there 
were  numerous  benches  and  resting  places 
so  that  the  patient  might  at  no  time  over- 
exert himself.  In  order  to  stimulate  the  skin 
and  me.tabolism,  rubs  and  water  douches 
were  given.  In  order  to  stimulate  the  appe- 
tite, frequent  meals  were  given. 

With  all  the  elaborate  care  given  the  pa- 
tients Brehmer  never  forgot  research  to 
which  the  voluminous  collected  works  pub- 
lished in  1889  will  attest.  His  views  on  the 
benefit  of  high  altitudes  led  to  the  establish- 
ment of  a climatologic  and  meteorologic  de- 
partment with  a building  specially  provided 
with  facilities  to  carry  on  these  studies. 
After  the  discovery  of  the  tubercle  bacillus 
there  arose  a vigorous  agitation  against  Go- 
erbersdorf,  against  Brehmer  and  his  views, 
and  against  the  institutional  treatment  of 
tuberculosis  because  it  was  believed  that 
tuberculosis  was  contagious  and  in  institu- 
tions there  was  a constantly  recurring  infec- 
tion. This  was  overcome  by  Brehmer  by  in- 
stituting a perfect  system  of  disinfection  for 
the  sputum,  the  clothes,  the  bedding,  the 
rooms,  et.,  and  elaborate  laboratory  investi- 
gations were  begun  which  indicated  that  the 
sputum,  dry  or  moist,  was  the  worst  offender 
in  spread  of  the  disease. 

The  discovery  of  the  tubercle  bacilli  as  the 
sole  cause  of  tuberculosis  did  not  entirely 
satisfy  Brehmer  since  he  was  unable  to  ex- 
plain thus  the  difference  in  the  disease  in 
two  individuals  both  exposed  to  equal  possi- 
bilities of  infection,  one  remaining  well  and 
the  other  becoming  diseased.  This  condition, 
which  we  today  attribute  to  immunity,  to 
Brehmer  was  explicable  as  a part  of  con- 
stitution.5-0 His  faith  in  climate  brought 
him  in  combat  with  his  patient  and  pupil, 
Peter  Dettweiler,  who  also  left  a permanent 
impression  on  the  sanatorium  method  of 
treating  tuberculosis.  At  the  end  of  thirty 
years’  service  at  Goerbersdorf,  Brehmer  re- 
corded 12,000  cases,  many  of  whom  had  dem- 
onstrated his  dictum  that  tuberculosis  is 
curable,  and  he  still  was  working  to  benefit 
his  patients  and  improve  his  sanatorium.  He 
lived  to  see  his  method  accepted  and  suc- 
cessfully applied  in  various  parts  of  the 
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world.  To  him  it  was  a great,  pleasure  to  see 
many  of  liis  ex-patients  return  for  yearly 
visits  to  Goerbersdorf  to  tramp  the  grounds 
where  they  had  been  treated  successfully 
and  to  thank  the  man  who  had  guided  them 
back  to  health.  He  was  actively  engaged  in 
work  when  a speedy  death  overcame  him  in 
1889. 

If  little  counts  but  success,  Brehmer  must 
be  included  as  one  of  the  few  mortals  who 
had  a vision  early  in  life  and  saw  it  fulfilled 
in  the  success  of  his  institution,  and  above 
all,  the  success  of  the  thousands  of  his  pa- 
tients who  “came  back”  to  him,  their  doc- 
tor, teacher  and  guide  in  a relentless  con- 
flict with  a foe  that  could  but  be  fought  with 
the  weapons  that  only  knowledge  held  forth. 
To  mankind  congratulations  may  be  ac- 
corded on  this  one  hundredth  anniversary  of 
the  birth  of  their  benefactor,  Hermann 
Brehmer. 
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ical Society 


Report  of  Committee  on  Public  Policy  on 
Referred  Matters 

Colorado  State  Medical  Society: 

Your  Committee  on  Public  Policy  which  has 
been  referred  as  a communication  from  Wm.  C. 
Woodward,  Executive  Secretary,  Bureau  of  Legal 
Medicine  and  Legislature,  beg  leave  to  report  as 
follows: 

With  relation  to  Senate  Bill  of  2320,  an  act  to 
safeguard  the  distribution  of  certain  dangers  of 
Caustic  or  Corrosive  Acids,  Alkalies  and  other  sub- 
stances in  interstate  and  foreign  commerce: 

It  is  recommended  that  the  Colorado  State  Med- 
ical Society  urge  on  its  representatives  in  Con- 
gress to  support  this  measure. 

With  reference  to  the  House  of  Representatives 
Bill  7555  entitled:  An  act  to  authorize  for  the  fis- 
cal years  ending  June  30,  1928,  and  June  30,  1929, 


their  appropriations  for  carrying  out  the  provi- 
sions of  the  act  entitled:  “An  act  for  the  promo- 
tion of  welfare  and  hygiene  of  maternity  and  in- 
fancy and  for  other  purposes,”  approved  Novem- 
ber 23,  1921,  your  committee  would  call  your  atten- 
tion to  the  special  recommendations  of  the  Amer- 
ican Medical  Association  to  defeat  this  measure. 
Your  committee  is  not  sufficiently  informed  to 
make  definite  lecommendations  with  reference 
to  it. 

H.  R.  11612,  a bill  to  amend  an  act  entitled:  An 
Act  to  provide  for  the  registration  of,  with  collec- 
tors of  internal  revenue,  and  to  impose  a special 
tax  upon  all  persons  who  produce,  import,  manu- 
facture, compound,  deal  in,  dispense,  sell,  distrib- 
ute or  give  away  opium  or  coca,  leaves,  their  salts, 
derivatives  or  preparations,  and  for  other  pur- 
poses. 

As  amended,  this  bill  increases  the  burdens  laid 
on  the  medical  profession  as  well  as  the  penalties 
for  its  infraction,  and  further  abridges  the  power 
of  the  state  to  regulate  the  practice  of  medicine 
within  its  borders.  We  look  upon  it  as  destructive 
rather  than  constructive  and  it  should  be  defeated. 

H.  R.  9055,  “An  Act  to  regulate  the  practice  of 
Chiropractic;  to  create  a Board  of  Chiropractic 
examiners  of  the  District  of  Columbia  and  to  pun- 
ish persons  violating  the  provisions  thereof.”  Pro- 
test against  the  passage  of  this  bill  should  be  reg- 
istered by  this  society,  and  its  constituent  mem- 
bers with  our  representatives  in  Washington.  Its 
definition  is  entirely  too  broad,  and  the  bill  is 
wrong  in  principle. 

With  reference  to  the  communication  of  T.  B. 
Talbot  of  Louisiana  State  Medical  Society  in  the 
matter  of  granting  the  degree  of  (D.  P.  H.)  to 
non-medical  men,  it  is  the  sense  of  your  commit- 
tee that  Medical  Institutions  should  be  encouraged 
to  give  courses  leading  to  the  degree  of  Doctors 
of  Public  Health  only  to  persons  holding  the  de- 
gree of  M.D. 

In  the  matter  of  communications  of  Henry  L. 
K.  Shaw,  Chairman  Committee  of  Legislation  of 
the  Medical  Society  of  New  York,  the  question 
arises  which  provisions  would  be  desirable  in  the 
medical  practice  act  of  Colorado. 

It  is  the  sense  of  your  committee  that  the  only 
one  applicable  in  Colorado  at  the  present  time  is 
that  of  the  annual  registration  of  all  physicians, 
which  provision  for  Colorado  has  already  been 
recommended  to  this  society  by  your  public  pol- 
icy committee.  All  of  which  is  respectfully  sub- 
mitted. 

D.  A.  STRICKLER,  Chairman. 

M.  JEAN  GALE. 


NEWS  NOTES 


A GIFT  TO  RETIRING  TREASURER 


The  following  correspondence  is  offered  as  a 
record  of  the  execution  of  the  will  of  the  House 
of  Delegates  that  the  retiring  Treasurer  be  given 
a token  of  appreciation  from  the  Society.  The 
committee’s  selection  was  a piece  of  sterling  sil- 
verware : 

“Dr.  W.  A.  Sedwick, 

“Denver,  Colorado. 

“Dear  Doctor  Sedwick: 

“The  House  of  Delegates  of  the  Colorado  State 
Medical  Society,  at  its  recent  annual  meeting, 
passed  a unanimous  resolution  of  appreciation  of 
your  past  services  as  Treasurer  of  the  Society  and 
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ordered  that  the  Society  extend  to  you  some  tan- 
gible token  of  that  appreciation. 

“It  is  hoped  that  this  modest  gift  secured  by 
the  committee  in  charge  will  be  taken  only  as  a 
token,  and  as  not  in  any  way  approaching  the  real 
valuation  placed  by  the  Society  upon  your  work. 

“F.  B.  STEPHENSON, 

“Secretary. 

“G.  P.  LINGENFELTER, 

“Chairman  of  Committee.” 


“Dr.  F.  B.  Stephenson,  Secretary  Colorado  State 
Medical  Society,  Denver,  Colo. 

“My  Dear  Dr.  Stephenson  and  Gentlemen  of  the 
Committee: 

“Most  deeply  do  I appreciate  the  spirit  of  the 
Medical  Society  shown  me  in  the  gift  of  the  very 
handsome  plate,  and  I wish  to  express  my  sincere 
thanks  to  each  and  every  one  of  you.  It  is  need- 
less to  say,  that  if  in  your  opinion  I was  of  any 
service  to  the  Society  during  the  past  twelve 
years,  I am  more  than  repaid  by  the  deep  interest 
that  I have  had  and  shall  always  have  for  the  or- 
ganization. 

“Most  sincerely  yours, 

“W.  A.  SEDWICK.” 


FOUND 


Dr.  Robert  May  of  Cleveland,  secretary  of  the 
Radioogical  Society  is  holding  a return  ticket 
from  Cleveland  to  Denver.  If  the  owner  will 
kindly  claim  same  through  the  Colorado  Medicine 
office,  he  may  still  have  it  redeemed  for  its  cash 
value. 

At  the  annual  meeting  of  the  Radiological  So- 
ciety of  North  America,  held  in  Milwaukee,  De- 
cember, 1926,  Dr.  W.  W.  Wasson  was  awarded 
the  gold  medal  for  conspicuous  service  in  the  field 
of  radiology.  The  award  was  made  for  his  work 
on  the  diagnosis  of  chest  lesions,  and  especially 
for  research  work  in  diseases  of  children. 

Dr.  Hairy  A.  Smith  of  Delta,  accompanied  by 
Mrs.  Smith,  sailed  from  New  York,  December 
11th,  by  way  of  the  Mediterranean  for  an  ex- 
tended European  travel  covering  some  six  months. 
The  larger  portion  of  this  time  is  to  be  given  to 
clinical  study  at  Vienna. 

On  Armistice  Day  Dr.  W.  W.  Grant  was  honored 
with  the  presentation  of  a military  cross  at  the 
hands  of  the  United  Daughters  of  the  Confederacy 
at  Birmingham,  Alabama.  This  Southern  organi- 
zation has  a record  of  all  men  of  Southern  descent 
who  were  in  the  World  War.  It  has  found  from 
an  examination  of  the  records  that  there  is  only 
one  soldier  who  served  in  the  Civil  army  who  was 
actively  engaged  in  the  World  War,  and  that  is 
Dr.  W.  W.  Grant.  The  occasion  was  one  of  great 
pomp  and  dignity  and  was  participated  in  by  the 
governor  of  the  state  and  other  leading  men  of 
the  South  in  honoring  one  of  Denver’s  senior  sur- 
geons. The  honor  was  significantly  appropriate 
since  the  recipient  of  the  gift  has  not  only  served 
in  the  two  wars  mentioned,  but  also  was  engaged 
in  active  duty  in  the  Spanish-American  War  and 
in  the  Mexican  maneuvers  of  1916. 


NOTICE 

Physicians  who  are  visiting  in  Denver  may  find 
on  the  bulletin  board  which  is  hung  in  the  corri- 
dors to  the  assembly  room  in  the  Metropolitan 
Building,  a guide  to  the  interesting  work  that  is 
being  done  in  the  various  hospitals  of  the  city 
daily.  The  board  is  maintained  by  the  Colorado 
State  Medical  Society  and  is  receiving  the  cooper- 
ation of  the  leading  hospitals  of  Denver. 


CHESTER  HOWARD  ELLIOTT 

Dr.  Elliott  was  born  at  Lisbon,  N.  Y.,  March 
22,  1888,  and  spent  much  of  his  early  life  in 
and  near  Pittsburg,  Pa.  He  received  his  B.  A. 
degree  from  Westminster  College  at  New  Wil- 
mington, Pa.,  in  1909.  The  next  two  years  he 
taught  in  high  schools,  and  then  entered  the 
Rush  Medical  College  of  the  University  of 
Chicago.  While  in  Medical  College  he  also  did 
graduate  work  in  pathology  under  Drs.  Kektoen 
and  H.  Gideon  Wells,  for  which  he  received 
his  M.  S.  degree  in  1914.  He  came  to  Colorado 
this  year  for  asthma,  and  entered  the  Junior 
Class  of  the  University  of  Colorado  School  of 
Medicine,  from  which  he  received  his  M.  D. 
degree  in  June,  1916.  While  in  the  University 
of  Colorado  he  was  elected  to  the  Sigma  Xi 
honorary  scientific  fraternity  in  recognition  of 
his  high  scholarship  and  research  work. 

The  year  following  his  graduation  he  was 
instructor  in  Histology  at  the  University  of 
Colorado.  Later  he  became  pathologist  at  the 
Denver  General  Hospital,  remaining  there  a 
year  and  a.  half.  He  then  became  associated 
with  the  Denver  Medical  and  surgical  Group  in 
a similar  capacity,  and  held  this  position  until 
he  became  associated  with  Dr.  Ward  Burdick  in 
the  private  practice  of  clinical  pathology.  In 
the  fall  of  19  25  he  again  came  to  the  University 
of  Colorado  School  of  Medicine  as  assistant 
professor  in  pathology,  and  became  acting  head 
of  this  department  last  fall. 

Dr.  Elliott  was  a member  of  the  Staff  at 
Children’s  Hospital,  was  pathologist  at  St. 
Joseph’s  Hospital,  belonged  to  the  Medical 
Society  of  the  City  and  County  of  Denver,  the 
American  Medical  Association,  the  Colorado’ 
Society  of  Clinical  Pathologists,  and  the  Amer- 
ican Society  of  Clinical  Pathologists.  He  was 
a member  of  the  Phi  Chi  Medical  Fraternity, 
and  President  of  the  Osier  Society. 

He  is  survived  by  his  widow,  Mrs.  Florence 
Vincent  Elliott  and  two  children,  Elmira  Jean 
and  Robert  Vincent  Elliott;  his  mother,  Mrs. 
R.  A.  Elliott,  librarian  at  Monmouth  College, 
Monmouth,  111.;  a brother,  the  Rev.  R.  H.  Elli- 
ott, of  New  Haven,  Conn.;  and  a sister,  Mrs. 
C.  M.  M.  Finney,  of  Springfield,  Ohio. 


DR.  W.  A.  WILLIAMSON 

William  Alan  Williamson  was  born  in  Cincin- 
nati, Ohio.  He  received  his  early  education  in 
Chickering  Institute,  Cincinnati,  a private  school 
for  boys. 

Later,  he  attended  a private  school  for  boys  at 
Belfast,  Ireland,  and  at  Heidelberg,  Germany.  He 
graduated  from  Toronto  University  and  Toronto 
Medical  School.  He  received  the  degrees  M.A., 
M.D.  and  C.M. 

Following  his  graduation,  he  practiced  in  To- 
peka, Kansas,  for  seven  years.  Then,  he  came 
West  as  surgeon  for  the  Santa  Fe  at  Starkville, 
Colorado;  the  company  then  being  taken  over  by 
the  Colorado  Fuel  and  Iron  Company..  He  w^as 
transferred  to  Rockvale,  Colorado,  by  the  latter 
company,  where  he  remained  as  local  surgeon 
for  twenty-eight  years. 

He  died  in  Minnequa  Hospital  at  Pueblo,  Sep- 
tember 26th,  1926. 
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WOMAN’S  AUXILIARY  NOTES 


Under  the  efficient  leadership  of  our  president, 
Mrs.  Frank  B.  Stephenson,  the  organization  of 
the  various  committees  has  been  completed. 
Plans  are  under  way  to  interest  all  the  women 
throughout  the  state  who  are  eligible  to  member- 
ship. 

It  is  hoped  that  these  same  activities  may  be 
carried  on  by  the  districts  as  their  organizations 
are  perfected. 

A Christmas  present  of  $25  was  made  to  the 
children’s  department  of  the  Colorado  State  Gen- 
eral Hospital.  This  money  is  to  be  used  for 
permanent  play  equipment. 

The  National  Woman’s  Auxiliary  is  launching 
a new  publication,  to  be  issued  quarterly,  which 
will  present  the  work  of  all  the  state  auxiliaries. 

The  chairmen  of  the  state  committees,  as 
named  by  the  president,  will  be  glad  to  receive 
any  communications  or  suggestions  for  the  work 
in  each  department.  They  are  as  follows: 

Education — Mrs.  F.  C.  Buchtel,  Denver. 

Publicity — Mrs.  C.  F.  Kemper,  Denver. 

Organization  of  County  Auxiliaries — Mrs.  C.  S. 
Morrison,  Colorado  Springs,  Colo. 

New  Members — Mrs.  T.  M.  Burns,  Denver. 

Finance — Mrs.  J.  W.  Moore,  Denver. 

Year  Book — Mrs.  F.  C.  Gengenbach,  Denver. 

This  committee  also  plans  to  secure  speakers 
for  health  lectures  to  be  given  before  the  various 
women’s  clubs  and  Parent-Teachers  Associations 
in  the  city. 

Through  the  efforts  of  the  educational  commit- 
tee, five  subscriptions  to  Hygeia  have  been  se- 
cured. These  are  for  the  main  and  branch  li- 
branes  in  Denver. 


BOOK  REVIEWS 


The  Surgical  Treatment  of  Goiter.  By  Willard 
Bartlett,  A.B.,  A.M.,  M.D.,  D.Sc.,  F.A.C.S.,  St. 
Louis.  With  Foreword  by  Dr.  Charles  H.  Mayo, 
Rochester,  Minn.  With  130  Original  Illustra- 
tions. St.  Louis,  The  C.  V.  Mosby  Company, 
1926.  Price  $8.50. 

This  book  contains  thirty-one  chapters  with  a 
foreword  by  Charles  H.  Mayo,  M.D.  There  is  an 
interesting  chapter  on  the  history  of  surgical 
treatment  which,  the  author  states,  is  largely  tak- 
en from  Halsted’s  Operative  Story  of  Goiter. 

Dr.  Louis  B.  Wilson  devotes  a chapter  to  the 
pathology  of  goiter. 

Riedel’s  disease  is  an  intensive  chronic  inflam- 
mation in  those  between  thirty  and  fifty  years  of 
age,  and  usually  by  the  time  they  come  to  opera- 
tion the  thyroid  has  been  transformed  into  a hard 
sclerotic  mass  of  fibrous  tissue  in  which  the  par- 
enchyma may  be  almost  entirely  absent. 

A chapter  on  the  heart  by  Dr.  S.  B.  Grant  warns 
against  the  use  of  digitalis  in  goiter  unless  there 
are  signs  of  cardiac  failure.  On-  the  indications  for 
surgical  treatment  the  author  states  that  colloid 
goiter  should  have  medical  treatment  except  in 
cyst  and  where  pressure  symptoms  show.  In 
Graves’  disease  when  there  is  a tendency  to  heart 
failure  operation  may  relieve  the  heart,  but,  this 
does  not  hold  in  toxic  adenoma  for  when  the  heart 


is  badly  damaged  in  these  cases  they  are  prone 
to  die  in  about  six  months  whether  operation  is 
done  or  not,  a cardiac  death. 

In  considering  those  patients  requiring  two  op- 
erations, one  being  a thyroidectomy,  he  concludes: 
(1)  that  two  major  operations  should  not  be  done 
in  one  sitting,  (2)  that  a sufficient  interval  should 
be  insisted  on,  this  may  be  difficult  to  determine, 
and  cites  a case  where  hysterectomy  was  done 
four  months  after  the  thyroid  operation  and  the 
patient  nearly  died.  (3)  Which  operation  should 
be  the  first  is  not  always  easily  answered,  but, 
the  thyroid  should  be  done  first  if  the  symptoms 
indicate,  but,  the  removal  of  a focal  infection 
should  take  precedence.  The  heart,  the  kidneys, 
the  nervous  system  or  some  other  part  of  the  an- 
atomy may  demand  treatment  before  the  goiter. 

In  considering  the  preparation  of  the  patient 
for  operation  he  points  out  the  fact  that  simple 
goiter  is  a local  disease  while  Graves  ’is  constitu- 
tional, and  cautions  against  the  use  of  diagnos- 
tic tests,  such  as  adrenalin,  as  dormant  symptoms 
may  flare  up.  Rest  in  bed  is  most  important  and 
sedatives  may  be  indicated,  such  as  the  barbital 
group.  The  diet  should  be  low  protein  and  high 
caloric,  liquids  to  be  forced  and  no  stimulants 
given.  Digitalis  is  to  be  used  in  edema  and  aur- 
icular fibrillation.  Under  specific  pre-operative 
treatment,  Lugol’s  x-ray  or  radium  may  be  indi- 
cated And  injections  of  boiling  water  may  also 
be  resorted  to  in  the  exophthalmic  type.  At  the 
present  time  he  uses  luminal  in  iy2  gr.  doses. 
Veronal  in  gr.  2 doses  frequently  repeated  may  be 
valuable.  Lugol’s  does  not  act  well  in  all  types 
of  Graves  ’disease,  this  may  be  due  associated  ad- 
enomatosis. Early  adenomatosis  may  not  be  de- 
termined macroscopically.  A focus  of  infection 
should  be  eradicated. 

Operation  should  not  be  undertaken  in  the 
presence  of  mental  derangement,  progressive  loss 
of  weight,  extreme  restlessness,  cardiac  decom- 
pensation, a high  and  rising  metabolic  rate,  and 
vomiting  and  diarrhoeas.  Practically  every  exoph- 
thalmic case  will  go  over  into  an  interval  if  ade- 
quately treated  long  enough. 

The  toxic  patient  should  not  be  taken  into  the 
operating  room  without  sufficient  sedative  treat- 
ment such  as  morphine,  atropine  and  hyoscine. 
But  if  ethylene  is  to  be  the  anaesthetic  no  mor- 
phine should  be  given  as  the  combination  is  prone 
to  excite  persistent  nausea  and  vomiting.  He 
favors  local  anaesthesia  often  with  gas  and  oxy- 
gen in  the  50  per  cent  and  5 per  cent  as  advocated 
by  Crile,  instead  of  the  ordinary  concentration 
as  used  by  the  dental  profession. 

One  of  the  chief  objections  to  general  anaes- 
thesia is  the  occurrence  of  cyanosis  which  may 
be  a factor  in  causing  hemorrhage,  and  may  have 
a serious  effect  on  the  heart.  The  causes  of  cyan- 
osis may  be  due  to:  tumor  pressing  on  the  great 
vessels,  the  head  thrown  back  causing  distortion 
of  the  trachea,  ether  producing  deep  sleep  and  in- 
terfering with  the  reflexes,  morphine  in  excess 
(although  the  toxic  patient  has  a great  toleration 
for  morphine),  toxemia,  goiter  heart  obstruction 
of  the  trachea  by  manipulation  and  instrumenta- 
tion and  excessive  secretion. 

An  operation  attended  with  cyanosis  which 
cannot  be  readily  relieved  should  be  stopped  even 
if  incomplete  in  order  to  avoid  circulatory  and  res- 
piratory failure. 

The  details  of  operation  are  fully  dealt  with. 
In  Graves’  disease  ligation  may  be  indicated,  dou- 
b’e  ligation  at  one  sitting  should  seldom  be  done. 
Lugol’s  has  lessened  the  need  for  ligation.  But, 
in  toxic  adenoma  ligation  may  do  harm.  It  is 
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often  advisable  to  do  thyroidectomy  in  two  or 
more  stages.  Operation  may  have  to  be  stopped 
at  any  stage  especially  if  there  is  a rapidly  fall- 
ing blood-pressure,  the  wound  left  open  for  drain- 
age and  occasionally  the  hemostats  are  to  be  left 
on  and  loosened  in  24  or  48  hours. 

Where  hemorrhage  is  likely  to  he  troublesome  a 
tourniquet  may  be  used  if  the  lobe  offers  a suit- 
able pedicle,  or  the  Freeman  tourniquet  may  be 
used  in  any  case  unless  there  is  distinct  calcifica- 
tion. In  the  ideal  operation  no  drainage  is  estab- 
lished but  where  it  is  required  Bartlett  advocates 
the  use  of  rubber-dam  and  bringing  it  out  at  the 
ends  of  the  incision  by  crossing  it  over  the  trachea 
and  this  prevents  adhesions  to  the  trachea. 

When  secondary  wound  closure  is  done  ox- 
ygen should  be  used.  In  the  Bartlett  clinic  there 
are  five  features  of  a case  to  be  considered  in  this 
order:  the  heart,  the  kidneys,  the  nutrition,  the 
patient’s  self-control,  the  metabolic  rate. 

There  is  a valuable  chapter  on  the  complica- 
tions following  goiter  operations.  Tetany  is 
treated  by  the  administration  of  calcium  lactate 
in  gr.  20  every  four  hours  by  the  mouth  and  gr. 
1-5  parathyroid  extract,  and  a case  is  mentioned 
where  morphine  gr.  M and  atrophine  1-150  gr. 
given  at  six-hour  intervals  promptly  stopped  the 
spasms.  He  quotes  Crile  in  advocating  the  use 
of  the  hormone  discovered  by  Collip  of  Alberta 
University  as  giving  definite  results  in  this  com- 
plication. 

He  mentions  the  possibility  of  leaving  a,  sponge 
in  the  depths  of  the  wound! 

A chapter  by  Hansel  deals  very  fully  with  lar- 
yngeal complications  and  mentions  the  fact  that 
injury  of  superior  laryngeal  nerve  though  very 
uncommon  may  occur.  This  may  be  due  to  in- 
strumentation or  injection  of  the  anaesthetic. 

A chapter  on  the  after-treatment  emphasizes 
the  need  of  sedatives  and  the  administration  of 
fluids  by  the  mouth  and  proctoclysis,  and  hypoder- 
moclysis  and  the  use  of  the  nasal  tube  if  the 
two  former  are  not  sufficient.  Digitalis  may  be 
required  and  where  this  does  not  meet  the  con- 
dition quinidine  may  be  used  especially  in  aur- 
icular fibrillation.  Vomiting  without  stomach 
dilatation  is  not  benefited  by  lavage  but  fluids 
must  be  pushed. 

The  volume  is  a valuable  contribution  to  the 
study  of  goiter  and  is  based  on  the  extensive  ex- 
perience of  the  author  and  his  associates. 

FRANK  ROGERS. 


Collected  Papers  by  the  Staff  of  the  Henry  Ford 
Hospital.  First  Series,  1915-1925.  With  151  il- 
lustrations and  42  charts.  Paul  B.  Hoeber,  Inc., 
Publishers,  New  York  City,  1926.  Price  $8.00. 
This  book  is  as  indicated  the  first  of  a series 
published  from  the  Ford  Hospital  Clinic.  There 
is  much  interesting  matter  presented  here,  and  it 
is  quite  reasonable  to  expect  that  with  so  much 
material  at  hand  and  modern  hospital  equipment 
available,  each  volume  will  carry  more  new  orig- 
inal and  instructive  matter.  The  present  volume 
comprises  over  six  hundred  pages,  not  the  least 
interesting  chapter  of  which  is  the  description  of 
the  Henry  Ford  Hospital  by  Superintendent  W.  L. 
Graham. 

The  articles  on  laboratory  technique  are 
thorough  and  instructive.  The  subject  of  the 
Ovarian  Follicular  Harmone  quite  new  and  orig- 
inal and  worthy  of  careful  thought  as  are  several 
on  gynecology. 

The  articles  on  blood  and  blood  transfusion  and 
a series  of  studies  on  tissue  autolysis  in  vivo  are 
suggestive  for  better  work  in  the  trend  of  modern 


physiologic  surgery.  We  have  every  reason  to  ex- 
pect this  volume  to  grow  more  interesting  with 
each  new  issue.  C.  E.  TENNANT. 


The  Treatment  of  Fractures:  With  Notes  Upon  a 
Few  Common  Dislocations.  By  Charles  L. 
Scudder,  M.D.,  Consulting  Surgeon  to  the  Mass. 
General  Hospital,  formerly  Assistant  Professor 
of  Surgery  at  the  Harvard  Medical  School. 
Tenth  Edition,  Revised.  Octavo  volume  of  1240 
pages,  with  2027  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1926.  Pol- 
ished Buckram,  $12.00  net. 

This  tenth  edition  of  over  1200  pages  contains 
a volume  of  good  things  both  for  the  general  prac- 
titioner and  the  specialist  in  bone  surgery.  It  is 
entirely  too  large  to  give  much  of  a written  re- 
view for  the  reason  it  would  be  too  lengthy  for 
publication.  However,  it  may  be  said  that  the 
book  has  been  written  by  one  of  experience  not 
only  in  practice,  but  also  in  the  art  of  passing 
along  to  others  this  experience  in  such  a way 
that  is  a real  help  to  the  one  that  is  in  need  of 
such  assistance.  Not  only  have  new  things  been 
brought  to  light,  but  a new  light  has  been  shed 
upon  some  of  the  old  things.  The  chapter  on 
Birth  Fractures  is  extremely  interesting  as  well  as 
helpful.  The  entire  book  is  written  in  greater  de- 
tail than  usual,  which  is  of  great  benefit  to  all 
who  will  find  it  necessary  to  consult  the  volume 
for  help.  L.  H.  WADE. 


An  Intermediate  Textbook  of  Physiological  Chem- 
istry with  Experiments.  By  C.  J.  V.  Pettibone, 
Ph.D.  Associate  Professor  of  Physiological 
Chemistry,  Medical  School,  University  of  Minne- 
sota, Minneapolis.  Third  Edition.  St.  Louis. 
The  C.  V.  Mosby  Company.  1925.  Price,  $3.25. 

In  this  work  of  some  four  hundred  pages  the 
author  treats  the  subject  of  biochemistry  or  phy- 
siological chemistry  under  two  parts;  the  first 
part  he  devotes  to  the  theoretical  side,  the  sec- 
ond part  to  the  experimental  side. 

Beginning  the  first  part  with  a very  brief  chap- 
ter on  physical  chemistry,  he  immediately  takes 
the  reader  into  deep  water,  and  it  takes  a student 
of  chemistry  to  understand  what  he  is  talking 
about.  However,  the  difficult  reading  soon  ceases 
and  there  follows  a clear  and  concise  description 
of  the  chemical  composition  of  the  tissues  of  the 
body,  and  of  the  chemical  construction  of  carbo- 
hydrates, proteins,  fats,  inorganic  materials,  and 
extractives.  In  addition  and  quite  thoroughly  he 
describes  the  chemistry  of  the  gastro-intestinal  se- 
cretions together  with  their  action  on  foods  and 
their  ultimate  fate  in  the  body.  The  chapters  de- 
voted to  this  subject  are  to  me  the  best  in  the 
book. 

The  second  part  of  the  book  gives  a list  of  the 
various  chemicals  and  apparatus  necessary  to  car- 
ry out  important  tests  in  biochemistry.  Following 
the  list  is  a description  of  practical  experiments 
for  determining  both  qualitatively  and  quantita- 
tively the  elements  and  compounds  found  in  the 
tissues  and  excretions  and  secretions  of  the  body. 

All  in  all  the  author  presents  a valuable  work, 
but  I would  recommend  it  particularly  to  the  stu- 
dent of  chemistry  and  not  to  the  general  practi- 
tioner, for  to  me  it  seemed  that  one  would  almost 
need  a prerequisite  course  in  chemistry  to  under- 
stand a considerable  part  of  the  book.  However, 
the  list  of  reagents  and  apparatus  would  be  bene- 
ficial to  anyone  desiring  to  do  his  own  laboratory 
work.  HAMILTON  I.  BARNARD. 
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EDITORIAL  NOTES  AND  COMMENT 


OUR  TASK 


With  this  issue  of  the  Journal,  the  Wyo- 
ming State  Medical  Society  begins  an  under- 
taking which  we  hope  will  be  very  success- 
ful. From  the  very  beginning,  it  should  be 
very  clearly  understood  by  every  member  of 
the  Society  that  this  Wyoming  section  can- 
not be  made  interesting  and  useful  unless 
the  editor  is  assisted  by  every  physician  in 
the  state.  Reports  of  medical  society  meet- 
ings, news  items  of  physicians,  of  either  so- 
cial or  medical  interest,  should  be  sent  to 


the  editor  at  Cheyenne.  See  that  your  editor 
knows  about  your  visits  to  medical  clinics 
and  attendance  upon  post-graduate  courses. 
We  are  each  interested  in  knowing  about  the 
other  fellow  and  his  doings. 

Your  recently  elected  editor  fully  realizes 
his  lack  of  experience  and  natural  fitness  for 
this  work,  and  begs  your  indulgence  and 
prays  for  your  assistance  and  cooperation. 
Let  us  make  this,  the  Wyoming  section,  com- 
pare very  favorably  with  the  larger,  older 
and  more  firmly  established  Colorado  sec- 
tion. 


SOME  HOSPITAL  PROBLEMS  OP  THE  SMALL  COMMUNITY* 

G.  A.  FOX,  M.D. 

CHEYENNE,  WYOMING 


As  the  problems  of  the  small  hospital  are 
much  the  same,  this  paper  has  been  written 
with  the  hope  that  a free  discussion  and  in- 
terchange of  ideas  may  prove  helpful  to  all. 

There  are  four  groups  of  people  vitally  in- 
terested in  the  Community  Hospital : 

The  Board  of  Trustees,  or  County  Commis- 
sioners, The  Hospital  Staff,  The  Patients  and 
Community  served  by  the  hospital. 

Bach  of  these  groups  sees  the  hospital  from 
a different  angle.  The  problem  is  to  get  a 
common  view  point  for  all,  so  that  the  hospi- 
tal may  render  the  best  service  possible  to 
the  community.  Each  group  must  give  its 
support  whole  heartedly,  and  unselfishly,  and 
must  do  its  part  towards  building  up  a good 
hospital.  I have  no  very  intimate  knowledge 
of  the  problems  other  than  those  of  the  Staff 
and  perhaps  the  Community.  However,  the 
problems  of  one  group  may  also  be  the  prob- 

*Read at  the  Annual  Meeting  of  the  Wyoming 
State  Medical  Society,  Lander,  July  12,  13,  1926. 


lems  of  another  or  at  least  affect  the  problems 
of  another. 

The  governing  board  is  usually  made  up  of 
public-spirited  men  picked  from  the  leaders 
of  the  community  who  serve  from  a sense  of 
public  duty.  It  is  often  greatly  limited  as  to 
finances  and  as  a result  has  to  trim  expenses 
as  low  as  possible,  even  though  very  reluctant 
to  do  so.  If  it  does  not  economize  strenuous- 
ly  and  persistently  it  is  apt  to  be  greatly  crit- 
icised. The  community  should  feel  it  a priv- 
ilege to  contribute  generously  towards  any- 
thing which  in  the  judgment  of  the  Board 
will  add  to  the  ability  of  the  hospital  to  ren- 
der efficient  service.  Therefore  the  prob- 
lems of  financing  affects  all  groups  inter- 
ested in  the  hospital. 

Unfortunately  much  of  the  criticism  of  the 
hospital  comes  from  those  who  have  never 
been  patients  in  the  institution  and  conse- 
quently can  have  no  definite  realization  of 
the  money  required  to  maintain  a modern 
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hospital.  It  is  not  generally  known  that  it 
is  practically  never  possible  to  run  a hospital 
on  the  money  received  from  patients. 

Necessary  expenses  should  cover  of  course 
not  only  an  up  to  date  plant,  with  necessorv 
adjuncts  as  x-ray  and  clinical  laboratories, 
diet  kitchens,  operating  and  delivery  rooms, 
etc.,  but  also  competent  people  to  supervise 
these.  Herein  lies  one  of  the  hardest  prob- 
lems that  the  small  hospital  has  to  face. 
Even  though  reasonable  funds  may  be  forth- 
coming to  pay  for  excellent  supervision  of 
the  various  departments,  real  talent  is  often 
reluctant  to  come  to  a small  community.  If 
competent  people  are  secured  they  usually  re- 
main but  a year  or  so  when  they  go  to  larger 
fields.  This  is  especially  true  of  pathologists 
and  roentgenologists.  A laboratory  report 
that  does  not  command  implicit  faith  is  of 
no  value  and  if  relied  upon  may  work  harm. 
A competent  superintendent  is  also  a rare 
jewel  and  should  be  clung  to  tenaciously. 
The  very  best  are  none  too  good  for  the  po- 
sition mentioned. 

While  considering  the  question  as  it  af- 
fects the  governing  board,  the  question  of 
food  in  the  hospital  is  one  that  is  sometimes 
given  scant  attention  except  as  a possible 
source  of  economy.  Good,  suitable  food, 
daintily  served,  adds  greatly  to  the  success 
of  the  hospital  and  morale  of  the  patients.  It 
is  poor  policy  to  practice  economy  on  the 
quality  of  the  good.  Poor  food,  or  poor  tray 
service,  has  prejudiced  many  people  against 
institutions  where  such  conditions  prevailed. 
Prom  my  very  limited  experience  it  seems  to 
me  that  the  position  of  hospital  dietitian  too 
often  affords  a genteel  place  for  the  young 
lady  bachelor  of  science  to  try  out  some  of 
the  theories  that  she  has  absorbed  and  at  the 
same  time  draw  a salary.  A competent  diet- 
itian should  be  given  full  supervision  of  all 
business  pertaining  to  the  food. 

Even  more  important  than  the  Board  of 
Governors  to  the  life  of  the  hospital  is  the 
Staff.  Upon  the  Staff  depends  the  kind  of 
service  the  hospital  renders  the  community. 
People  in  the  small  town  know  pretty  accur- 
ately the  character  of  work  done  in  the  hos- 
pital and  they  conduct  themselves  towards  it 
accordingly.  They  have  pretty  good  ideas 
of  the  average  length  of  time  a patient  should 


spend  in  the  hospital  for  the  ordinary  ills. 
They  know  in  a general  way  the  degree  of 
benefit  ordinarily  conferred  by  the  hospital 
treatment,  but  they  do  not  know  how  one 
hospital  differs  from  another  in  its  standard 
of  treatment.  They  do  not  even  know  what 
a standard  of  hospital  treatment  is,  or  that 
there  should  be  such  a thing.  Upon  the  Staff 
of  the  hospital  rests  the  job  of  keeping  the 
hospital  up  to  standard.  The  standard  pre- 
scribed by  the  American  College  of  Surgeons 
as  the  minimum  standard  is  wise,  and  every 
hospital  should  meet  those  requirements  if  it 
possibly  can.  But  to  date  how  few  in  the 
State  have — not  surely  because  of  any  lack 
of  desire  to  do  honest,  scientific,  efficient 
work,  because  the  doctors  of  this  State  com- 
pare very  favorably  with  the  doctors  of  any 
other  state.  There  are  probably  several  rea- 
sons and  these  reasons  naturally  are  among 
the  toughest  problems  that  the  Staff  is  called 
upon  to  deal  with. 

First — The  difficulty  of  getting  all  the  doc- 
tors doing  work  in  the  hospital  interested  in 
the  work  that  is  being  done  in  the  hospital. 
In  other  words,  “Let  George  do  it  type.” 
They  take  what  the  hospital  has  to  offer  but 
never  have  anything  to  offer  the  hospital  ex- 
cept criticism.  This  renders  whole  hearted  co- 
operation of  the  Staff  as  a whole  difficult, 
and  I do  not  believe  that  this  condition  is  in- 
digenous to  any  one  community.  Perhaps 
years  of  practice  tend  to  make  us  feel  suffi- 
cient and  intolerant  of  any  restrictions 
which  duty  places  upon  us.  Listen  to  what 
Osier  wrote  about  us : 

“The  daily  round  of  a busy  practitioner 
tends  to  develop  an  egoism  of  a most  intense 
kind  to  which  there  is  no  antidote.  The  few 
setbacks  are  forgotten,  the  mistakes  often  bur- 
ied, and  ten  years  of  successful  work  tends  to 
make  a man  touchy,  dogmatic,  intolerent  of 
correction  and  abominably  self  centered.  To 
this  mental  attitude  the  medical  society  is  the 
best  corrective  and  a man  misses  a good  part 
of  his  education  who  does  not  get  knocked 
about  a bit  by  his  colleagues  in  discussions 
and  criticisms.” 

Second — The  “Paper  Work”  of  the  hospi- 
tal is  often  neglected  or  superficially  done. 
Doctors  in  the  army  hated  paper  work  and 
they  hate  it  in  the  hospital.  If  we  had  in- 
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ternes  it  would  be  different.  How  many  doc- 
tors in  a city  hospital  would  do  the  work  of 
this  character  which  the  internes,  or  house 
surgeons,  do?  How  many  have  the  time  to 
give  to  the  actual  writing  up  of  such  records? 
To  this  problem  I cannot  hazard  an  answer, 
but  some  way  must  be  found  to  have  histories 
properly  taken,  examinations  properly  re- 
corded, progress  records  properly  made,  etc. 
The  majority  of  our  hospitals  are  public  in- 
stitutions, and  all  licensed  physicians  may 
practice  there,  doing  any  kind  of  work  re- 
gardless of  ability,  and  if  bad  work  is  done 
it  reflects  upon  the  Staff  as  a whole.  Paper 
work  tends  to  discourage  the  foolhardy. 

Third — We  are  often  handicapped  by  not 
having  expert  interpretation  of  laboratory 
and  x-ray  findings.  I believe,  that  real  path- 
ologists and  radiologists  should  be  provided 
for  at  least  part  time  because  here  is  deter- 
mined largely  the  character  of  the  work  done 
in  the  hospital.  If  this  work  is  done  simply 
as  a rite  it  speaks  poorly  for  the  character  of 
the  rest  of  the  work  done  in  the  hospital.  The 
work  in  these  departments  must  be  reliable  or 
else  it  is  worse  than  useless.  It  must  hew  to 
the  line  and  let  the  chips  fall  where  they  may. 

Fourth — There  are  often  objections  in  the 
small  community  to  revealing  case  histories 
at  staff  meetings  where  perhaps  half  the  doc- 
tors present  have  treated  the  case  before  ad- 
mission to  the  hospital,  or  where  it  would  be 
distasteful  to  the  patient  to  have  her  case 
history  revealed  to  the  staff  as  a whole.  Re- 
fraining from  mentioning  names  is  no  guar- 
antee of  secrecy  in  a town  of  ten  or  twenty 
thousand.  It  might  be  the  function  of  a 
wise  superintendent  to  present  these  his- 
tories tactfully  to  the  staff  meetings. 
The  discussion  of  these  histories  should  be 
the  source  of  a great  deal  of  benefit  to  all  of 
the  staff.  These  cases  should  not  be  dis- 
cussed in  a critical  manner  even  though  there 
is  room  for  such  criticism  because  we  learn 
most  from  our  mistakes  and  unfortunately 
we  all  make  mistakes.  But  we  have  found 
it  a difficult  problem  to  bring  about  an  open 
frank  discussion  of  case  histories. 

Fifth — The  character  of  the  nursing  in  the 
hospital  profoundly  affects  the  degree  of 
service  the  hospital  renders.  It  should  be 
adequate,  prompt,  cheerful,  efficient  and 


kind.  But  in  order  to  have  young  women 
who  may  become  competent  to  render  such 
service  Ave  must  have  high  class  applicants 
in  sufficient  numbers  for  admission  to  the 
training  school.  It  seems  as  though  the 
high  salaries  commanded  by  girls  for  any 
and  all  kinds  of  work  during,  and  folloAving 
the  Avar  rendered  the  training  for  the  nur- 
sing profession  unattractive. 

HoAvever,  this  condition  seems  to  be  grad- 
ually adjusting  itself  and  applicants  are  be- 
coming more  plentiful.  Surely  there  Avas 
never  more  inducement  for  girls  of  the  best 
type  to  become  nurses  than  is  offered  at,  the 
present  time.  But  it  is  the  duty  of  the  doc- 
tors of  the  hospital,  as  Avell  as  the  heads  of 
the  training  school,  to  make  the  training  at- 
tractive to  high  class  young  Avomen.  A real 
scientific  course  of  instruction  must  be  pro- 
vided such  as  will  compare  favorably  Avith 
the  Avork  of  any  higher  institution  of  learn- 
ing. 

Sixth — There  is  the  problem  of  caring  for 
contagious  diseases  and  infectious  diseases. 
Should  any  part  of  the  hospital,  or  the  hos- 
pital grounds,  be  given  over  to  the  care  of 
these  cases,  or  should  they  be  isolated  at  con- 
siderabel  distance  from  the  main  hospital? 
If  some  distance  away,  the  problem  of  nurs- 
ing is  more  complicated  as  no  regular  serv- 
ice can  be  given  because  in  towns  the  size  of 
ours  Ave  do  not  have  need  of  an  isolation 
hospital  the  year  around,  unless  of  course 
T.  B.  Avards  are  included  among  the  isola- 
tion wards,  and  as  yet,  I believe,  none  of  the 
counties  have  made  any  such  provision.  I 
merely  bring  this  up  as  one  of  the  problems 
of  the  small  hospital  which  each  community 
must  soh7e  as  it  sees  best. 

And  lastly,  there  is  the  problem  of  bring- 
ing home  to  the  community  the  fact  that  a 
hospital  is  a community  asset,  a common 
property  in  Avhich  all  should  take  a personal 
pride  in  keeping  up.  Campaigns  are  Avaged 
to  induce  people  to  patronize  home  mer- 
chants wherever  possible  and  this  applies 
equally  Avell  to  the  hospital.  Of  course, 
neither  the  community  hospital,  nor  the  staff 
of  the  hospital,  is  capable  of  taking  care  of  all 
kinds  of  cases  and  those  cases  must  seek  the 
more  specialized  services  of  the  larger  medi- 
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cal  centers,  but  for  the  ordinary  run  of  hos- 
pital cases  the  local  hospital  is  entitled  to, 
and  should  command,  the  enthusiastic,  unani- 
mous support  of  the  entire  community.  In 
no  way  can  the  doctors  of  the  state  render 
more  helpful  service  to  their  respective  com- 
munities than  in  unselfishly  lending  them- 
selves to  the  maintaining  our  hospitals  at  the 
highest  possible  standard  of  service,  in  caring 
for  the  sick. 


NEWS  ITEMS 


Dr.  L.  W.  Storey,  one  of  the  leading  physicians 
and  surgeons  of  Douglas,  plants  to,  very  shortly, 
make  a very  extended  visit  to  the  chief  medical 
and  surgical  clinics  of  not  only  America,  but  also 
of  Europe.  Dr.  Storey  has  developed  a most  sub- 
stantial practice,  and  has  always  identified  him- 
self with  every  movement  for  the  betterment  of 
Douglas.  He  is  not  only  a good  physician,  but 
also  a good  citizen. 

Dr.  R.  W.  Hale  of  Thermopolis  will  be  the  only 
physician  member  of  the  next  legislature.  Dr. 
Hale  was  elected  to  the  Senate  from  Hot  Springs 
county.  Those  who  know  Dr.  Hale  anticipate  that 
he  will  make  the  legislative  welkin  ring  quite  fre- 
quently with  his  stentorian  voice. 

Dr.  C.  H.  Platz  of  Casper,  the  retiring  president 
of  the  State  Medical  Society,  is  spending  some 
time  in  the  East  engaged  in  reactivating  his  cere- 
brum. 

Dr.  N.  E.  Morad  of  Casper  a few  days  ago  made 
a hurried  trip  overland  to  the  Kemmerer  oil  fields 
to  be  at  the  casing  head  in  time  to  witness  the 
drilling-in  of  one  of  his  oil  wells. 

It  may  be  of  interest  to  the  physicians  of  Wyo- 
ming to  know  that  there  are  practicing  in  our 
state  223  physicians  and  surgeons,  and  ten  osteo- 
paths, all  licensed.  How  many  chiropracks — we 
know  not — all  unlicensed. 


MEDICAL  SOCIETY 


The  regular  monthly  meeting  of  the  Laramie 
County  Medical  Society  was  held  in  the  Memorial 
Hospital  at  Cheyenne  at  7:30  p.  m.,  December  8, 
1926,  Dr.  W.  R.  Day  presiding,  and  Dr.  F.  E.  Ma- 
grath,  secretary.  Others  present  were  Drs.  Beard, 
Shingle,  Johnston,  Beck,  Lacey,  Conway,  Wet- 
laufer,  Strader,  Mylar,  Savory,  Guthrie  and  Ander- 
son. 

Group  insurance  was  discussed  with  much  in- 
terest. 

Dr.  Strader  reported  a very  interesting  case  of 
ocular  pemphigus. 

Since  the  by-laws  provided  that  the  annual  elec- 
tion of  officers  be  held  at  the  December  meeting, 
the  Society  proceeded  to  the  election.  Dr.  Strader 
was  elected  president  of  the  Society  for  1927,  Dr. 
Lacey,  vice  president;  Dr.  Fox,  secretary,  and  Dr. 
Wyman,  treasurer. 

After  some  remarks  by  Dr.  Mylar,  and  an  appeal 
by  Dr.  Anderson,  the  editor  for  Wyoming  Medicine 
for  1927,  to  the  members  of  the  Society  for  ma- 
terial for  publication  in  the  Journal  of  the  Wyo- 
ming Medical  Society,  the  meeting  adjourned. 


ABOUT  SO-CALLED  INSANITY 


Some  Misconceptions  That  Still  Linger 

1.  That  insanity  comes  suddenly. 

2.  That  once  insane  always  insane. 

3.  That  insanity  is  a disgrace. 

4.  That  insanity  is  an  unfortunate  visitation  to 
be  regarded  with  resignation  and  fatalism. 

5.  That  mental  disease  is  incurable. 

6.  That  asylums  for  the  insane  are  dreadful 
places  and  that  admission  to  them  rings  down  the 
curtain  on  the  lives  of  the  victims. 

7.  That  emotional  shock,  the  loss  of  dear  ones, 
disappointment  in  love,  economic  loss,  and  other 
human  misfortunes  cause  insanity. 

8.  That  insanity  is  a specific  disease  entity. 

9.  That  nobody  can  guard  against  mental  dis- 
ease. 

10.  That  a person  is  either  sane  or  insane. 

11.  That  “nervous  breakdown”  is  a disease  of 
the  nerves. 

What  Science  Is  Teaching  Today 

1.  That  insanity  develops  gradually  over 
shorter  or  longer  periods  of  time. 

2.  That  many  of  the  insane  are  restored  to 
health  after  a period  of  hospital  treatment. 

3.  That  insanity  is  a condition  no  more  to  be 
ashamed  of  than  pneumonia  or  a broken  limb. 

4.  That  insanity  is  mental  disease  and  should 
receive  medical  attention,  just  as  tuberculosis, 
cancer  or  other  physical  conditions. 

5.  That  many  persons  with  mental  disease  are 
being  cured  today  and  restored  to  health  and 
normality. 

6.  That  our  asylums  are  being  turned  into  hos- 
pitals in  which  the  insane  receive  medical  care 
and  treatment,  and  from  which  between  25  and  40 
per  cent  are  discharged  recovered  or  improved. 

7.  That  personal  misfortunes  and  tragedies  are 
frequently  the  precipitating  causes  of  insanity, 
but  that  the  accumulation  of  a variety  of  factors 
inherent  in  the  progressive  life  experience  of  the 
individual  is  really  responsible  for  unsettling 
mental  balance  and  bringing  on  mental  break- 
downs. 

8.  That  “insanity”  is  a convenient  term  used 
by  the  courts  to  denote  irresponsibility  in  the  eyes 
of  the  law,  and  that  there  are  many  different 
kinds  of  mental  disorder  just  as  there  are  many 
kinds  of  physical  disorder. 

9.  That  there  are  usually  danger  signals  and 
symptoms  of  an  approaching  breakdown  that  can 
be  recognized  and  medically  dealt  with. 

10.  That  there  are  different  degrees  of  mental 
health,  just  as  there  are  varying  degrees  of  physi- 
cal health. 

11.  That  “nervous  breakdown”  is  in  reality  a 
mental  condition  in  which  there  is  seldom  any- 
thing organically  wrong  with  the  nervous  system. 
— Mental  Hygiene  Bulletin. 


GOITER  MEETING 


The  American  Association  for  the  study  of 
Goiter  will  hold  its  next  regular  meeting  at  Phila- 
delphia, Jan.  31-Feb.  2,  Dr.  Emil  Goetsch  will  pre- 
side. The  Frasier  Goiter  Clinic  at  the  University 
Hospital  will  supply  much  clinical  material  to  sup- 
plement the  scientific  papers  presented  by  leading 
goiter  students  of  America. 


A new  and  powerful  antiseptic,  derived  from 
the  coal-tar  product  resorcinol  and  called  “hexyl- 
resorcinol”,  was  made  by  Dr.  Veader  Leonard  of 
Johns  Hopkins. 
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NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgement  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later : 

Index  of  the  Collected  Papers  of  The  Mayo  Clinic 
and  The  Mayo  Foundation.  1884  to  1925.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1926.  Cloth,  $5.00  net. 


The  Surgical  Clinics  of  North  America,  October, 
1926.  Volume  6,  Number  5,  Mayo  Clinic  Num- 
ber. Philadelphia  and  London:  W.  B.  Saunders 
Company,  x926.  Paper  Per  Clinic  Year  (Febru- 
ary, 1926,  to  December,  1926).  Paper,  $12.00. 
Cloth,  $16.00  net. 


The  Surgical  Clinics  of  North  America,  August, 
1926.  Volume  6,  Number  3,  Chicago  Number. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1926.  Paper  Per  Clinic  Year  (February, 
1926,  to  December,  1926).  Per  Clinic  Year, 
Paper,  $12.00.  Cloth,  $16.00  net. 


The  Practice  of  Medicine.  By  A.  A.  Stevens,  A.M., 
M.D.,  Professor  of  Applied  Therapeutics  in  the 
University  of  Pennsylvania.  Second  Edition, 
entirely  reset.  Octavo  of  1,174  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1926.  Cloth,  $7.50  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London.  1926. 


Pneumoconiosis  (Silicosis).  A Roentgenological 
Study  with  Notes  on  Pathology.  By  Henry  K. 
Pancoast,  M.D.,  Professor  of  Roentgenology, 
University  of  Pennsylvania  and  Eugene  P. 
Pendergrass,  M.D.,  Associate  in  Roentgenology, 
University  of  Pennsylvania.  Paul  H.  Hoeber, 
Inc.,  New  York,  1926.  Price,  $4.00. 


Human  Pathology,  a Textbook.  By  Howard  T. 
Karsner,  M.D.,  Professor  of  Pathology,  School 
of  Medicine,  Western  Reserve  University,  Cleve- 
land, Ohio.  With  an  Introduction  by  Simon 
Flexner,  M.D.,  20  Illustrations  in  Color  and  443, 
Black  and  White.  Philadelphia  and  London : 
J.  B.  Lippincott  Company.  Price,  


Medical  Clinics  of  North  America,  Philadelphia 
Number.  September,  1926.  Volume  X,  Number 
11.  Per  Clinic  Year,  July,  1926,  to  May,  1927. 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 


Sketch  of  the  History  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  An  intimate  and  accurate 
picture  of  the  development  of  all  phases  of  the 
work  of  this  great  clinic — from  the  earliest  be- 
ginning to  the  present.  No  only  of  great  inter- 
est from  the  historical  standpoint,  but  of  great 
value  in  aiding  individuals  and  institutions  to 
perfect  their  organizations. 


Medical  Clinics  of  North  America.  Mayo  Clinic 
Number.  November,  1926.  Volume  X,  Number 
111.  Per  Clinic  Year,  July,  1926,  to  May,  1927. 
Paper,  $12.00.  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 


With  health  and  correct  diagnosis 
in  the  valance,  you  are  anxious  that 
your  X-ray  apparatus  shall  be  a fit- 
ting complement  to  your  skill. 

In  that  psychological  moment  it  is 
reasssuring  to  know  that  with  the  aid 
of  Keleket  apparatus,  minor  as  well  as 
major  details  will  be  vividly  por- 
trayed. You  can  be  confident  your 
patient  is  receiving  the  best  that  mod- 
ern scientific  research  affords. 

It  is  also  interesting  to  know  that 
although  the  Keleket  trade-mark  is 
a guarantee  of  excellence,  modern 
production  methods  enable  us  to  sell 
Keleket  apparatus  at  a conservative 
price  that  means  ultimate  buying 
economy. 

THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

“The  X-ray  City” 

Branch  Office 

Denver,  Colo. 

10  E.  16th  Ave. 
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TUNING  IN 


Two  Medical  Frauds  Stopped 

The  postoffice  department  has  recently  issued 
fraud  orders  affecting  the  advertising  of  Silph  Re- 
ducing Gum  and  San-Gri-Na,  both  of  which  were 
running  display  advertising  in  local  papers. 

San-Gri-Na  is  a product  put  out  by  the  Scien- 
tific Research  Laboratories,  New  York  City,  under 
representations  that  it  has  reduced  most  obsti- 
nate cases  of  obesity.  Among  the  advertising 
claims  were  “Fat  Woman  Loses  63  lbs.  with  San- 
Gri-Na.”  The  advertising  said  it  was  not  neces- 
sary to  diet  or  exercise.  When  the  stuff  was 
bought,  however,  the  purchaser  found  that  in  addi- 
tion to  San-Gri-Na,  she  should  take  the  juice  of 
one  lemon  in  a glass  of  warm  water  every  morn- 
ing, chew  her  food  very  thoroughly,  eat  only  two 
or  three  light  meals  a day,  sleep  not  more  than 
six  or  seven  hours,  do  a reasonable  amount  of 
walking,  take  no  liquid  with  meals,  avoid  starches, 
fat  and  candy. 

The  Silph  Reducing  Gum  is  put  out  by  the 
Sylph  Co.,  New  York  City.  Advertising  claims 
for  this  product  were  that  this  chewing  gum  safely 
takes  off  fat  at  the  rate  of  several  pounds  a week. 
Some  of  the  statements  made  were  “Chew  Silph 
and  be  Sylph-Like,”  “Everyone  Is  Chewing  It  and 
Pounds  of  Fat  Are  Rolling  Off,”  “To  Chew  Silph 
Not  Only  Means  to  be  Sylph-Like,  but  to  be 
Strong,  Well,  and  Slender.” — Boston  Better  Busi- 
ness Bureau. 


J3“ZERTA  is  a sugar  free  jelly  pow- 
der, which  simply  by  the  addition  of 
boiling  water  and  subsequent  cooling 
yields  a tempting,  fruit  flavored  jelly, 
appetizing  in  appearance  and  agreeable 
to  the  palate. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 

THE  JELL-O  COMPANY,  Inc. 

LE  ROY,  N.  Y.  BRIDGEBURG,  CAN. 

D=Zerta 


Occupational  Impairment  of  Vision 

A federal  health  study  embracing  a ten-year 
period  reveals  that  of  ten  industries,  postoffice 
and  garment  workers  show  the  highest  percent- 
age of  defective  vision  according  to  an  announce- 
ment by  the  Eyesight  Conservation  Council  of 
America,  10,000  male  and  20,000  female  workers 
were  examined  by  officers  of  the  U.  S.  Public 
Health  Service. 

The  industries  surveyed  were  pottery,  postof- 
fice, glass,  gas,  foundry,  steel,  chemical,  cement, 
cigar  and  garment.  In  general,  no  race  showed 
particular  differences,  it  was  said  in  a statistical 
analysis  of  the  study  prepared  by  Rollo  H.  Britten, 
Associated  Statistician,  and  L.  R.  Thompson,  Sur- 
geon, of  the  Public  Health  Service. 

In  the  postoffice  study  it  was  found  that  the 
largest  number  of  eye  defects  and  the  poorest  eye- 
sight prevailed  among  the  letter  separators,  whose 
tasks  require  the  most  intensive  eye  work.  In 
the  garment  industry  the  class  of  workers  known 
as  finishers  ranked  lowest  in  vision  tests. 

It  is  worthy  of  note,  the  analysis  pointed  out, 
that  both  of  these  groups  were  composed  of  work- 
ers whose  job  made  severe  demands  upon  the 
eyes. 

It  "was  not  expected  that  vision  would  show 
much  of  a relationship  to  occupations  in  the  indus- 
tries studied,  but  there  was  considerable  differ- 
ence in  the  vision  of  groups  according  to  the 
length  of  service.  Normal  vision  in  both  eyes  in 
the  group  of  less  than  five  years’  service  varied 
from  26  per  cent  in  the  garment  industry  to  73  per 
cent  in  foundries.  In  the  group  of  ten  years’  serv- 
ice and  over,  normal  vision  in  both  eyes  varied 
from  22  per  cent  in  the  garment  industry  to  65  per 
cent  in  foundries. — The  Eyesight  Conservation 
Council. 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


rT^HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation' wide  Victor  Service  Department  was  or' 
ganised  years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organisation. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


DENVER 

Room  40$  Majestic  Bids'. 


VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 
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X^RA Y 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


m 

/PHYSICAL  THERAPY'S 


High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
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Trademark  6 | ft  U Trademark 
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Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mall  orders  filled  at  Philadelphia  ©mly — 
within  24  hours. 

Katherine  L.  Storm,  M.  IX 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  V'l.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete  X-ray, 
actinic  ray,  chemical  and  bacteriological  laboratories  for  diag- 
nostic and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recoperation. 

Write  for  Booklet 


ALL  THE  YEAR 

Spring  FlowingAll  the  Time 
French  Lick,  Ind. 


No  Sanatorium 


Mo  Hospital 


OPEN 

With  Pluto 


French 

Lick 

Springs 

Hotel 

Co. 


The  Story  of  the  Physicians’  Home  Movement 

It  is  seven  years  ago  that  a coterie  of  forward- 
thinking  physicians  determined  that  there  had 
been  discussion  enough  regarding  the  founding  of 
a home  for  their  needy  fellows,  so  they  decided  to 
do  something. 

At  the  invitation  of  Dr.  Wolff  Freudenthal,  a 
meeting  was  called  and  it  was  decided  by  the  con- 
ferees, Drs.  Silas  F.  Hallock,  Robert  T.  Morris, 
Max  Einhorn  and  William  H.  Dieffenbach  to  or- 
ganize the  corporation  known  as  The  Physicians’ 
Home,  Inc.,  under  the  laws  of  the  state  of  New 
York. 

Dr.  Stephen  V.  Mountain  of  Olean,  N.  Y.,  gra- 
ciously deeded  his  country  place  at  Caneadea,  New 
York,  containing  186  acres  and  buildings  as  a trial 
unit,  for  it  was  taken  distinctly  as  an  adventure 
in  view  of  the  diffidence  of  the  profession  in 
broaching  publicly  the  matter  of  its  private  af- 
fairs, and  because  of  the  lack  of  business  training 
the  physicians  felt  they  were  likely  to  be  charged 
with  if  an  experimental  case  had  not  been  made. 

As  in  medicine,  so  with  the  home,  the  experi- 
ments had  to  be  made  before  the  profession  would 
accept  the  diagnosis  of  the  situation  or  the  cura- 
tive properties  of  the  agency. 

That  happened  seven  years  ago,  and  during  the 
interim  the  Caneadea  Home  has  been  filled — num- 
bers are  clamoring  for  admission — and  the  success 
of  the  adventure  has  never  been  in  question. 

The  board  of  directors,  whose  names  are  in  this 
program,  receive  no  pay  or  any  recompense  what- 
soever for  their  services  either  as  officers  or  as 
physicians,  and  the  home  at  Caneadea  has  been 
supported  by  upwards  of  seven  hundred  physi- 
cians in  and  about  New  York  City,  each  giving 
some  trivial  sum,  but  quite  enough  to  support  the 
enterprise  in  decency  and  respectability  and  main- 
taining the  old  doctors  and  their  dependents  as 
the  guests  of  the  profession  at  large. 

It  is  intended  that  the  national  movement  shall 
be  divided  into  separate  units  with  homes  in  the 
several  districts — one  for  the  East,  and  one  for 
the  middle  West,  one  for  the  Pacific  coast  and 
one  for  the  Southern  states.  These  homes  will 
be  situated  at  points  of  vantage  with  respect  to 
the  tributary  states.  The  New  England  unit  will 
comprise  the  New  England  states,  together  with 
the  states  of  New  York,  Pennsylvania,  New  Jersey 
and  Delaware.  In  each  unit  the  medical  societies 
will  have  representation,  and  it  is  desired  that 
they  shall  be  represented  in  the  national  body 
through  the  board  of  directors. — A History  of  the 
Phepsician. 


Supreme  Court  Upholds  American  Drugs 

A decision  of  the  highest  importance  to  every 
physician,  pharmacist,  drug  manufacturer  and,  in 
fact,  every  user  of  drugs  in  the  United  States  was 
rendered  by  the  Supreme  Court  of  the  United 
States  on  October  11,  1926,  when  this  highest 
tribunal  of  the  nation  declared  that  the  Chemical 
Foundation  has  been  acting  legally  and  properly 
in  the  purchase  of  the  foreign  drug  and  chemical 
patents,  during  the  war,  and  licensing  American 
manufacturers  to  produce  these  essential  sub- 
stances in  this  country. 

The  sale  of  the  German  patents  to  the  Chemical 
Foundation  took  place  during  President  Wilson’s 
administration  and  had,  without  doubt,  a distinct 
influence  upon  the  outcome  of  the  war,  because 
this  transfer  permitted  American  concerns  to  be- 
gin at  once  the  production  of  various  drugs  and 
chemicals  which  had,  theretofore,  been  made  only 
in  Germany,  and  whose  importation  ceased  with 
our  entry  into  the  war. 
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COilCicY  Babies 


What’s  the  best prescriptions  V 


Gelatine . . . plain,  unflavored,  uncolored  and  unsweetened  Knox 
Sparkling  Gelatine  . . . has  now  taken  its  place  in  medical  prac- 
tice as  a valuable  factor  in  infant  feeding. 

It  has  been  proved,  through  chemical  tests,  and  through  the  ex- 
periences of  eminent  physicians  and  dietetic  authorities,  that  1 % 
of  Knox  Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic, diarrhea  and  malnutrition 
resulting  from  the  excessive  curdling  of  the  casein  by  the  enzyme 
rennin  and  the  hydrochloric  acid  of  the  gastric  juices. 

Furthermore,  besides  aiding  the  delicate  infant  organism  to 
properly  digest  the  casein  and  the  fat  of  cow’s  milk,  it  has  also 
been  proved  that  Knox  Sparkling  Gelatine  increases  the  available 
nourishment  of  milk  by  about  23% — an  important  point,  not 
only  in  infant  feeding,  but  in  the  treating  of  underweight  children 
and  weakened  adults. 


The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling  Gela- 
tine in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gela- 
tine is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas.  The  protective  col- 
loidal and  emulsifying  action  promotes  digestion  and  absorption  of  the 
milk  nutrients. 

From  raw  material  to  finished  product  Knox  Sparkling  Gelatine  is  constantly 
under  chemical  and  ba£teriological  control,  and  in  all  its  process  of  manufacture, 
is  never  touched  by  hand. 


KNOX 

SPARKLING 

GELATINE 

"The  Highest  Quality  for  Health ” 


This  Coupon— register 
your  name  with  this 
coupon  for  the  labora- 
tory reports  on  the  di- 
etetic value  of  Knox 
Sparkling  Gelatine. 


KNOX  GELATINE  LABORATORIES 
4l6  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 
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In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


Avoid  Imitations 


Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 
RACINE,  WISCONSIN 


North  American  Physicians  Are  Invited  to  Visit 
the  Clinics  of  Europe  Again  in  1927 

In  May  next  year  a group  of  physicians,  with 
members  of  their  families,  from  the  United 
States  and  Canada,  under  the  direction  of  the 
Inter-State  Post  Graduate  Medical  Association  of 
North  America,  will  sail  from  New  York  to  visit 
the  following  leading  medical  centers  of  the  old 
world: 

London,  Edinburgh.  Oslo,  Stockholm,  Upsala. 
Lund,  Copenhagen,  Hamburg,  Leipzig,  Munich, 
Strasbourg.  Heidelberg,  Frankfort  and  Paris. 

This  will  be  the  third  year  that  foreign  assem- 
blies have  been  conducted  under  the  auspices  of 
this  organization.  Those  of  1925  and  1926  were 
exceedingly  successful  and  of  great  benefit  to  the 
physicians  who  took  advantage  of  them.  No 
doubt  the  1927  assemblies  will  meet  with  equal 
success. 

In  including  Norway,  Sweden  and  Denmark  in 
the  itinerary,  the  association  is  offering  the  pro- 
fession an  exceptional  opportunity  to  visit  and 
study  in  some  of  the  finest  clinics  in  the  world. 

The  group  of  physicians  will  be  limited  to  a 
number  that  can  be  comfortably  accommodated 
in  the  clinics,  which  will  cover  the  entire  field 
of  medical  science. 

The  price  of  the  trip  will  be  kept  as  low  as 
possible  and  yet  furnish  first-class  accommoda- 
tions. It  will  be  between  $1,000  and  $1,100.  All 
physicians  who  are  in  good  standing  in  their 
state  or  provincial  society  may  register.  Further 
information  may  be  obtained  from  the  managing- 
director,  Dr.  William  B.  Peck,  Freeport,  Illinois, 
or  the  travel  department  of  the  American  Ex- 
press Company,  65  Broadway,  New  York,  N.  Y.. 
who  have  charge  of  the  transportation. 


^MX/ILLOWS 


MATERNITY 

SANITARIUM 


A Seclusion 
Home  and 
Hospital  For  Unfortunate  Young 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

cC3he  Willows 
2929  Main  Street 
Kansas  City,  Mo. 


Economic  Health 

Possibly  the  most  striking  demonstration  of 
the  effectiveness  of  the  modern  health  campaign 
is  the  experience  of  the  Metropolitan  Life  insur- 
ance Company  with  its  millions  of  industrial 
policy  holders.  Seventeen  years  ago.  this  organi- 
zation instituted  a program  of  health  education 
and  of  nursing  service  for  its  working-class  mem- 
bers. This  business  organization  has  expended 
altogether  over  twenty  millions  of  dollars  in  this 
campaign.  It  has  increased  its  annual  budget  for 
welfare  work  in  response  to  an  ever-increasing 
demand  for  service  and  also  to  the  increasingly 
favorable  results  of  the  work  done.  For  during' 
this  period  the  mortality  rate  has  declined  more 
than  30  per  cent  and  the  accumulated  saving  in 
mortality  between  1911  and  1925,  which  can  be 
ascribed  only  to  the  welfare  work  of  the  com- 
pany. has  totaled  the  amazing  sum  of  forty-three 
millions  of  dollars,  or  twice  the  total  expended. 

During  this  period  of  the  demonstration  the 
death  rate  from  tuberculosis  among  the  indus- 
trial policyholders  has  been  reduced  over  56  per 
cent;  from  typhoid  fever,  the  reduction  has  been 
about  80  per  cent;  from  the  communicable  dis- 
eases of  childhood,  the  reduction  was  55.5  per 
cent,  and  from  diphtheria  alone,  the  reduction 
was  over  62  per  cent  since  1911.  In  every  im- 
portant condition  the  death  rate  has  declined 
among  the  industrial  policyholders  fully  twice  as 
fast  as  has  occurred  in  the  general  population. 
As  a result,  the  expectation  of  life  of  this  group 
of  workers  and  their  families  has  increased  by 
nine  years  during  the  interval,  whereas  the  cor- 
responding increase  in  the  general  population  is 
about  five  years.  Health  work,  when  properly 
undertaken  and  adequately  financed,  pays  by 
every  test  of  a modern  business  organization. — 
Harper’s  Magazine. 
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c-jhc  ALPINE  SUN  LAMP 


Alpine  Sun  Latnp  with  the  new  Hanovia  Baby 
Carrier,  being  used  for  the  radiation  of  rachitic 
infants , at  the  Foundling  Hospital,  New  York. 


Suggested  Technique  for  the  Treatment  of  Rickets: 

With  the  Alpine  Sun  Lamp,  administer  a first  or  second 
degree  erythema,  over  the  entire  body.  Gradually  increase 
dosage  as  reaction  subsides  and  tolerance  is  established. 

PERHAPS  no  other  single  therapeutic  agent  is  so  effective  in  the  treatment  of 
Rickets  as  ultraviolet  radiation.  Many  noted  physicians  recommend  radiation, 
as  a protective  measure,  whether  or  not  actual  symptoms  of  Rickets  exist. 

The  Alpine  Sun  Lamp,  simple  to  operate  and  effective  in  result,  will  be  found  a 
most  convenient  apparatus  for  administering  ultraviolet  therapy. 


Main  Office  and  Works:  Chestnut  Street  & N.J.  R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J. R.R.  Ave.,  Newark  N.J. 
Gentlemen : Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  Rickets. 

a ® Dr 


Street 


City 


State 
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NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

sk. 

1 

! the  NONSPI  COMPANY 

2668  Walnut  Street,  Kansas  City,  Missouri 

Send  free  NONSPI  samples  to 

j Name . i 

i Address J 

i J 


DIABETIC  SPECIALTIES 

HEPCO  PRODUCTS 
Flour 
Wafers 

Breakfast  Food 


INDIA  GUM  AGAR  AGAR 

INSULIN 

INSULIN  SYRINGES,  ETC. 

Wilder’s  “Primer  for  Diabetic  Patients” 
recommends  HEPCO  FLOUR  and  INDIA 
GUM.  We  are  now  able  to  supply  the 
flour  in  2 and  10  pound  cans  and  th< 
India  Gum  in  any  quantity  specified. 


IMPERIAL  PHARMACY 

P.  G.  STODGHILL,  Prop, 
imperial  Bldg.  14th  at  Court  Place 

PHONE  MAIN  6152 


IMMATERIA  MEDICA 


“Madam,”  said  the  doctor,  “I  shall  have  to 
paint  your  husband’s  throat  with  nitrate  of 
silver.” 

“Please  use  nitrate  of  gold,  doctor,”  ex- 
claimed Mrs.  Moneybags.  “The  expense  is  quite 
immaterial.” 


The  height  of  dieting  is  the  individual  who 
refused  to  wear  a stiff  collar  because  it  had 
too  much  starch  in  it. 


Just  Can’t  Be  Done 

“The  cowboys  in  Texas  don’t  catch  steers  on 
horseback  any  more.” 

“And  why  don’t  they?” 

“Because  steers  don’t  ride  horseback.” 


Retires  Raw 

“Anything  besides  collars,  ties  and  handker- 
chiefs, sir?  How  about  some  nightshirts?” 

“I  ain’t  no  society  rounder,  young  feller; 
when  night  comes  I go  to  bed.” 


Patient:  “What’s  the  birth  rate  in  this  coun- 
try, doctor?” 

Dr.  Childs:  “Well,  mine  is  $50.00.” 


He:  “When  I was  young,  the  doctor  said  that 
if  I didn’t  stop  smoking  I would  become  feeble- 
minded.” 

She:  “Well,  why  didn’t  you  stop?” 


Distracted  Mother:  “John,  will  you  speak  to 
those  boys?” 

Father:  “Good  evening,  children.” 


Lady:  “I  want  to  get  a Christmas  present  for 
my  husband  and  it’s  so  hard  to  do  so,  as  he 
doesn’t  smoke,  drink,  play  cards  or  go  out  at 
nights.” 

Clerk:  “Is  he  fond  of  fancy  work?” 


“We  had  quite  a tirade  down  at  our  house 
last  night.” 

“I  hope  they  didn’t  get  that  pretty  checkered 
one  you  were  sporting  yesterday.” 


“You  tickle  me,  Joe.” 

“My,  what  a strange  request.” 


Cannibal  Butcher  (to  partner)  : “We  can  sell 
this  here  Rev.  Davidson  for  at  least  ninety 
cents  a pound.” 

The  Rev.:  “Oh,  dear  me!” 


No  Imitations 

The  life-saving  crew  had  just  pulled  the  man’s 
wife  out  of  the  surf.  She  was  unconscious, 
rescued  while  going  down  for  the  third  time,  and 
the  husband  was  all  anxiety. 

“Shall  we  apply  artificial  resuscitation?” 
asked  the  life  guard. 

“No!”  bellowed  the  trembling  man.  “She’s 
all  I have,  and  I want  the  real  thing!” 


Little  Willie:  “Mamma,  is  Papa  going  to 

heaven  when  he  dies?” 

Mother:  “Why,  son,  who  put  such  an  absurd 
idea  into  your  head?” 


Irate  Father:  “Son,  what’s  this  story  I hear 
about  your  bank  balance?” 

Son:  “Oh,  I think  it’s  overdrawn.” 
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ASEPTO  SYRINGES  FOR  G-U  WORK 

Have  you  prescribed  the  Asepto  Syringe  Outfit  in  any  of  your 
G-U  Work?  It  has  been  adopted  by  the  U.  S.  Army  and  U.  S. 
Navy  Medical  Corps,  recommended  by  many  officers  in  the 
U.  S.  Public  Health  Service  and  used  by  leading  Urologists. 

The  rubber  bulb  of  the  Asepto  Syringe  permits  gentle  regula- 
tion of  the  force  of  injection  and  eliminates  back-flow.  A 
single  compression  of  the  bulb  will  either  fill  or  empty  the 
syringe  and  only  one  hand  is  required. 

Asepto  Syringes  are  also  furnished  in  forty  styles  and  sizes 
for  irrigation,  aspiration  and  medication. 


Please  send  me  Illustrated  Circular  on  Asepto  Syringes. 


Name 


Address 


No.  2043 

For  Patients  Use 


BECTON-DICKINSON  & GO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


P-U-R-I-T-Y 

IN  MILK  PRODUCTS 


mmnninTTnmmmimmmmiivnmmmiiiiimmimmm  

The  Windsor  Farm  Dairy 

Early  Service  Everywhere 

1855  Blake  St.  Phone  Main  5136 
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Phones  Main  1666  Established 

Main  1667  1874 


J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street  Denver,  Colo. 


QUALITY 
Surgical  Instruments 
White  Enamel  Furniture 
Hospital  and  Sick  Room 
Supplies 
Rubber  Goods 
Hearing  Appliances 
We  Rent  Invalid  Chairs 

Manufacturers  and  fitters  of 

Trusses,  Elastic  Hosiery 
Abdominal  Belts 
Arch  Supporters 


Asa  General  Antisepiic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Maude:  “Did  you  hear  about  Miss  Elder’s 
teeth  falling  out  when  she  was  playing  at  ten- 
nis?” 

Gertie:  “Yes.  I understand  she  lost  the  set.” 


An  Easterner  visiting  on  the  Western  coast 
heard  nothing  but  praise  of  the  wonderful 
climate.  By  the  time  he  reached  California  he 
felt  he  knew  what  heaven  must  be  like.  One 
day  he  stopped  to  admire  some  huge  apples 
in  an  orchard. 

“What  makes  these  apples  grow  so  large?” 

“Oh,  the  climate,  the  climate,”  a bystander 
answered.  Continuing  his  walk  he  saw  some 
large  redwood  trees.  He  asked  why  they  grew 
so  large. 

“The  climate,  the  wonderful  climate,”  his 
companion  remarked. 

“Well,”  remarked  the  Easterner,  “they  aren’t 
so  wonderful  after  all.  We  have  buildings  back 
East  thirty  stories  high,  and  not  a single  ele- 
vator in  them.” 

“But  how  do  you  reach  the  top?”  objected 
his  guide. 

“Oh,  climate,”  said  the  Easterner  walking 
away. 


Poetry  and  Prose 

He  (poet  lover):  “My  fair  one,  you  reign  su- 

preme in  my  heart.  Without  you  all  would  be 
dark  and  dreary.  When  the  clouds  gather  and 
the  snow  and  hail  beat  upon  me,  then  I think  of 
you.  Then  comes  the  warm,  southern  winds — the 
storms  break,  and  through  the  dying  showers  I 
see  your  love  shining  bright  and  clear.  My  rain- 
bow! ” 

She  (factory  girl) : “Hey,  is  this  a weather 

report  or  a proposal?” 


An  Irishman  and  his  wife  were  at  the  theater 
for  the  first  time.  The  wife  noticed  the  word 
“asbestos”  on  the  curtain. 

“Faith,  Pat,  and  what  does  ‘asbestos’  on  the 
curtain  mean?” 

“Be  still,  Mag,  don’t  show  your  ignorance.  ’Tis 
Latin  for  Welcome.” 


A half-grown  boy  stood  outside  of  a yard,  afraid 
to  enter  because  a fierce-looking  dog  was  barking 
at  him  from  the  other  side  of  the  fence. 

“Come  on  in,  George,”  called  the  lady  of  the 
house.  “Don’t  you  know  that  a barking  dog  never 
bites?” 

“I  know  that,  all  right,”  said  George,  nervously, 
“but  what  will  happen  when  he  stops  barking?” 


The  physician’s  maid  had  been  summoned  to  the 
front  door  by  the  ringing  of  the  bell.  “No,  sir,” 
she  said,  in  reply  to  the  caller’s  query,  “I  don’t 
know  how  long  the  doctor  will  be.  He’s  been 
called  out  on  an  eternity  case.” 


Barbara  (saying  her  prayers):  “And  bless 

Daddy  and  Mummy  and  make  them  happy — if 
they’re  not  too  old  for  that  sort  of  thing.” — 
Sketch  (London). 


Mr.  Smith  was  seeing  a friend  off  to  Denver. 
“Be  sure,”  he  said,  “to  look  up  my  friend,  Mr. 
Lummac,  while  in  the  city.” 

“Mr.  Lummac.  You  can  remember  his  name  be- 
cause it  rhymes  with  stomach.” 

A few  days  later  his  friend  returned  and  en- 
countered Smith  on  the  street.  “Do  you  know,”  he 
said,  “I  tried  and  tried,  but  I never  could  find  that 
Mr.  Kelly.” 
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A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Building's  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  * 

G.  WILSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  937  Rialto  Bldg.,  Kansas  City. 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 


The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 


LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  of  General  and  Nervous  Diseases 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 


Located  in  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 


AIRPLANE  VIEW  OF  GROUNDS  AND  BUILDINGS 


Board  of  Directors — 

George  Dock,  M.D., 

Pres. ; H.  G.  Brain- 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 
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Dennos  is  a 
“proprietary”  product 

In  order  to  protect  our  customers 
from  “Imitations”  we  gave  our 
product  a distinctive  name. 

Dennos  has  been  used  success- 
fully under  home  conditions  for 
over  15  years. 

Now  when  a customer  buys 
Dennos  he  knows  he  is  getting  the 
product  he  wants— the  tried  and 
proven  product — not  some  imita- 
tion. Genuine  samples  given  on 
request. 


She  milk 
modifier 


The  DENNOS  FOOD  CO. 

Portland,  Oregon 
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PROMPT  DELIVERY  SERVICE 


The  Strickland  Drug  Company 

Announce  the  opening  of  their  new  store  in 
the  Republic  Building — the  most  up-to-date 
and  only  one  of  its  kind  in  Denver. 


OPEN  ALL  NIGHT 

Complete  stock  of  Biologies  kept  under 
automatic  refrigeration. 

OXYGEN  and  BEEF  JUICE 
Supplied  Through  Any  of  Our  Stores 
Phone  Main  4800  Day  or  Night 

Five  Other  Stores 

Main  Store,  01*9  16th  St. — Phone  Main  1300 
Austin  Store,  3400  East  Colfax — Phone  York  49 

Park  Hill  Store,  33rd  at  Dexter — 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — 
Phone  South  6300 

Federal  Store,  44th  and  Federal — 

Phone  Gallup  6896 


Why  Is  It? 

Your  eyes  are  Hazel, 

Your  mouth  is  Rose, 

Your  skin  is  Olive, 

Your  laugh  is  Mary, 

You  are  all  Grace — 

Now  why  on  earth  did  they  have  to  go  and  chris- 
ten you  Anny? 


Small  boy  coming  home  from  Sunday  School 
told  his  mother  that  they  had  learned  “a  corking 
automobile  song  in  class  that  day.” 

“What  was  it?”  asked  his  mother. 

“Going  home  on  high.” 


“All  I can  think  about  is  the  turkey  I’m  going 
to  eat  tomorrow.” 

“Well,  I should  say  you  are  rather  fowl-minded.” 
“What  does  your  father  do?” 

“He’s  a florist;  what’s  yours?” 

“He’s  a carpenter  too.” — Okla.  Whirlwind. 


“Good  heavens!  Who  gave  you  the  black  eye?” 
“A  bridegroom — for  kissing  his  wife  after  the 
ceremony.” 

“But  surely  he  didn’t  object  to  that  ancient 
custom?” 

“No;  but  it  was  two  years  after  the  ceremony. 
— Exchange. 


“Seen  any  mysterious  strangers  around  here 
lately?”  casually  inquired  the  detective  from  the 
city.  “Waal,”  answered  Uncle  Eben,  “there  was 
a feller  over  to  town  with  the  circus  last  week 
what  took  a pair  o’  rabbits  out  o’  my  whiskers.” 


Via  Telephone 

Clerk:  “For  the  love  of  Mike,  operator,  when 

are  you  going  to  get  me  that  number?” 

Operator:  “Say,  you  got  a drum  in  your  ear?” 

Clel*k  * 

Operator:  “Well,  beat  it.” — The  Progressive 

Grocer. 


It  Sometimes  Happens  Thus. — 

DEATH  ENDS  LIFE 

OF  SEN.  CUMMINS 

— Connecticut  paper. 


Course  in  Medical  Biology 

Beginning  with  the  fall  of  1926,  the  Michigan 
State  College  will  offer  a full  college  course  for 
the  training  of  technical  laboratory  experts,  bac- 
teriologists, serologists,  chemists  and  patholo- 
gists. The  course  outlned  in  this  pamphlet  has 
been  planned  to  meet  the  apparent  demand  for 
men  and  women  trained  along  these  lines. 

The  Medical  Biology  course  will  be  adminis- 
tered by  a committee  of  the  college  faculty,  with 
Dr.  Ward  Giltner,  professor  of  Bacteriology  and 
Hygiene,  as  chairman.  Correspondence  relative 
to  the  new  course  or  to  opportunities  for  gradu- 
ates should  be  addressed  to  Dr.  Giltner,  at  East 
Lansing,  Michigan. 


Newspaper  in  the  Rough 

Somebody  has  figured  out  that  a two-cent, 
twenty-four-page  newspaper  represents  a block  of 
wood  two  inches  high,  three  inches  wide,  and  four 
inches  long.  With  the  help  of  a paper  mill,  a cord 
of  wood  informes  9,000  homes  of  the  day’s  news. 


The  use  of  the  roller  towel  is  prohibited  by  law 
in  California. 
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ANALYSIS: 

Acids  calculated  as  Lactic — 1.4047% 

Alcohol  Ethyl  .26% 

Sod.  Chloride  4.03% 

Organic  Matter .9074% 

Calcium,  Magnesium,  Sodium 
and  Potassium  as  Sulphates 
and  Chlorides .343  % 


TO  DOCTORS: 

If  your  patients  have  any  difficulty  getting 
Kuner’s  Pure  Sauerkraut  Juice  in  cans  at 
nearby  groceries,  please  tell  them  that 
they  can  always  get  it  promptly  by  mail 
if  they  will  write  the  Kuner  Pickle  Com- 
pany at  Brighton,  Colo.,  and  inclose  one 
dollar  for  four  sample  cans. 
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The  Management  of  an  Infant’s  Diet 


8 level  tablespoonfuls 

9 fluidounces 
15  ounces 


Mellin’s  Food  Co.,  17s7trseteatte  Boston,  Mass, 


al 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

Mellin’s  Food 
Skimmed  Milk 
Water 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 
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-We- 

Logan  Printing  Company 

Does  Good  Commercial  Printing 
at  Reasonable  Prices 
and  Delivers  When  Promised 


South  4066  or  Main  4155 
419  Pearl  Street 
Denver,  Colo. 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 


REPRINTS 

From  Your  Article  in 

COLORADO 

MEDICINE 

Can  be  secured  at  a very  moder- 
ate figure.  Get  in  touch  with  the 
editor  for  a printed  price  list. 


Prompt  service. 

Western  Newspaper 
Union 

P.  O.  BOX  1320  DENVER 


The  Radiological  Review 

Beginning  with  the  January,  1927,  issue,  the 
Radiological  Review  will  be  published  monthly 
instead  of  bi-monthly,  and  it  will  increase  its 
number  of  pages  from  32  to  64. 

This  is  the  only  journal  devoted  to  the  prog- 
ress of  X-ray  and  radium  from  the  standpoint  of 
the  general  practitioner  and  the  specialist  in 
branches  other  than  radiology. 


Health  Education  the  Foremost  Health  Problem 

In  the  Nations  Health  for  October  13,  health 
officers  of  cities  of  various  size  answer  the  ques- 
tion, “If  you  as  health  officer  had  only  $1  000  per 
year  for  health  work,  how  would  you  spend  it?” 
The  answers  indicate  that  health  education  is 
probably  the  foremost  problem  in  the  minds  of 
health  authorities  today.  Suggestions  as  to  the 
most  effective  form  which  this  work  should  take 
are  almost  as  numerous  as  the  number  of  replies. 
— Health  News. 


American  Association  for  Medical  Progress,  Inc., 
Elects  New  President 

At  a recent  meeting  of  the  American  Associa- 
tion for  Medical  Progress,  Mr.  George  Murnane, 
vice  president  of  the  New  York  Trust  Company, 
was  elected  president  of  the  association.  Mr. 
Murnane  succeeds  Mr.  Thomas  Barbour,  director 
of  the  Museum  of  Comparative  Zoology,  Harvard 
University,  who  has  had  an  important  part  in  the 
affairs  of  the  association  and  who  remains  ac- 
tively identified  with  it. 

The  association  is  a national  lay  organization, 
the  members  of  which  have  for  many  years 
worked  to  spread  knowledge  of  the  methods  and 
the  discoveries  of  medical  science.  Its  headquar- 
ters are  at  370  Seventh  Avenue,  New  York  City. 
— Health  News. 


WANT  ADS 


Experienced  secretary,  capable  and  efficient, 
accustomed  meeting  public,  filing  methods,  col- 
lections, office  details,  also  trained  nurse.  No 
objections  leaving  city.  Box  1,  Colorado  Medi- 
cine. 


Wanted  Positions:  Experienced  x-ray  and  labo- 

ratory technicians,  stenographers,  bookkeepers 
and  doctors’  assistants  registered  with  the  Col- 
legiate Bureau  of  Occupations,  317  Chamber  of 
Commerce  Bldg.,  Champa  4374. 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


PHELPS  OCCUPATIONAL  BUREAUS,  INC. 

Wanted:  (3)  Physicians.  Single  men  for 

Hospitals  and  Sanatoriums.  (10)  Professional 
Women  for  hospital  positions,  including  Super- 
intendents for  Hospitals,  Surgical  and  General 
Duty  Nurses,  Anaesthetists  and  Dietitians.  Call 
or  wire  Dr.  George  H.  Phelps,  Pres,  and  Gen. 
Mgr.,  Phelps  Occupational  Bureaus,  Inc.,  230 
U.  S.  National  Bank  Building,  Denver,  Colo. 
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HEALTH  EXAMINATION  PROPA- 
GANDA 


Recently  the  Journal  of  the  American 
Medical  Association  pointed  out  that  there 
was  need  for  the  profession  to  catch  up  with 
propaganda  for  health.  So  general  and  so 
enthusiastic  has  been  this  movement  that  the 
lay  public  has  a smattering  knowledge  of 
many  medical  facts.  It  calls  attention  to  a 
recent  article  by  Armstrong  in  which  he 
shows  “that  with  reference  to  health  examin- 
ations it  is  fairly  evident  that  the  popular 
propaganda  has  gotten  considerably  ahead  of 
medical  interest  or  provision  for  this  type  of 
service.”  Such  a statement  coming  from  a 
man  eminently  qualified  to  speak  and  ap- 
parently accepted  by  the  American  Medical 
Association  is  food  for  serious  thought. 

It  is  well  known  that  our  national  organ- 
ization has  given  the  problem  of  health  ex- 
amination considerable  attention.  At  least 
two  of  its  presidents  have  emphasized  or  are 
emphasizing  it  as  among  the  leading  busi' 
ness  of  the  organization.  Many  nation  wide 
conferences  have  been  called  to  consider  ways 
and  means  of  carrying  it  out.  A manual  of 
instruction  and  a suggested  model  blank  for 
physicians  have  been  prepared.  In  addition 
a considerable  lay  and  professional  literature 
has  developed  pertaining  to  the  subject. 

But  contrast  with  this  the  small  attention 
it  is  being  given  by  physicians  of  the  State  of 
Colorado.  True  a gesture  was  made  at  the 
last  State  Meeting,  but  it  was  given  such  an 
unfavorable  and  side-line  position  on  the 
program  that  complete  silence  would  have 
been  preferable.  Evidently  such  a problem 


is  considered  inferior  to  the  “grist”  that  is 
common  in  state  meeting  programs.  Until 
this  and  allied  problems  of  the  profession  are 
given  places  of  equal  importance  on  the  pro- 
gram along  with  our  so-called  scientific 
papers  little  enthusiasm  is  likely  to  spring 
up  for  them  spontaneously. 

The  same  conspicuous  negligence  can  like- 
wise be  charged  to  the  County  Society. 
Despite  the  efforts  of  the  American  Medical 
Association  few  County  Societies  have  seen 
fit  to  give  the  matter  a minute’s  attention. 
But  the  laudable  lay  propaganda  continues 
d thus  continues  to  outdistance  “medical 
interest  and  provision”  for  health  examina- 
tions. If  the  subject  is  worthy  of  national 
interest,  it  is  infinitely  more  worthy  of  State, 
County  and  individual  interest.  It  is  already 
high  time  that  the  organized  profession  of 
Colorado  and  the  component  County  Societies 
give  this  matter  their  most  careful  consider- 
ation and  create  the  necessary  machinery  by 
which  its  professional  and  public  value  may 
be  brought  to  the  attention  and  the  working 
plan  of  every  member. 


THE  AMERICAN  COLLEGE  OF 
PHYSICIANS 


Announcement  is  made  that  The  American 
College  of  Physicians  will  hold  its  Eleventh 
Annual  Clinical  Session  in  Cleveland,  Ohio, 
February  21-25,  1927.  Dr.  Alfred  Stengel  of 
Philadelphia  is  President  of  the  College  and 
Dr.  John  Phillips  of  Cleveland  is  the  Chair- 
man of  the  Program  Committee.  The  pro- 
gram will  be  of  unusual  interest  to  Intern- 
ists, (including  Neurologists,  Pediatrists, 
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Roentgenologists,  Pathologists,  Medicine). 
The  Cleveland  hospitals  and  the  Western  Re- 
serve University  will  co-operate  with  The 
College  in  the  presentation  of  the  program. 
These  programs  constitute  each  year  a post- 
graduate week  on  Internal  Medicine  of  out- 
standing merit. 

Such  an  organization  and  such  a meeting 
seem  to  us  to  be  eminently  worth  while.  In 
the  larger  medical  centers  Internal  Medicine 
connotes  a definite  specialty  and  the  Intern- 
ist is  looked  upon  as  a real  specialist.  Natur- 
ally such  an  attitude  of  mind  toward  men 
who  limit  themselves  to  Medicine  is  not  so 
commonly  found  in  our  sparsely  settled  West. 
The  time  has  arrived,  however,  when  certain 
physicians  must  and  do  limit  themselves  to 
Internal  Medicine  in  a very  strict  sense.  The 
American  College  of  Physicians  is  promoting 
the  interest  of  Internists  and  its  meeting  de- 
serves the  attendance  and  support  of  Colo- 
rado physicians. 


AMERICAN  COLLEGE  OF  SURGEONS 


A regional  meeting  of  the  intermountain 
section  of  the  American  College  of  bur- 
geons, which  comprises  the  states  of  Colo- 
rado, Utah,  Wyoming  and  Idaho,  will  be 
held  in  Pueblo,  Colorado,  April  1st  and  2nd. 

An  excellent  program  has  been  arranged. 
There  will  be  clinics  each  morning  at  Min- 
nequa,  St.  Mary’s  and  Parkview  hospitals. 
For  the  afternoons  a scientific  program  has 
been  arranged.  Papers  will  be  read  by  rep- 
resentative members  of  the  College  from  the 
intermountain  states.  Dr.  Philip  Kreuscher 
and  Dr.  Carl  Iledblom,  of  Chicago,  will  be 
guests  of  honor  on  the  scientific  program. 

On  Friday  evening  there  will  be  a com- 
munity dinner ; addresses  illustrated  by 
motion  pictures  will  constitute  the  program. 
All  organizations  of  Pueblo  County  inter- 
ested in  public  welfare  and  progress  will  be 
represented. 

On  Saturday  evening  there  will  be  an 
open  meeting,  to  which  the  public  and 
medical  profession  are  invited.  At  this 
meeting  there  will  be  addresses  by  officers 
of  the  American  College  of  Surgeons. 
Director  General  Franklin  H.  Martin,  As- 


sociate Directors  Dr.  Malcolm  T.  Mac- 
Eachern  and  Dr.  Allan  Craig  will  speak  on 
the  accomplishments,  purposes  and  aims  of 
the  College. 

The  medical  profession  is  most  earnestly 
invited  to  avail  itself  of  this  opportunity 
by  attending  the  meeting. 

Drs.  Thos.  A.  Stoddard  and  H.  T.  Low, 
of  Pueblo,  Colorado,  will  be  pleased  to  make 
hotel  reservations  for  those  who  expect  to 
attetnd.  C.  F.  H. 


UNIVERSITY  CLINIC 

To  many  of  the  members  of  the  medical 
profession  throughout  the  State  a trip  to  San 
Francisco,  Chicago,  or  points  further  east  is 
a hardship  and  a task  not  likely  to  be  under- 
taken. Therefore  it  is  very  probable  that 
many  of  these  men  have  foregone  an  urgent 
desire  for  post  graduate  work  or  a period  of 
clinical  study  at  intervals  on  account  of  the 
difficulty  that  has  faced  them  in  making  such 
a trip  for  this  particular  purpose.  In  the 
past  it  has  been  difficult  to  secure  clinical 
training  or  post  graduate  work  in  many  of 
the  more  local  centers,  but  fortunately  this 
situation  is  being  overcome. 

The  State  of  Colorado,  in  its  successful  at- 
tempt to  provide  adequate  hospital  facilities 
for  its  poor,  has  provided  for  its  physicians 
a new  type  of  medical  center  for  the  West. 
Those  in  charge  of  Colorado  General  Hospital 
are  determined  that  it  shall  serve  the  pro- 
fession as  well  as  the  State’s  indigent  sick. 
Therefore  its  doors  are  at  all  times  wide  open 
to  visiting  physicians  for  purposes  of  obser- 
vation and  study.  To  facilitate  the  economy 
of  time  and  the  concentration  of  much  clinic- 
al material,  the  institution  proposes  to  hold 
four  day  clinics  from  time  to  time.  The 
regular  mid-winter  clinic  which  was  insti- 
tuted last  year  and  which  met  with  such 
marked  success  is  to  be  repeated  February 
22-25,  1927. 

This  four  day  clinic  will  include  a reason- 
able amount  of  theoretical  and  practical 
demonstrations  in  nearly  all  of  the  branches 
of  medicine.  In  addition  to  the  more  com- 
mon subjects  a portion  of  the  days  will  be 
allotted  to  the  newer  phases  of  medicine  that 
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are  rapidly  becoming-  popular  and  valuable, 
such  as  electrocardiography,  physiotherapy, 
dietotherapy  and  like  subjects.  No  fees  will 
be  charged. 

Incidentally  the  hospital  management  is 
anxious  that  the  entire  profession  become 
more  intimately  acquainted  with  its  facili- 
ties and  regulations  of  the  hospital  that  it 
may  come  to  serve  effectively  every  part  of 
the  State  by  the  intelligent  cooperation  of  the 
local  physicians. 


SECRETARY’S  COLUMN 
A Full-Time  Secretary 

What  could  a full-time  executive  secretary 
do  besides  the  duties  already  required  of  our 
present  secretary,  which  would  improve  our 
organization  and  make  membership  of  more 
value  to  the  individual? 

Many  State  Societies  have  undertaken 
measures  which  this  one  has  not  considered 
practicable  because  no  one  officer  can  give 
the  necessary  time  to  the  administrative  fea- 
tures. Several  movements  which  could  be 
inaugurated  may  be  mentioned : 

Medical  Defense.  This  is  furnished  by  a 
number  of  State  Societies,  with  plans  vary- 
ing from  simple  investigation  of  the  merits  of 
an  active  or  threatening  suit  and  provision 
for  legal  defense  only,  to  the  more  compre- 
hensive inclusion  of  full  indemnity,  covering 
the  same  grounds  as  the  usual  liability  insur- 
ance policy.  It  works  well  in  some  states, 
not  so  well  in  others.  One  or  two  have 
undertaken  it  and  later  dropped  it. 

Collection  Agency,  Credit  Bating  Bureau 
or  Both.  A plan  for  recording  of  delinquent 
debtors  by  a centralized  bureau  might  eventu- 
ate as  a valuable  clearing  house  through 
which  chronic  dead-beats  would  be  segre- 
gated from  the  simply  unfortunate,  with  re- 
sulting protection  to  the  doctor  against  the 
former  and  deserved  consideration  for  the 
latter.  If  properly  conducted  with  those 
two  objectives,  many  of  our  members  feel  the 
plan  would  be  desirable.  Whether  a codec- 
tion  agency  in  connection  would  be  appropri- 
ate is  another  question — at  least  some  special 
arrangement  with  an  independent  collection 
agency  might  be  made  on  a state  wide  plan 


which  through  numbers  would  reduce  the 
commission  percentage. 

Colorado  Medicine.  An  executive  secre- 
tary of  sufficient  caliber  should  perhaps  take 
over  the  business  management  of  Colorado 
Medicine  and  be  able  to  greatly  increase  the 
amount  of  advertising,  as  well  as  relieve  the 
Editor  of  mechanical  and  other  details  which 
tend  to  detract  from  the  quality  of  his  strict- 
ly editorial  work  (present  incumbent  ex- 
cepted)— a “business  editor”,  who  should 
strive  to  make  the  journal  as  nearly  as  pos- 
sible, if  not  quite,  pay  its  own  way. 

Organization  in  Constituent  Societies.  It 
goes  without  saying  that  only  a man  familiar 
with  medical  problems  and  procedures,  or 
capable  of  familiarizing  himself  with  them 
and  of  understanding  the  idiosyncracies  of 
doctors,  should  be  selected  for  the  position, 
lie  could  then  be  trusted  to  visit  the  various 
(in  Colorado,  scattered)  constituent  societies 
at  more  or  less  regular  intervals,  arranging 
for  special  meetings,  providing  special  pro- 
grams, keeping  them  in  touch  with  organiza- 
tion problems  and  undertakings  (e.  g.  peri- 
odic health  examinations),  and  in  other  ways 
arousing  their  interest.  If  a man  is  paid  to 
do  certain  work,  he  is  apt  to  do  it.  If  it  is 
left  to  volunteers  or  committees  who  are  actu- 
ated only  by  devotion  to  the  undertaking  or  a 
sense  of  duty,  that  devotion  may  soon  become 
luke-warm  and  the  sense  of  duty  be  satisfied 
with  a few  initial  efforts. 

Other  opportunities  of  the  Secretary  to  en- 
hance the  good  of  our  Society,  depending  up- 
on  his  initiative  and  capabilities,  would  un- 
doubtedly present  themselves. 

A discussion  of  ways  and  means,  financial 
and  otherwise,  will  appear  in  a later  issue. 

New  Committees 

In  this  issue  of  the  Journal  will  be  found, 
along  with  the  usual  list  of  officers,  a com- 
plete list  of  the  new  standing  and  special  com- 
mittees for  1927  as  recently  appointed  by 
President  Curfman.  All  committee  mem- 
bers have  been  notified  of  their  appointment. 

Membership  List — Addendum 

The  name  of  Justin  Steurer,  Denver 
County,  was  inadvertently  omitted  from  the 
published  membership  in  the  December  issue. 

F.  B.  S. 
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TREATMENT  OF  TUBERCULOSIS  WITH  ARTIFICIAL  LIGHT* 

F.  A.  FORNEY,  M.D. 

WOODMAN,  COLORADO 


In  this  paper  we  will  review  our  use  of  the 
Ultra  Violet  Light  in  sixty-five  cases  of 
pulmonary  tuberculosis  undergoing  Sanator- 
ium treatment  in  the  Modern  Woodmen  of 
America  Sanatorium  at  Woodman,  Colorado. 

We  have  irradiated  over  300  cases,  a few 
of  them  for  less  than  ten  days ; part  of  them 
over  a long  period  of  time.  Some  of  them, 
while  apparently  tolerating  light,  were  dis- 
continued for  various  reasons. 

This  report  includes  sixty-five  cases,  all  of 
which  were  positive  sputum  cases.  Forty- 
four  had  no  symptoms  attributed  to  extra 
pulmonary  lesions.  Twenty-one  had  a lar- 
yngeal or  intestinal  tuberculosis.  Two  had 
been  given  artificial  pneumothorax  before 
irradiation  was  started,  and  two  were  given 
artificial  pneumothorax  a few  weeks  after 
irradiation  was  started. 

The  two  cases  of  artificial  pneumothorax 
that  were  irradiated  several  weeks  follow- 
ing pneumothorax  were  not  improving  on 
pneumothorax  treatment  but  did  improve 
shortly  following  Ultra  Violet  Light  Ther- 
apy. Both  had  intestinal  tuberculosis.  They 
were  discharged  as  quiescent. 

The  other  two  were  given  pneumothorax 
:several  Aveeks  after  Ultra  Violet  Radiation 
had  been  given.  The  exposure  may  have 
been  a causative  factor  in  one  case.  This 
case  had  55  hours’  exposure — October  25, 
1924,  to  March  25,  1925.  Exposure  to  light 
was  discontinued  in  December  because  of 
:small  hemorrhages.  It  Avas  resumed  the  lat- 
ter part  of  January  and  discontinued  in 
March,  1925.  Pneumothorax  Avas  started  on 
January  14,  1925.  He  took  light  for  60  days 
folloAving  artificial  pneumothorax,  but  pa- 
tient was  permitted  to  discontinue  light. 
This  case  had  temperature  ranging  between 
99  and  100  and  pulse  99  to  100.  The  other 
case,  insofar  as  Ave  could  see,  Avas  not 
harmed  by  light  and  left  the  Sanatorium  be- 
cause of  homesickness  and  did  not  continue 
pneumothorax  nor  light,  but  reports  that  he 
has  done  well. 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Sept.  21- 
:23,  1926. 


The  minimum  duration  at  the  Sanatorium 
Avas  about  ten  months,  and  the  maximum 
Avas  fourteen  months.  All  of  the  65  cases 
Avere  in  either  the  moderately  advanced  or 
far  advanced  class.  Approximately  30  cases 
Avere  bed  patients  at  the  time  irradiation  Avas 
started;  35  cases  Avere  ambulatory,  but  on  a 
limited  amount  of  exercise.  When  light  Avas 
commenced  the  exercise  Avas  taken  from 
each  of  the  35  patients  excepting  AAdiat  Avas 
required  to  go  to  their  meals  and  do  their 
necessary  chores,  which  may  properly  be  es- 
timated as  equal  to  Avalking  a mile  or  one 
and  one-half  miles  daily,  but  divided  into 
free  or  more  periods. 

The  bed  patients  Avere  nearly  all  brought 
to  the  Light  Room  and  returned  to  their 
OAvn  room  in  a wheel  chair.  A feAv  of  them 
who  had  showed  “sufficient  remission  of 
symptoms,  i.  e.,  normal  temperature,  pulse 
less  than  100,  good  appetite,  decrease  in  spu- 
tum”, were  permitted  to  Avalk  to  and  from 
their  rooms;  but  none  had  any  exercise  fur- 
tliere  than  taking  their  own  baths,  going  to 
the  hospital  dining  room  and  going  to  the 
sun  parlor.  Part  of  them  had  only  one  of 
these  privileges,  the  others  being  added  dur- 
ing the  course  of  their  stay. 

The  Technique  of  exposure  will  be  given  a 
little  later  on. 

Types  of  Patients  Who  Received  Irradiation 

In  general  the  proliferative  type  of  tuber- 
culosis is  the  kind  that  will  tolerate  irradia- 
tion.— that  is  cases  in  which  fibrosis  and  tu- 
bercle formations  are  plentiful.  There  may 
be  much  exudate  Avell  scattered,  but  not 
massive  exudates  that  tend  to  consolidate, 
coagulate  and  necrose.  In  this,  the  prolifer- 
ative type  of  tuberculosis  there  may  be  caAr- 
ities,  but  they  haAre  thick  Avails,  the  necrotic 
process  having  subsided, — yet  these  cavities 
have  been  the  source  of  much  sputum.  Hem- 
orrhages in  this  type  which  clear  up  in  a 
feAv  days  or  two  or  three  Aveeks  are  not  a 
contra-indication,  but  treatment  should  be 
suspended  temporarily.  Hemorrhages  that 
produce  new  areas  of  tuberculosis  or  form 


February,  1927 


31 


ULTRA  VIOLET  LIGHT 


FRACTIONAL  EXPOSURE  CHART 


1 .Min,  oquals  1 Min.  to  eaeh  side. 


the  basis  of  septic  pneumonias  are  contra-in- 
dications. 

In  general  pleuritic  types  react  favorably 
to  irradiation  and  soon  become  favorable  for 
Heliotherapy.  Ultra  Violet.  Light  should 
not  be  given  during  the  acute  stage. 

Reaction  to  Irradiation 

The  unfavorable  reactions  are,  rise  in  tem- 
perature and  increase  in  pulse  rate,  and 
these  are  sufficient  symptoms  for  the  dis- 
continuing of  irradiation  in  the  pulmonary 
cases.  If  the  pulmonary  tuberculosis  is  heal- 
ing and  the  temperature  is  caused  by  extra 
pulmonary  lesion,  the  temperature  rise  to 
99.2  or  99.3,  or  even  100,  may  be  disregarded. 

The  majority  of  patients  have  noticed  a 
temporary  increase  in  sputum  beginning 
within  ten  days  and  subsiding  within  three 
Aveeks  from  the  time  it  commenced  to  in- 
crease. It  hardly  ever  reached  one-half 
ounce.  This  is  approximate  because  sputum 
Avas  not  Aveighed. 

There  is  nearly  always  pigmentation,  but 


Ave  have  not  seen  the  beautiful  tan  or  deep 
bronzing  that  comes  from  the  exposure  to 
the  sun. 

The  skeletal  muscles  are  improved  as  to 
tonicity  and  strength,  and  this  is  seen  in  pa- 
tients Avho  Avere  bed  patients  for  the  full 
fourteen  months. 

Some  of  the  patients  showed  negative  spu- 
tum on  the  last  three  or  four  bi-monthly  ex- 
aminations, and  some  Avere  not  positive  until 
after  irradiation  had  been  started.  A good- 
ly percentage  get  some  relief  from  constipa- 
tion as  they  decrease  the  amount  of  laxative 
which  seemed  necessary. 

Patients  who  have  been  irradiated  for  ten 
or  fifteen  hours  stood  temperature  changes 
in  weather  better,  and  could  wear  looser 
and  lighter  underclothing,  Avliich  is  of  itself 
beneficial. 

Those  patients  who  were  transferred  to 
sun  after  extended  Ultra  Violet  Light  treat- 
ment (although  they  had  found  taking  ultra 
violet  light  radiations  a pleasant  task)  ex- 
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pressed  a decided  preference  for  heliother- 
apy. 

I have  a set  of  lantern  slides, — one  to  show 
exposure,  technique,  and  four  to  give  en- 
trance and  discharge  classifications  of  the 
65  cases.  I did  not  make  the  classification 
as  shown  on  the  slides  but  took  it  from  the 
patients’  records.  The  entrance  classifica- 
tions were  nearly  all  made  by  Dr.  J.  B. 
Crouch,  and  the  discharge  classifications 
were  nearly  all  made  by  Dr.  C.  E.  Harris. 


Entrance  Classification 

FAR  ADVANCED— A 
18  CASES 

Total  Time  of  Exposure  to  U.  V.  Light 


15  to  30  hours 8 Cases 

30  to  60  hours 7 Cases 

90  to  100  hours 2 Cases 

155  hours  1 Case 

Transferred  to  Sun  __ 5 Cases 

DISCHARGE  CLASSIFICATION 

Apparent  Arrest  2 Cases 

Quiescent  10  Cases 

Improved  _ 2 Cases 

Unimproved  _ 4 Cases 


Entrance  Classification 

MODERATELY  ADVANCED— A 
12  CASES 

Total  Time  of  Exposure  to  U.  V.  Light 


15  to  30  hours  5 Cases 

30  to  60  hours  4 Caoes 

60  to  70  hours  2 Cases 

102  hours  __  1 Case 

Transferred  to  Sun  5 Cases 

DISCHARGE  CLASSIFICATION 

Apparent  Arrest  3 Cases 

Quiescent  9 Cases 


Entrance  Classification 

FAR  ADVANCED— R 
28  CASES 

Total  Time  of  Exposure  to  U.  V.  Light 

15  to  30  hours  _____.11  Cases 

30  to  60  hours  12  Cases 

60  to  90  hours  3 Cases 

115  to  127  hours  2 Cases 

Transferred  to  Sun  7 Cases 

DISCHARGE  CLASSIFICATION 

Apparent  Arrest  1 Case 

Quiescent  10  Cases 

Improved  9 Cases 

Unimproved  8 Cases 


Entrance  Classification 

MODERATELY  ADVANCED— B 
7 CASES 

Total  Time  of  Exposure  to  U.  V.  Light 

15  to  30  hours  4 Cases 

30  to  40  hours  : 3 Cases 

Transferred  to  Sun  2 Cases 

DISCHARGE  CLASSIFICATION 

Quiescent  6 Cases 

Unimproved  1 Case 


Conclusion 

1.  All  of  these  cases  were  unsuited  for 
heliotherapy  because  of  their  clinical  condi- 
tion. 

2.  They  have  all  been  either  moderately 
or  far  advanced. 

3.  Over  40  per  cent  of  these  cases  were 
bed  patients,  with  only  a nominal  amount  of 
exercise,  or  not  at  all,  because  of  their  tuber- 
culosis. 

4.  They  have  been  of  the  proliferative 
type  or  the  tendency  to  fibrose  has  predom- 
inated, and  were  afebrile  or  ran  low  grade 
fever. 

5.  Positive  sputum,  small  hemorrhages 
or  cavitations  may  not  be  contra-indications 
to  Light  Therapy. 

6.  Hemorrhages  that  produce  extension 
of  tuberculosis,  or  are  the  basis  of  septic 
pneumonias,  also  massive  exudates  which 
tend  to  coagulate  and  necrose,  are  contra- 
indications. 

7.  From  our  experience  with  the  65  cases 
in  this  report  and  others  not  reported,  we 
feel  that  patients  should  not  be  irradiated 
with  Ultra  Violet  Light  until  after  complete 
examination,  which  means  a history  properly 
taken,  physical,  laboratory  and  x-ray  exam- 
inations, have  been  made,  and  by  such  ex- 
aminations the  state  of  the  patient’s  tuber- 
culosis has  been  determined.  If  the  patient’s 
condition  is  favorable  for  irradiation  it 
should  be  commenced  only  under  medical  su- 
pervision and  not  then  if  very  much  exer- 
cise is  necessary  to  take  the  treatments. 

We  feel  that  Ultra  Violet  Light  irradia- 
tions may  be  given  to  properly  selected 
cases  of  pulmonary  tuberculosis  weeks  and 
even  months  before  the  same  cases  could  tol- 
erate heliotherapy.  It  should  be  emphasized 
that  without  the  most  careful  examination 
and  proper  selection  of  cases,  much  harm 
will  be  done  in  cases  of  pulmonary  tubercu- 
losis by  exposure  to  Ultra  Violet  Light  ir- 
radiations, but  in  properly  selected  cases, 
with  careful  observance  of  the  fractional 
method  of  exposure,  and  permitting  no  more 
exercise  than  the  condition  of  the  patient 
will  permit,  and  seeing  to  it  that  the  temper- 
ature of  the  room  is  comfortable  and  free 
from  draughts,  enough  benefit  will  be  given 
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the  patients  to  justify  the  expense  and  time 
necessary  for  this  kind  of  therapy. 

In  closing,  I want  to  express  my  appreci- 
ation to  Dr.  Harris,  Dr.  Crouch,  Dr.  Down- 
ing and  Dr.  Schultz,  for  their  help  and  co- 
operation in  the  selection  of  the  cases  that 
have  been  given  Ultra  Violet  Light  Ther- 
apy ; to  Mr.  Bowen  Egger,  whose  tact,  cheer- 
fulness and  encouragement  to  patients  were 
real  assets  in  the  giving  of  the  treatments, 
and  to  Mr.  Albert  Goscli,  who  did  much 
work  in  helping  me  prepare  this  paper. 

DISCUSSION 

R.  C.  Cook,  Fort  Lyons:  I think  in  estimating 

the  value  of  this  report,  we  must  bear  certain 
things  in  mind.  First,  that  all  these  cases  were 
cases  with  positive  sputum;  second,  that  they  were 
cases  moderately  advanced  or  far  advanced;  in 
the  third  place,  the  physical  examinations  at  the 
inception  of  treatment  and  at  the  conclusion  of 
treatment  were  made  by  disinterested  specialists, 
thereby  eliminating  the  element  of  bias  on  the 
part  of  the  reporter.  I think  we  can  say,  if  we 
compare  the  results  obtained  with  the  sanator- 
ium routine  form  of  treatment,  that  Dr.  Forney 
has  shown  some  definite  results,  and  results 
which  can  be  attributed  in  all  fairness  to  the  ul- 
tra-violet light.  I note  that  he  reports  only  thir- 
teen cases  failing  of  improvement.  When  we  ob- 
tain eighty  per  cent  improvement  in  a series  of 
a very  definite  advance  in  treatment.  It  is  rather 
interesting  to  note  Dr.  Forney’s  conservatism, 
in  cases  of  that  type.  I would  like  to  ask,  how 
did  your  results  in  the  extra  pulmonary  type  of 
the  disease  compare  with  the  improvements  noted 
in  your  pulmonary  types?  Again,  have  you  used 
it  at  all  in  cases  of  bronchiectasis?  I am  inter- 
ested to  know  if  you  have  had  any  effect  in  mod- 
ifying the  character  of  the  sputum  in  bronchiecta- 
sis? I note,  too,  that  you  transferred  nineteen 
cases  in  heliotherapy.  How  do  you  start  your 
cases  to  the  sun? 

I.  D.  Bronfin,  Denver:  Dr.  Forney  is  to  be  con- 

gratulated on  the  excellent  results  he  obtained 
from  ultra  vialet  light  therepy. 

In  1925  we  published  a report  on  the  value  of 
heliotherapy  based  upon  observations  of  fifty 
cases  who  had  been  under  sun  treatment  for  an 
average  period  of  about  six  months.  We  then 
pointed  out  that  it  is  exceedingly  difficult  to 
evaluate  any  therapeutic  procedure  in  tubercu- 
losis, as  we  have  to  take  into  consideration  many 
factors.  The  cases  treated  by  Dr.  Forney  were  of 
the  fibroid  type.  No  one  will  deny  that  a num- 
ber of  these  cases  pursue  a favorable  course  un- 
der the  usual  sanatorium  regime.  We  must, 
therefore,  guard  ourselves  against  over-enthusi- 
asm whenever  we  apply  a new  therapeutic  proce- 
dure. We  must  also  be  cautious  not  to  arouse 
too  much  enthusiasm  in  the  patient  for  fear  of 
subsequent  disillusionment. 

In  the  cases  observed  by  us  we  could  not  at- 
tribute either  the  favorable  or  the  unfavorable 
results  to  heliotherapy.  We  can  confirm  that 
there  is  first  an  increase  in  cough  and  expectora- 
tion and  in  due  time  these  symptoms  become 
ameliorated.  Generally  speaking,  extra  pulmonary 
tuberculous  lesions,  abdominal  pains  of  obscure 


origin  and  backaches,  which,  as  far  as  can  be  as- 
certained, are  not  due  to  organic  disease,  are  fav- 
orably influenced  by  the  Quartz  Lamp.  Some 
cases  are  exceedingly  refractory.  About  a year 
ago,  one  of  our  patients  came  to  operation  for  per- 
sistent pain  in  the  right  iliac  fossa,  which  we  at- 
tributed to  appendicitis,  possibly  of  a tuberculous 
_ ature.  The  laparotomy  disclosed  a tuberculous 
appendix,  which  was  removed,  and  many  typical 
transverse  ulcers  in  the  ilium.  He  made  an  un- 
eventful post-operative  recovery,  but  the  abdom- 
inal symptoms  continued  unabated.  He  has  been 
receiving  intensive  Alpine  Lamp  treatment  since 
then  without  any  apparent  results. 

O.  M.  Gilbert,  Boulder:  My  experience  has  been 
that  there  is  a limited  but  definite  field  for  the 
Quartz  light  therapy  in  tuberculosis,  but  almost 
wholly  in  the  non-pulmonary  type,  or  at  least  in 
those  cases  in  which  the  lesions  elsewhere  dom- 
inate. I believe  we  will  feel  our  way  in  a cer- 
tain portion  of  these  cases  that  are  not  too  active 
with  some  benefit.  There  is  a decided  benefit 
from  the  Quartz  Lamp  or  from  sunlight  in  the 
extra  pulmonary  type  of  cases.  The  bones, 
glands,  and  other  type  of  cases,  are  often  bene- 
fited. We  have  also  found  it  beneficial  in  those 
cases  that  are  too  active,  to  start  directly  on  sun- 
light; to  start  them  upon  the  mercury  quartz  lamp 
until  you  get  the  tanning  well  started.  It  seems 
you  can  get  the  tanning  with  the  artificial  light 
more  easily  than  with  the  direct  sun  light,  and 
with  less  general  reaction. 

Dr.  Forney  (closing):  In  answering  Dr.  Cook, 

our  usual  practice  is  to  start  with  one  minute 
exposure,  front  and  back,  and  increasing  by  one 
minute  daily  to  fifteen  minutes,  front  and  back. 
We  have  never  given  more  than  a total  of  fifteen 
minute  exposure,  front  and  back,  except  in  extra- 
pulmonary  lesions.  We  work  those  cases  up  to 
twenty-five  or  thirty  minutes.  When  we  transfer 
these  cases  to  the  sun  it  has  been  our  practice  to 
go  back  to  a total  of  twenty  minutes’  exposure, 
i.  e.,  ten  minutes  front  and  ten  minutes  back,  to 
the  Ultra  Violet  light  and  five  minutes,  front  and 
back,  of  the  sun  and  we  increase  them  one  min- 
ute daily  until  they  are  getting  fifteen  minutes 
of  sun.  In  the  meantime  giving  them  their  total 
of  twenty  minutes  Ultra  Violet  light.  After  hold- 
ing them  on  this  program  for  a couple  of  weeks 
we  gradually  increase  the  sun  treatments  one  or 
two  minutes  daily  until  they  are  getting  from 
thirty  to  forty-five  minutes  on  a side  or  a total  of 
one  hour  or  one  and  one-half  hours. 

As  to  the  non-tuberculous  conditions,  such  as 
bronchiectasis,  while  we  ir-radiated  a few  cases 
more  than  fifty  hours  yet  we  feel  that  our  expe- 
rience is  too  limited  to  arrive  at  any  correct  con- 
clusions. In  the  two  cases  of  pneumothorax  I 
think  the  pneumothorax  was  clearly  indicated  but 
because  of  their  complicating  intestinal  tubercu- 
losis we  started  Ultra  Violet  light  therapy  and  I 
think  these  cases  were  much  benefited. 

In  reference  to  Dr.  Gilbert’s  remarks,  concern- 
ing the  type  of  lamps,  we  have  felt  that  the  Mer- 
cury Arc  Lamp,  on  account  of  its  having  fewer 
heat  rays,  could  be  used  earlier  than  heliotherapy 
and  also  used  earlier  than  the  Carbon  Arc  Lamp, 
which  has  more  of  the  heat  rays. 

Answering  Dr.  Bronfin’s  discussion  it  is  true 
that  these  cases  are  of  the  same  general  type  that 
become  suitable  for  heliotherapy  but  in  none  of 
these  cases  has  the  disease  reached  a stage  suit- 
able for  sun  treatment.  From  our  experience  we 
think  if  they  had  been  started  on  heliotherapy  at 
the  time  they  had  started  on  Ultra  Violet  light 
their  tuberculosis  would  have  become  more  active. 
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SURGERY  OF  PULMONARY  TUBERCULOSIS* 

CASPER  F.  HEGNER,  M.D.,  F.A.C.S. 

DENVER,  COLORADO 


The  sanatorium  idea  of  Brehmer  and  the 
principles  of  Detwiller  in  securing  rest  and 
conserving  vital  energy,  was  the  first  ra- 
tional step  in  the  treatment  of  tuberculosis. 

The  second  step,  induced  pneumothorax, 
advocated  by  Carson1  in  1821  to  secure  local 
rest  and  relaxation,  was  firmly  established 
clinically  by  Forlanini2  in  1884.  Carson 
stated  “retraction  of  cavities  by  surround- 
ing structures  was  the  greatest  barrier  to 
healing.”  He  made  the  prediction  “if  ever 
phthisis  is  to  be  cured  it  must  be  accom- 
plished by  mechanical  means.” 

The  third  and  most  recent  addition  to 
phthisiotherapy  is  the  securing  of  mechan- 
ical relaxation  and  compression  through  sur- 
gical intervention. 

No  surgical  procedure  can  eradicate  tu- 
berculosis, especially  in  its  pulmonary  local- 
ization. Surgery  is  not  a substitute  for  any 
of  the  older  forms  of  treatment,  but  is  a be- 
lated supplement  to  all  the  accepted  pro- 
cedures, when  these  after  reasonable  trial 
have  been  found  to  lack  just  the  power  to 
reestablish  a balance  against  the  disease.  It 
offers  distinct  advantages  in  properly  and 
timely  selected  cases,  without  which  they 
would  certainly  progress  unfavorably. 
Phthisiotherapists  are  reluctant  to  accept 
surgical  procedures  of  proven  value.  This 
reluctance  frequently  permits  the  time  most 
favorable  for  surgical  attack  to  pass.  To  be 
of  value  in  pulmonary  tuberculosis  surgery 
should  be  resorted  to  earlier,  before  the  pa- 
tient’s reserve  is  exhausted. 

We  have  learned  the  necessity  of  early  op- 
eration in  cancer,  of  the  advantage  in  oper- 
ating on  the  rising  tide  of  reserve  in  thyro- 
toxic states  and  of  the  diminished  hazard,  in 
properly  prepared  multiple  stake  operations 
in  prostatics : Why  not  apply  these  facts  to 
surgery  in  pulmonary  tuberculosis? 

The  interests  of  the  patient  can  be  best 
served  by  constant  cooperation  between  the 
phthisiologist,  who  earlier  recognizes  the 
limitations  of  his  therapy,  and  the  surgeon, 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society  at  Colorado  Springs,  Sept. 
21-23,  1926. 


who  appreciates  the  substandard  character 
of  these  surgical  risks. 

Surgical  procedures  are : 

(a)  Section  of  sensory  nerves 

(b)  Resection  or  avulsion  of  motor  nerves ; 

Phrenectomy.  Phrenic  exaresis 

(c)  Direct  compression  of  most  diseased 

areas  or  cavities : Pneumolysis 

(d)  Direct  relaxation  of  most  diseased 

areas  or  cavities : Limited  thoraco- 
plasty 

(e)  Indirect,  massive  compression  (exten- 

sive deossification  of  one-half  of  the 
thorax)  : Extrapleural  thoracoplasty. 

Section  of  sensory  nerves  is  limited  to  the 
superior  laryngeal  nerves  to  anesthetize  the 
larynx.  It  has  some  advantages  over  gastro- 
tomy.  Pain  in  the  larynx  is  permanently  re- 
lieved; swallowing  of  saliva  and  of  food  is 
more  nearly  normal  than  via  gastrotomy 
tube.  It  is  a less  serious  operation  than  gas- 
trotomy. Particles  of  food  or  fluids  entering 
the  larynx  are  controlled  by  the  patient  exer- 
cising a little  care  in  swallowing.  Section 
of  the  superior  laryngeal  nerves  is  indicated 
in  advanced  pulmonary  tuberculosis  with 
painful  laryngeal  involvement. 

Plirenicotomy  (section  of  phrenic  nerve) 
performed  by  Stuertz3  in  1911  and  phrenic 
exaresis  (avulsion  of  the  intrathoracic  por- 
tion of  the  phrenic  nerve)  thoroughly 
studied  by  Willy  Felix4  is  a most  valuable 
supplement  to  induced  pneumothorax,  and  a 
preliminary  to  surgical  collapse.  It  may  lead 
to  striking  improvement ; exceptionally,  it 
may  effect  a cure.  The  good  effects  are  as 
a rule  temporary.  Advantage  should  be 
taken  of  this  period  of  temporary  improve- 
ment to  perform  other  more  radical  oper- 
ations. 

The  purpose  of  phrenic  nerve  operations 
is  to  secure  localized  rest  by  paralyzing  the 
corresponding  half  of  the  diaphragm.  This 
effect  is  temporary  in  simple  section,  and 
permanent  in  avulsion. 

Paralysis  of  half  the  diaphragm  eliminates 
its  piston-like  action  with  each  respiratory 
cycle ; lessens  the  inspiratory  phase  of  the 


February,  1927 


35 


base  of  the  lung,  and  obviates  the  danger  of 
aspiration,  stasis  and  pneumonia.  Atrophy 
and  consequent  upward  doming,  when  not 
held  by  adhesions  in  the  costo-phrenic  angle, 
compromises  the  capacity  of  that  half  of  the 
thorax  1-6 — 300  c.  c.  to  1-3 — 800  c.  c.  This 
volumetric  diminution  is  a decided  advan- 
tage ;unfortunately,  it  is  not  attainable  in 
all  cases.  Elimination  of  the  tug  and  ascent 
of  the  diaphragm  relaxes  pleuritic  adhesions 
and  fibrous  bands,  not  only  at  the  base,  but 
also  those  extending  upwards  toward  the 
apex  of  the  lung.  The  gaseous  interchange 
in  the  corresponding  lung  is  diminished,  cir- 
culation of  blood  and  lymph  is  retarded, 
toxins  in  and  about  the  lesions  are  kept  more 
localized.  The  lung  is  in  a state  of  partial 
rest. 

The  paralyzed  atrophied  diaphragm  offers 
little  resistance  to  intra-abdominal  pressure. 
Upward  unimpeded  force  of  the  abdominal 
press  makes  coughing  easier,  more  produc- 
tive and  hence  less  frequent.  The  amount 
of  sputum  diminishes  and  changes  in  char- 
acter with  the  improvement  of  the  lesions. 

Because  of  the  blood  and  lymph  stasis,  ab- 
sorption of  gases  and  fluid  from  the  pleural 
space  is  materially  restricted.  This  is  of  im- 
portance in  artificial  pneumothorax ; neces- 
sity for  refills  are  less  frequent.  The  intra- 
pleural tension  being  reduced,  greater  com- 
pression with  less  danger  can  be  obtained. 

The  diminished  gaseous  interchange  with- 
in  the  lung  on  the  paralyzed  side  throAvs  a 
greater  amount  of  Avork  on  the  contralateral 
lung.  Therefore,  phrenectomy  becomes  a 
valuable  test  of  its  capacity  to  assume  the 
burden  of  respiration  without,  activating 
quiescent  or  suspicious  lesions  that  may  be 
present.  It  is  an  index  to  the  advisability 
of  performing  more  formidable  operations 
for  surgical  collapse  when  the  status  of  the 
opposite  lung  is  in  doubt. 

Indications  for  phrenectomy : 

Adjunct  to  pneumothorax. 

A test  of  the  status  of  lesions  within  and 
the  respiratory  capacity  of  the  contralateral 
lung  preliminary  to  surgical  collapse  ; par- 
ticularly if  one  Avishes  to  do  only  a resection 
of  the  upper  ribs  or  to  perform  an  upper 
stage  thoracoplasty  first. 


Unilateral  lower  lobe  lesions.  The  advan- 
tages are  not  confined  to,  but  are  more  pro- 
nounced in  loAver  lobe  lesions. 

Extensive  unilateral  disease  Avith  slightly 
active  or  quiescent  lesions  in  the  opposite 
lung. 

As  a palliative  measure  to  control  toxemia 
and  assuage  cough  in  desperate  cases  Avith 
preponderating  lesions  on  one  side. 

The  operation : 

Three  types  of  incision  have  been  recom- 
mended : a vertical,  a transverse  and  a supra- 
clavicular.  The  exposure  is  greater  in  the 
transverse  and  the  resultant  scar  is  less 
conspicuous.  The  supraclavicular  incision 
(Schreiber5)  attacks  the  nerve  lower,  but  has 
the  disadvantage  of  proximity  of  large  veins 
in  this  region.  The  incision  is  made  under 
local  infiltration  anesthesia.  The  scalenus 
anticus  muscle  is  exposed  by  blunt  dissec- 
tion. The  phrenic  nerve  can  usually  (not 
always)  be  seen  running  downward  and  in- 
ward across  the  scalenus  anticus  muscle  to 
the  apex  of  the  thorax.  It  is  identified  by 
lightly  pinching  with  a forceps.  This  ex- 
cites a diaphragmatic  contraction  Avith  an 
accompanying  hiccough  or  forced  inspira- 
tion. A few  c.  c.  of  novocaine  (%  per  cent) 
are  injected  directly  into  the  nerve,  which 
is  carefully  isolated,  and  grasped  with  blunt 
or  protected  forceps.  The  nerve  is  cut  above 
the  forceps ; then,  Avindlass  fashion  sloAvly 
roll  the  neiwe  on  the  forceps  and  under 
steady,  firm  traction  as  much  as  possible  of 
the  thoracic  portion  of  the  nerve  is  avulsed. 
When  the  tension  becomes  great  and  there 
is  danger  of  tearing  and  losing  the  nerA^e,  a 
second  forceps  may  grasp  the  nerve  loAver 
down.  Traction  causes  pain,  occasionally 
quite  seA^ere  in  the  region  of  the  heart.  The 
pulse  may  become  rapid,  sIoav  or  irregular. 

The  dangers  of  phrenectomy  are : hem- 
orrhage, air  embolus  through  a tear  in  large 
veins,  opening  an  infected  area  along  the 
course  of  a very  adherent  nerve,  ptosis  of 
eyelid  and  dilatation  of  pupil  from  damage 
to  sympathetic  nerve — this  is  usually  tran- 
sient. 

For  permanent  paralysis  of  the  diaphragm 
at  least  4%  inches  of  the  nerve  must  be  with- 
draAvn,  in  order  to  interrupt  the  conductiv- 
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ity  of  the  accessory  phrenic  nerve,  which  is 
present  in  20  to  25  per  cent  of  individuals. 
Should  the  nerve  happen  to  break  and  be 
lost — an  all  too  frequent  occurrence — or  if 
avulsion  is  not  deemed  advisable,  effort 
should  be  made  to  identify  and  section  the 
accessory  phrenic  as  it  comes  off  the  fifth 
cervical  trunk  according  to  the  procedure  of 
Ooet.ze. 

Phrenectomy  is  a comparatively  safe  oper- 
ation. The  benefits:  resting  the  lung,  relax- 
ing adhesions,  favoring  collapse  and  con- 
traction of  cavities,  controlling  and  mak- 
ing more  effective  the  cough,  diminishing 
amount  of  sputum  and  depressing  toxemia 
are  pronounced. 

Direct  surgical  attack  on  lesions  of  pul- 
monary tuberculosis  was  proposed  by  Bary 
1726.  De  Cerenville6  in  1885  relaxed  cavities 
by  resecting  parts  of  overlying  ribs  in  order 
to  favor  fibrous  contraction.  He  was  only 
moderately  successful  because  his  rib  resec- 
tions were  not  sufficiently  extensive.  His 
idea  is  the  most  logical  procedure  for  di- 
rectly relaxing  cavities. 

Pneumolysis  is  localized  direct  compres- 
sion of  the  diseased  area  or  cavity,  accom- 
plished by  bluntly  separating  the  endotho- 
racic  fascia  and  parietal  pleura  through  an 
opening  (the  smaller  the  better)  in  the 
thoracic  wall.  Uusually  the  space  is  filled 
with  fat,  muscle,  or  a wax  mass. 

Tuffier'  1895  performed  pneumolysis  using 
autogenous  fat  to  fill  the  extrapleural  space 
created  by  stripping  the  endothoracic  fascia. 
Pat  is  not  very  viable  tissue.  It  shrinks,  be- 
comes organized  or  may  be  extruded.  Archi- 
bald8 uses  a flap  of  muscle.  Muscle  is  viable 
resistant  tissue.  The  opening  in  the  chest 
is  too  large  to  maintain  efficient  compres- 
sion. In  extensive  cavitation  rarely  is  suffi- 
cient muscle  available  to  completely  fill  the 
extrapleural  space.  Baer1*  originated  the 
plastic  wax  paraffin  mixture  which,  though 
a foreign  body,  lends  itself  to  moulding  into 
any  desired  shape.  It  can  be  inserted 
through  the  small  opening — a requisite  to 
success.  Small  masses  (1-300  c.  c.)  are  well 
tolerated  for  an  indefinite  time.  Large 
masses  are  heavy,  irritate  the  tissues,  excite 
exudate,  invite  infection  and  may  ulcerate 


into  the  cavity  or  be  extruded.  Lange  advo- 
cates tamponade  with  gauze,  encourages 
granulation  tissue  to  fill  the  extrapleural 
space.  Subsequent  contraction  of  the  granu- 
lation tissue  and  extrapleural  space  has  an 
unfavorable  retracting  effect  on  the  cavity. 
Should  rupture  of  the  cavity  occur,  infec- 
tion develops  in  the  extrapleural  space — a 
serious  complication. 

Pneumolysis,  with  or  without  filling  the 
extrapleural  space,  is  uncertain  in  the  ulti- 
mate results.  The  operation  is  incomplete ; 
has  all  the  disadvantages  of  partial  pro- 
cedures, with  added  danger  of  infection 
from  irritation,  ulceration,  rupture  of  cavity 
and  hemorrhage.  Pneumolysis  has  a very 
limited  field. 

Indications : 

Apical  or  localized  firm  walled  cavities 
surrounded  by  well  healed  or  fibrosed  lung 
with  scant  positive  sputum. 

For  residual  cavities  where  corrective  pa- 
ravertebral and  parasternal  operations  have 
failed  to  collapse. 

Operation : 

The  position  of  the  cavity  determines 
point  of  attack.  Posterior  approach  gives 
greater  promise  on  account  of  the  overlying 
fascia  and  heavier  muscles. 

Only  sufficient  segment  of  a rib  (one 
inch)  should  be  removed,  to  permit  the 
finger  working  against  the  inner  side  of  the 
rib  to  strip  the  endothoracic  fascia  over  and 
well  beyond  the  area  of  the  cavity,  the  lim- 
its of  which  can  usually  be  determined  by 
its  relatively  softer  feel.  Meticulous  hemo- 
stasis. The  margins  of  the  wound  are  walled 
with  gauze  to  prevent  contact.  If  plastic 
mass  is  used  (38°  centigrade),  marble  to 
plum  sized  pieces  are  inserted,  accurately 
filling  the  deeper  recesses.  Other  large 
pieces  then  are  inserted,  using  spoons  or 
spatulae,  until  the  space  is  filled  flush  with 
the  rib  opening.  Fascia  and  muscles  are 
firmly  sutured  in  separate  layers,  and  over 
all  a firm  dressing. 

Closed  or  intrapleural  pneumolysis  after 
the  method  of  Jacobeus,10  or  some  modifica- 
tion, is  theoretically  a splendid  procedure. 
It  is  indicated  in  exceptional  cases  of 
isolated  slender,  firm  pleuritic  adhesions, 
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which  interfere  with  massive  collapse  by 
pneumothorax.  The  risks  of  the  operation 
scarcely  warrant  the  attempt  whenever  cav- 
ities of  any  size  are  present  in  the  lung,  or 
thick  adhesions  are  likely  to  contain  bron- 
chioles, lung  tissue  or  vessels  of  consider- 
able size. 

Konig11  in  1878  performed  rib  resection  to 
facilitate  drainage  of  empyema  by  the  open 
method.  The  extensive  rib  resections  of 
Estlander12  and  Schede13  in  1879  were  under- 
taken to  obliterate  empyema  cavities.  The 
effect  of  this  type  of  operation  is  a compara- 
tively limited  collapse.  Boiffin  and  Gour- 
det14  in  1885  improved  upon  any  previous 
obliterative  operation  by  making  resection 
of  the  ribs  posteriorly  as  close  to  the  spinal 
column  as  possible.  The  degree  of  collapse 
was  much  greater.  The  Boiffin-Gourdet 
thoracoplasty  was  performed  for  oblitera- 
tion of  empyema  cavities  without  any 
thought  of  pulmonary  compression.  It  has 
the  same  effect  and  is  practically  the  same 
operation  named  by  Spengler  as  extrapleu- 
ral paravertebral  thoracoplasty,  the  standard 
operation  for  surgical  compression  of  the 
lung. 

Brauer,’5  the  pioneer  in  Germany  of  arti- 
ficial pneumothorax,  noted  the  improvement 
which  followed  successful  induction  in  cases 
of  unilateral  pulmonary  tuberculosis.  Ap- 
preciating the  principle  of  collapse  therapy 
he  saw  the  advantage  of  surgical  compres- 
sion in  similar  cases  in  which  it  was  impos- 
sible to  induce  pneumothorax.  Working 
with  Friederich  the  first  thoracoplastic  op- 
eration to  secure  pulmonary  compression  by 
applying  the  principles  of  the  obliterating 
empyema  operations  (Kiister,  Simon,  Schede, 
Estlander,  Boiffin,  Gourdet)  was  performed 
by  Friederich  in  1907.  The  first  operation 
removed  the  second  to  ninth  ribs  with  their 
periosteum  and  intercostal  muscles.  The 
operation  and  immediate  postoperative  mor- 
tality was  great  (27.5  per  cent).  In  1911  he 
modified  the  operation  to  a subperiosteal  re- 
section of  long  segments  of  the  first  to  tenth 
ribs.  Removal  of  the  eleventh  rib  he  deems 
inexpedient  on  account  of  its  stabilizing  ef- 
fect on  the  diaphragm  and  mediastinum.  It 
may  be  removed  later  if  it  interferes  with 


satisfactory  collapse.  He  does  not  always 
remove  the  first  rib.  Short  segments  of  the 
lower  ribs  are  removed,  retaining  the  costo- 
chondral plate  which  minimizes  mediastinal 
flutter  and  cardiac  displacement. 

Wilms16  1911  by  his  columnar  resection 
proved  that  paravertebral  resection  of  short 
segments  of  ribs  had  greater  compression 
effect  and  was  vastly  less  dangerous  than 
when  long  segments  farther  forward  were 
removed.  He  worked  with  local  anesthesia, 
resecting  three  to  four  cm.  of  the  first  to 
eight  ribs  anterior  to  the  angle.  If  narrow- 
ing was  not  sufficient,  at  the  same  sitting,  or 
two  to  six  weeks  later,  he  did  a parasternal 
resection  of  the  short  segments  of  the  same 
ribs.  If  necessary,  he  resected  six  to  fifteen 
cm.  of  the  ninth  and  tenth  and  occasionally 
the  eleventh  ribs. 

Sauerbruch1'  has  done  most  to  develop  and 
to  standardize  the  operation  and  technic, 
and  to  advocate  surgery  for  those  individ- 
uals who  without  surgical  intervention  would 
certainly  die. 

Sauerbruch  in  1909  was  first  to  recognize 
the  importance  of  resecting  the  first  rib,  and 
advised  attacking  it  from  behind.  He  also 
emphasized  the  utmost  importance  of  resect- 
ing as  close  to  the  vertebrae  as  possible,  in 
order  to  obliterate  the  costovertebral  groove. 
One  inch  posterior  has  greater  relaxing  ef- 
fect than  three  inches  anterior  to  the  angle. 
Sauerbruch  appreciating  the  dangers  of  re- 
secting long  segments,  and  the  cardiac  and 
respiratory  embarrassment  consequent  to  re- 
section in  a single  operation  of  even  short 
segments  of  all  the  ribs,  recommends  two, 
and  in  extreme  cases,  multiple  stage  oper- 
ations. The  reduction  in  operative  hazard 
increases  the  applicability  of  thoracoplasty. 

The  single  stage  total  thoracoplasty  is 
ideal  from  a physicist  viewpoint,  the  col- 
lapse is  immediate,  uniform  and  extensive. 
The  operative  risk  and  the  immediate  post- 
operative dangers  are  so  great  that  it  is  sel- 
dom justified.  Two  or  more  stages  at  short 
intervals  (two  weeks)  are  much  safer  and 
should  be  done,  especially  when  the  resist- 
ance of  the  patient  is  low. 

Sauerbruch  routinely  performs  the  lower 
stage  first,  even  though  it  be  over  the  lesser 
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involved  area,  in  order  to  obviate  the  danger 
during  the  early  postoperative  days  of  over- 
flow infection  and  pneumonia  that  frequent- 
ly occurs  after  a first  upper  stage.  The 
frequency  of  overflow  infection  is  denied  by 
most  operators  who  do  the  upper  stage  first. 
They  maintain  the  cough  reflex  is  less  in- 
hibited and  retention  of  secretions  is  much 
less  after  an  upper  first  stage.18  Physics  of 
compression  and  Sauerbruch’s  extensive  ex- 
perience justify  his  contention. 

Since  the  intratlioracic  tension  in  multiple 
stage  operations  is  not  uniformly  altered, 
care  must  be  exercised  in  planning  the  steps 
lest  the  unequal  tension  rupture  or  tear  a 
cavity  or  cause  hemorrhage.  When  the  area 
of  a cavity  is  encroached  upon,  the  ribs  over- 
lying  the  cavity  and  its  margins  must  be  re- 
moved in  one  step,  in  order  to  avoid  unequal 
intratlioracic  stress. 

An  upper  first  stage  may  be  safely  per- 
formed when  the  lower  lobe  is  controlled  by 
partial  pneumothorax  until  healing  in  the 
upper  more  diseased  area  is  advanced  or 
complete,  after  which  the  lower  lobe  may  be 
permitted  to  re-expand.  It  is  also  safe  when 
the  base  of  the  lung  is  controlled  by  a suc- 
cessful phrenectomy. 

The  differences  between  the  Brauer  and 
Sauerbruch  types  theoretically  are  of  con- 
siderable importance.  In  actual  practice  the 
most  satisfactory  operation  is  a combination 
of  Sauerbruch’s  lower  first  stage  resection 
of  short  segments  including  the  eleventh  rib 
which  relaxes  the  attachment  of  the  dia- 
phragm, followed  by  an  upper  second  stage, 
removing  longer  segments  of  ribs  over  the 
most  diseased  area  (approaching  the  Brauer 
type)  and  always  including  the  first  rib. 

The  length  of  rib  segments  to  be  removed 
must  be  governed  by  the  condition  within 
the  pleura,  the  presence,  extent  and  size  of 
empyema  cavity  the  presence,  location,  size 
and  rigidity  of  intrapulmonary  cavities  and 
the  flexibility  or  rigidity  of  the  thoracic 
walls. 

The  purpose  of  surgical  compression  is 
identical  with  compression  by  pneumotho- 
rax. Indications  are  the  same  and  are  like- 
wise restricted  to  unilateral  or  largely  un- 
ilateral localization  of  disease. 


Indications : 

When,  on  account  of  adhesions,  pneumo- 
thorax cannot  be  primarily  induced,  is  un- 
satisfactory or  cannot  be  maintained. 

When,  after  cessation  of  pneumothorax 
therapy,  the  lung  fails  to  or  cannot  re- 
expand to  fill  the  thorax. 

When  lesions  in  the  re-expanding  lung 
again  become  active  and  pneumothorax  can- 
not be  re-induced. 

Cases  with  large  cavities,  cavities  with 
rigid  walls,  with  or  without  firm  adhesion, 
have  a doubtful  ultimate  prognosis  with  in- 
complete pneumothorax,  should  be  con- 
sidered surgical  more  promptly  than  they 
now  are.  Approximately  20  per  cent  of 
pneumothorax  cases  are  not  permanently 
benefited ; many  of  these  might  be  perman- 
ently benefited  by  surgery. 

Small  recurrent  hemoptyses  not  relieved 
by  pneumothorax. 

Accidental  pneumothorax. 

Cirrhotic  or  productive  types  with  or  with- 
out cavitation. 

So  long  as  progress  is  being  made,  defer 
operation.  When  for  purely  mechanical  rea- 
sons further  progress  is  impossible  or  is  pre- 
vented, operate.  Operative  collapse  is  the 
only  means  that  will  further  the  natural 
process  of  healing. 

Marked  fibrosis  with  mechanical  cardiac 
embarrassment.  Here  thoracoplasty  may 
serve  as  a modified  cardiolvsis. 

Desperate  cases  where  one  lung  is  so  in- 
volved that  it  can  never  function  and  adds 
an  insurmountable  burden  to  resistance — 
compression  may  control  the  worse  lung  and 
release  the  antibodies  which,  concentrating 
their  attack  on  the  lesser  lesions,  give  the 
only  chance  for  benefit. 

Empyema  that  cannot  be  controlled  by 
conservative  measures — aspiration,  irriga- 
tion or  closed  drainage.  Prolonged  closed 
drainage  is  permissible— should  not  be  fol- 
lowed by  open  drainage.  The  opening  is  a 
menace  to  the  patient  and  to  thoracoplasty. 
If  present,  effort  should  be  made  to  render 
sterile  before  operating.  Open  drainage  of 
residual  empyema  cavity,  after  operative 
wound  has  healed,  may  become  obligatory 
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to  prevent  reaccumulating  fluid  interfering 
with  full  collapse. 

Pyogenic,  tuberculous  or  mixed  empyema 
with  or  without  pulmonary  bronchial  or 
pleuro-cutaneous  fistula. 

Choice  of  anesthesia.  Continental  sur- 
geons prefer  local.  American  surgeons  use 
general  anesthesia  : gas  oxygen,  ethylene,  a 
few  still  prefer  ether.  With  few  exceptions, 
all  my  cases  were  performed  under  local 
anesthesia  (novocaine  one  half  per  cent). 
When  difficulty  was  experienced  with  the 
first  rib  gas  was  used.  I am  convinced  the 
condition  of  the  patient  during  the  oper- 
ation can  be  gauged  better,  the  cough  reflex 
is  not  inhibited,  aspiration  of  secretions  is 
avoided,  oozing  of  blood  is  less  and  the  im- 
mediate postoperative  phase  is  much  better. 

Operation : 

The  patient  lies  on  good  side  with  a hard 
pillow  under  lower  ribs.  He  may  be  recum- 
bent or  semi-recumbent.  The  latter  is  safer 
when  the  amount  of  sputum  is  great. 

The  skin  is  infiltrated  on  a line  2)4  inches 
from  and  parallel  to  the  spinous  process. 
Beginning  with  the  lowest,  the  angle  of 
each  rib  is  palpated,  a two  and  one-half 
needle  is  inserted  ^ inch  posterior  to  the 
angle  directly  to  the  rib,  one  c.  c.  novocaine 
(one-half  per  cent)  is  instilled.  The  needle 
is  slightly  withdrawn  and  passed  below  the 
rib  toward  the  spine — 5 c.  c.  are  injected  in 
front  of  the  rib — the  needle  is  passed  above 
the  rib  toward  the  spine  and  5 c.  c.  are  in- 
jected. Leave  the  needle  in  place.  The  pro- 
cedure is  repeated  with  each  rib  to  be  re- 
moved. Leaving  the  needle  in  place  one  can 
be  certain  the  precostal  space  is  being  infil- 
trated by  noting  the  escape  of  fluid  during 
injection  of  the  space'  next  above.  Block 
three  ribs  higher  than  the  uppermost  rib  to 
be  resected  in  any  given  stage.  The  lower 
cervical  nerves  must  be  blocked  and  the 
muscles  at  the  base  of  the  neck  infiltrated 
when  the  first  rib  is  attacked.  For  psychic 
analgesia  morphia  grain  one  quarter  with  or 
without  hyoscine  1/150-1/200  is  given  three 
quarters  of  an  hour  before  beginning  the  op- 
eration. The  incision  is  made  about  midway 
between  the  spine  and  posterior  border  of 
the  scapula,  which  is  strongly  pulled  for- 


ward. Below  the  scapula  the  incision  fol- 
lows a wide  curve  to  the  tenth  interspace. 
The  skin,  fascia  and  muscles  are  cut  to  the 
ribs.  By  blunt  dissection  the  anterior  flap 
with  the  scapula  is  displaced  upward  and 
forward  to  expose  the  lower  ribs,  and  down- 
ward and  forward  to  expose  the  upper  ribs. 
The  erector  spinae  muscles  are  retracted,  not 
cut.  The  ribs  are  then  freed  of  periosteum 
to  the  transverse  processes  of  the  spine. 
Difficulty  will  be  encountered  at  and  pos- 
terior to  the  angles.  1 find  it  convenient  to 
prepare  all  the  ribs  to  be  removed  before 
any  are  resected.  Hot  compresses  placed  in 
front  of  the  stripped  ribs  control  hem- 
orrhage and  flopping  of  the  pleura  during 
cough  and  irregular  breathing.  The  an- 
terior ends  of  the  ribs  must  be  cut  on  a fairly 
even  line.  The  posterior  stumps  are  further 
resected  closer  to  the  spine  by  large  rongeur 
forceps.  The  ends  of  the  ribs  may  be  coated 
with  wax  if  necrosis  is  likely.  A long,  soft 
drain  is  placed  to  the  top  of  the  deribbed 
area.  Wound  sutured  in  layers.  A large 
dressing  and  sufficient  pressure  must  be  ap- 
plied to  support  the  deribbed  area  during 
cough  and  to  hold  the  raw  surfaces  together 
to  control  oozing.  Too  tight  or  too  loose 
pressure  is  not  only  uncomfortable  but 
dangerous.  Cough  and  expectoration  must- 
be  encouraged  during  the  first  postoperative 
days.  After  forty-eight-  to  seventy-two  hours 
the  drain  is  removed,  dressing  changed  and 
firm  compression,  as  firm  as  tolerated  by 
the  patient,  is  begun.  This  is  continued  four 
or  five  weeks  to  secure  maximum  collapse 
until  the  resected  ribs  regenerate  and  main- 
tain compression.  I find  large  rubber 
sponges  placed  under  the  tightly  drawn  ad- 
hesive most,  resilient  and  comfortable  for 
compression.  The  first  rib  subtends  the 
chest,  is  the  key  to  successful  collapse  of  the 
upper  chest — one  to  one  and  one-half  inches 
should  be  resected.  If  too  short  a segment 
of  the  first  or  second  rib  is  removed,  the 
free  end  may  impinge  on  the  transverse 
process  of  the  next  lower  vertebra,  interfere 
with  downward  and  backward  sinking  and 
prevent  full  collapse  where  it  is  most  ef- 
fective. 

Thoracoplasty  relaxes  and  compresses  the 
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lung,  expresses  secretions,  exudate,  toxins 
and  prevents  reaccumulation.  Compression 
is  at  first  passive ; later,  due  to  inherent  ten- 
dency of  fibrous  tissue  to  contract,  becomes 
active.  There  is  at  first  a tuberculinization ; 
later,  due  to  lymph  and  blood  stasis,  the 
toxins  become  localized.  Fibrosis  is  actively 
encouraged  not  only  in  the  lung  but  also  in 
the  pleura. 

Respiratory  excursions  of  the  thoracic 
wall  are  limited.  Elastic  tension  of  the  in- 
tact rib  is  abolished  by  the  break  in  contin- 
uity, change  in  shape  and  direction.  Gas- 
eous interchange  in  the  lung  is  greatly  re- 
duced. The  lung  is  at  rest.  The  capacity 
of  the  collapsed  side  is  diminished  one- 
fourth — 600  c.  c.  to  three-eighths — 900  c.  c. 

Deformity  is  due  to  a downward,  back- 
Avard  and  mesial  sinking,  a marked  narrow- 
ing  antero-posteriorly  and  laterally  and  a 
diminution  in  circumference  of  the  half  of  the 
chest.  There  is  a slight  rotation  and  scoli- 
osis of  the  spine.  The  opposite  side,  due  to 
compensatory  emphysema,  becomes  larger. 
The  deformity  is  Avell  concealed  by  the 
shoulder  girdle,  the  clavicle  in  front,  the 
scapula  behind  and  a drooping  of  the  shoul- 
der. Early  postural  exercises  control  curva- 
ture  of  the  spine  to  a great  degree.  Scolio- 
sis is  not  marked  if  the  erector  spinae  mus- 
cles have  not  been  cut.  Deformity  is  more 
marked  in  younger  elastic  thoraces  and  in 
thin-muscled  individuals.  It  is  not  as  great 
as  one  might  expect  after  so  extensive  an 
operation,  and  is  Avell  masked  by  the 
clothing. 

Sequence  of  surgical  procedures — after  a 
reasonable  period  of  rest  regime  and  prog- 
ress is  not  being  made  or  fails  to  continue : 

Artificial  pneumothorax,  supplemented  by 
phrenectomy.  LoAver  first  stage,  then  upper 
second  stage  paravertebral  thoracoplasty. 
Six  months  to  a year  later  if  not  satisfactory, 
a corrective  paraA7ertebral  folloAved  by  a 
parasternal  resection;  pneumolysis,  Avith  fill- 
ing, and  lastly  drainage. 

Effect  on  capacity  of  the  thorax:19 

Massive  pneumothorax  most  satisfactory 
— maximum  relaxation  and  compression. 

Phrenectomy  decreases  1/6 — 400  c.  c.  to 
1/3—800  c.  c. 


Complete  paravertebral  decreases  14 — 600 
e.  c.  to  % — 900  c.  c. 

Phrenicotomy  plush  complete  paraverte- 
bral decreases  % — 1500  c.  c. 

Phrenicotomy  plus  complete  paraA7erte- 
bral  and  parasternal  decreases  % — 1800  c.  c. 

Results  are  usually  in  direct  proportion  to 
the  degree  and  maintenance  of  collapse. 

In  1,159  collected  cases:20 
36.8  per  cent  cured. 

24.4  per  cent  improved. 

38.7  per  cent  aggravated  or  died. 

14.1  per  cent  operative. 

19.4  per  cent  non-operative. 

5 per  cent  unchanged. 

TAventy-five  personal  cases — after  tAvo  to 
three  years : 

6 cured. 

7 greatly  improved. 

4 improved  (activity  on  opposite  side). 

8 died — 4 unsuited  — account  adATanced 

septic  state. 

1 thrombosis — iliac. 

1 suicidal  dementia. 

1 single  stage  Avith  rupture  cav- 
ity in  mediastinum. 

1 pneumonia — two  Aveeks  after 
operation. 
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DISCUSSION 

C.  O.  Giese,  Colorado  Springs:  I am  sure  we 
have  all  enjoyed  this  paper  very  much  indeed.  It 
is  very  comprehensive  and  takes  in  all  phases  of 
surgical  procedures  in  cases  of  tuberculosis  that 
apparently  will  not  do  well  under  the  ordinary 
methods  of  treatment.  I feel  that  as  a medical 
man,  phthisio-therapists  are  being  criticised  at  the 
present  time.  This  criticism  is  for  not  being 
more  enthusiastic  about  these  major  suigical  pro- 
cedures. As  a matter  of  fact  many  results  that 
surgeons  can  show  us  we  have  seen  without  sur- 
gery. We  see  these  cases  that  have  recovered 
without  surgical  procedures,  but  that,  of  course, 
must  not  be  taken  to  mean  that  more  of  them 
recover  with  surgical  procedure.  As  a rule,  per- 
haps, the  internists  are  not  quite  as  enthusiastic 
as  the  surgeons.  We  will  all  have  to  admit  that 
thoracoplasty  is  quite  a procedure  and  the  fig- 
ures that  Dr:  Hegner  has  given  us — 36  per  cent  of 
apparent  cures,  perhaps  some  of  those  not  having 
gone  on  a sufficient  length  of  time  to  be  classed 
as  certain  cures,  while  the  remainder,  64  per  cent 
only  improved,  do  not  give  the  internist  especial- 
ly strong  talking  points.  The  difficulty  is — and  I 
think  this  will  be  remedied  in  time — in  being  more 
careful  in  our  selection  of  cases  for  these  definite 
procedures,  and  in  employing  these  procedures  at 
the  proper  time. 

In  regard  to  the  type  of  case,  I think  the  ordin- 
ary caseating  case,  which  shows  no  resistance  to 
the  disease,  should  not  be  subjected  to  a thoraco- 
plasty. Archibald  has  a most  significant  sen- 
tence in  most  of  his  papers.  He  says  that  the  in- 
ternist if  wise,  first  looks  for  the  contracted  chest, 
that  is,  a chest  where  nature  has  already  tried 
and  has  been  partially  successful  in  obliterating 
the  lung,  or  at  least  compresseing  the  lung.  Cases 
that  show  no  contraction  should  not  be  subjected 
to  a thoracoplasty. 

There  is  another  class  of  cases  where  I think 
operative  procedure  will  grow  in  favor,  and  those 
are  cases  where  artificial  pneumathorax  has  been 
done,  and  where  the  procedure  was  more  or  less 
successful,  and  later  on  due  to  the  formation  of 
adhesions  the  pneumothorax  cavity  was  obliter- 
ated, with  the  result  that  there  is  a very  marked 
displacement  of  the  mediastinum. 

W.  H.  Thearle,  Denver:  I might  say  in  regard 

to  phrenicotomy,  I believe  it  has  a definite  but 
limited  place.  In  some  early  cases  that  do  not  im- 
prove as  they  should  under  sanatorium  regime, 
it  is  an  added  factor  in  building  up  resistance, 
especially  with  lesions  chiefly  in  the  lower  lobe. 
I think  in  some  such  early  cases  you  will  get  suf- 
ficient improvement  from  phrenicotomy  alone. 
Its  use,  however,  in  cases  that  show  very  much 
involvement  on  one  side,  will  not  yield  definite 
results;  but,  as  Dr.  Hegner  has  stated,  it  will  at 
times  improve  some  cases,  which  primarily  are 
not  suitable  operative  risks,  to  such  a degree  that 
they  can  stand  other  surgical  procedures  (tho- 
racic). 

Our  experience  has  not  been  in  accord  with  the 
theory  advocated  by  Alexander;  that  is,  that  a 
preliminary  phrenicotomy,  with  an  upper  stage 
thoracoplasty,  will  be  adequate  in  some  cases. 
Our  experience  has  been  that  a phrenicotomy  will 
not  replace  the  collapse  one  obtains  by  a com- 
plete (or  eleven  rib)  thoracoplasty. 

For  some  months  past  we  have  been  more  se- 
lective in  our  thoracoplasty  cases;  in  other  words, 
in  cases  where  we  have  had  considerable  involve- 
ment, even  in  the  better  lung,  even  though  they 
may  show  activity  at  times  our  experience  has 


been  that  those  cases  do  better  by  doing  a two 
or  three  stage  thoracoplasty,  and  then  two  weeks 
or  more  afterwards  doing  a phrenicotomy.  The 
reason  is  that  in  those  cases  they  usually  need  all 
the  lung  tissue  they  have  to  carry  them  after 
thoracoplastly  ,and  if  you  get  a high  diaphragm 
rise,  plus  a wide  compression  from  the  thoraco- 
plasty, you  will  in  some  such  cases  put  just  a lit- 
tle too  much  strain  on  the  better  lung,  and  such 
will  prove  to  be  more  than  it  can  carry. 

As  to  pneumolysis,  this  operation  is,  I feel,  for 
bilateral  pulmonary  tuberculosis;  in  other  words, 
the  operative  shock  is  much  less  than  in  thora- 
coplasty; and  I think  the  time  will  come  when 
some  compressive  agent  will  be  developed  that 
will  permit  its  more  extensive  use  in  many  cases 
hopeless  from  the  surgical  point  of  view,  as  well 
as  medical. 

I do  not  think  the  intrapleural  method  of  pneu- 
molysis should  ever  be  used.  These  cases  usually 
show  mediastinal  flutter  with  cardiac  distress, 
and  I do  not  think  that  there  is  any  surgical  oper- 
ation that  you  can  perform  on  the  chest  in  which 
you  have  more  startling  experiences  during  oper- 
ative period  than  in  this  pneumolysis  operation. 
The  major  operation,  of  course,  as  Dr.  Hegner 
lms  stated,  is  thoracoplasty.  A lot  has  been  said 
for  and  a lot  has  been  said  against  it.  It  is  gen- 
erally conceded  at  the  present  time  that  the  best 
operation  is  a two  or  three  stage  procedure,  and 
I think  with  the  Brauer  type  of  resection  we  have 
to  be  careful  even  with  a two  stage  resection. 

Dr.  Hegner  (closing):  I thank  Dr.  Giese  and 

Dr.  Thearle  for  their  discussion.  The  paper  is 
not  criticizing  the  internist  or  the  tuberculosis 
specialist.  If  you  will  go  back  to  the  paper  you 
will  see  that  Carson  in  1821  studied  and  under- 
stood pneumothorax,  and  it  took  something  like 
sixty-three  years  to  develop  it  clinically.  There 
seems  to  be  a lapse  that  calls  for  some  explana- 
tion. The  tuberculosis  specialist,  certainly  with 
his  vast  experience,  can  judge,  in  many  instances, 
accurately  whether  this  or  that  individual  will  be 
able  to  master  his  disease,  and  basing  his  opinion 
on  that  judgment  he  ought  to  be  wary  lest  he 
carry  him  over  too  long  a period  medically,  that 
is,  under  medical  measures.  We  are  not  com- 
plaining that  he  keeps  his  cases  too  long  in  every 
instance.  In  sanatoria  we  have  no  difficulty  in 
securing  cases  suitable  for  surgical  operations. 
The  difficulty  is  in  selecting  ex-sanatorium  cases 
and  keeping  those  too  late  cases  who  are  not  re- 
ferred from  imploring  and  saying  constantly,  “I 
want  to  have  this,  that,  or  the  other  operation.” 
Where  do  they  get  their  information?  Certainly 
not  from  the  doctors.  They  get  it  from  one  an- 
other; they  see  the  advantages  of  cases  that  have 
been  in  bed  five  years  and  are  now  walking 
around. 

The  resistance,  as  expressed  in  fibrosis,  is  the 
index  as  to  whether  a case  will  or  will  not  be  a 
favorable  one  for  surgery.  Fibrosis  indicates  the 
degree  of  resistance.  Unless  there  is  some  ex- 
pression on  the  part  of  the  lung  of  fibrosis,  it  is 
not  a case  that  is  going  to  get  well  by  any  means. 

The  mediastinal  displacement  is  a mechanical 
one,  and  is  due  to  the  fibrosis  drawing  the  heart 
over.  There  is  no  operation  in  surgery  that  will 
replace  the  mediastinum  to  a normal  position.  It 
works  by  relaxing  the  other  end.  Pneumolysis  is 
indicated  positively  for  residual  cavitation,  where 
other  corrective  operations  have  failed. 

There  should  be  no  discussion  relative  to  the 
Brauer  and  Sauerbruch  types  of  operation,  they 
are  extremes.  That  which  I have  outlined  is  the 
best  operation  to  do. 
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HEMATURIA* 

T.  LEON  HOWARD,  M.D. 
DENVER,  COLORADO 


Yon  may  wonder  why  I have  chosen  such 
an  age  old  symptom  as  “Hematuria”  to  dis- 
cuss before  this  body ; but  the  reason  of  my 
choice  is  this — you  men  sitting  before  me 
represent  every  specialty  in  medicine,  and 
yet  there  is  one  test  commonly  done  by  each 
of  you,  whether  your  work  be  confined  en- 
tirely to  Ophthalmology  or  Dermatology, 
and  this  is  the  examination  of  the  patient’s 
urine  if  the  case  is  worthy  of  an  examina- 
tion. 

If  we  Avere  not  too  prone  to  folloAv  the  line 
of  least  resistance,  but  considered  every  case 
presenting  Avith  Hematuria  a potential  case 
of  cancer,  tuberculosis  or  stone,  and  nothing 
else,  until  proven  otherwise,  many  thousands 
aa4io  are  hoaa^  dead,  or  will  die  from  these 
conditions  would  be  saved. 

It  is  a great  pity  that  every  patient  Avhose 
urine  contains  blood  does  not  have  pain  in 
some  degree  with  its  passage,  for  pain  is  the 
one  thing  by  which  the  layman  gauges  the 
severity  of  his  affliction.  The  vast  majority 
of  malignancies  of  the  urinary  tract  begin 
bleeding  before  pain  has  entered  the  field  as 
a symptom,  in  contrast  to  some  of  the  less 
fatal  hemorrhage  producing  maladies.  You 
are  too  prone  to  assume  that  a patient  pre- 
senting himself  with  blood  in  the  urine  be- 
longs, let  us  say,  to  the  nephritis  class,  and 
pass  the  examination  with  the  simple  labora- 
tory tests,  thereby  depriving  him,  or  her  of 
an  early  removal  of  a beginning  malignancy. 
The  patient  came  to  you  for  an  intelligent 
opinion,  often  badly  frightened  at  the  sight 
of  the  bloody  urine,  and  are  you  rendering 
them  value  received  for  their  confidence,  I 
Avill  not  say  dollars,  when  you  allay  their 
fears,  instead  of  telling  them  frankly  that 
Hematuria  is  a symptom  of  many  grave  con- 
ditions and  is  often  the  first  indication  of  a 
beginning  cancer  Malignancies  of  the  urin- 
ary tract  occur  from  the  cradle  to  the  grave, 
more  prevalent  after  fifty,  but  do  not  lose 
sight  of  the  fact  that  the  very  young  have 
cancer,  both  of  the  prostate  and  the  kidney, 
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*Read  at  the  annual  meeting  of  the  Colorado 
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Kretschmer  in  his  article  on  Hematuria 
(Surgery,  Gynecology  and  Obstetrics,  May, 
1925)  analyzed  860  cases  and  made  a diag- 
nosis of  the  source  and  cause  in  833,  or  96.74 
per  cent.  Blood  Avas  found  to  originate  from 
the  kidneys  in  331  cases,  and  from  the  blad- 
der in  307.  Fifty-eight  of  the  kidney  cases, 
or  17.8  per  cent,  Avere  malignant,  and  of  the 
bladder  cases  163  were  already  malignant 
(carcinoma)  and  72  papilloma,  A\diich  is  only 
one  degree  removed.  AVith  these  figures  be- 
fore you  of  293  cases  of  malignancy  out  of 
833  diagnosed  cases  presenting  Avith  hema- 
turia, Avhich  is  practically  thirty-five  and 
one-half  per  cent,  do  not  you,  as  intelligent 
doctors  Avith  the  best  interest  of  your  pa- 
tient in  mind,  think  it  is  your  duty  to  find 
out  where  the  blood  in  the  urine  comes  from, 
and  its  cause. 

At  the  last  meeting  of  the  American  Medi- 
cal Association  at  Dallas,  Texas,  there  Avas 
a symposium  on  the  treatment  of  the  Ararious 
forms  of  bladder  cancers,  but  there  Avas  no 
method  advocated  that  did  not  give  a very 
high  death  rate.  The  death  rate  Avith  total 
cystectomy,  AAdiich  Avas  confined  to  Arery  late 
cases,  Avas  100  per  cent.  Is  it  the  fault  of 
the  urologist  that  these  hemorrhage  cases 
are  not  diagnosed  in  time  to  save  them?  My 
contention  in  the  discussion  of  that  sympo- 
sium Avas  this:  AVe  urologists  had  ourselves 
to  thank  for  the  condition  in  Avhich  AA^e  saAV 
these  patients.  AVe  Avere  too  busy  talking 
before  some  county  or  state  society  on  some 
operation  or  complicated  kidney  test,  in 
which  you,  as  a A\diole,  can  have  little  inter- 
est, instead  of  stressing  the  significant  cause 
of  the  symptom,  hematuria,  Avhich  every 
practitioner  of  medicine  sees  sooner  or  later, 
but  may  not  be  sufficiently  impressed  with 
its  graveness.  The  folloAving  is  a typical 
history  of  a hematuria  case  which  should 
have  been  correctly  diagnosed  many  months 

previously. 

r. 

October  25,  1925,  Mrs.  C.  AY.  M.,  age  45, 
occupation  houscAvork,  mother  of  four  chil- 
dren. Chief  complaint,  painful  and  bloody 
urination.  (Only  the  history  relative  to  her 
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complaint  is  given.)  Patient  noticed  some 
frequency  of  urination  previous  to  May, 
1925,  but  thought  little  of  it  until  blood  ap- 
peared in  the  urine,  this  caused  her  to  con- 
sult her  family  physician  who  told  her  that 
she  had  in  all  probability  caught  cold  in 
her  bladder  and  he  would  give  her  some 
“Buchu.”  Unfortunately  for  her  the  symp- 
toms did  improve  for  a time,  only  to  be  re- 
newed with  increasing  vigor,  so  another 
physician  was  consulted,  who  prescribed 
“urotropin.”  These  two  drugs,  I firmly 
believe,  are  more  indiscriminately  used  in 
urinary  conditions  without  knowing  the 
“whys”  than  all  others.  At  the  end  of  six 
months  she  consulted  a third  physician,  who 
insisted  on  a cystoscopic  examination.  Cys- 
toscopic  examination  showed  a sloughing 
raw  tumor  mass  extending  from  the  edge 
of  the  trigone  to  the  bladder  fundus,  and 
could  be  felt  both  on  the  abdominal  and 
vaginal  examination.  The  foulness  of  the 
urine  alone  tvould  have  made  a diagnosis. 
This  woman  when  she  first  noticed  blood  arid 
consulted  a physician  in  all  probability  had 
only  a papilloma  in  the  fundus  of  the  blad- 
der which  could  have  been  destroyed  by  ful- 
guration.  Gentlemen,  do  you  consider  that 
this  mother  of  four  children,  the  youngest 
two  years  of  age,  had  the  benefit  of  modern 
medicine  ? 

Nephritis  and  malignancy  certainly  should 
not  be  confused,  but  it  is  to  our  disgrace 
that  they  are,  and  the  urologist  sees  many 
papillomas,  which  are  only  early  malignan- 
cies, being  treated  for  Bright’s  because  they 
have  microscopic  blood  in  the  urine  in  suffi- 
cient amounts  to  give  an  albumin  reaction. 

For  instance  this  case  was  treated  for  nephritis 
for  some  eight  years  on  a simple  laboratory  test, 
in  which  albumin  was  found  in  the  urine.  March 
16,  1926,  Mr.  H.  G.  L.,  age  54.  single,  occupation  coal 
weigher,  referred  by  Dr.  F.  C.  Robb  of  Denver. 
Patient  noticed  he  had  a slight  amount  of  blood 
in  the  urine  eight  years  ago,  and  consulted  a 
physician,  who  told  him  he  had  albumin  in  the 
urine,  with  beginning  Bright’s  disease.  No  more 
blood  appeared  for  three  years,  and  then  very 
little.  He  had  no  pain  or  loss  of  weight  in  the 
meantime.  Nocturia  only  on  occasions,  so  you  see 
this  man  had  no  symptom  grave  enough  to  excite 
him,  except  blood  in  urine  every  three  years,  and 
was  told  this  was  due  to  his  Bright’s  disease.  For 
the  past  three  years  blood  occurred  with  more 
frequency,  when  on  Friday  night,  March  12,  four 
days  previous,  he  found  that  he  could  not  void. 
Dr.  Robb  was  consulted  for  the  first  time,  who 
found  a bladder  filled  with  blood  clots,  and  suc- 


ceeded in  getting  them  out  through  a catheter. 
The  following  day  the  urine  was  practically  clear. 
We  cystoscoped  this  patient  for  Dr.  Robb  March 
16,  and  found  the  most  extensive  papilloma  of 
the  bladder  it  has  ever  been  our  fortune  to  see. 
Eight  years,  gentlemen,  of  procrastination  or 
ignorance. 

There  is  one  other  painless  hematuria, 
called  Essential  Hematuria,  of  which  I wish 
the  medical  profession  had  never  heard. 
This  essential,  or  idiopathic  hematuria,  re- 
ceived a great  deal  of  publicity  a few  years 
ago,  and  under  its  name  as  many  mistakes 
or  incomplete  diagnoses  were  made  as  are 
made  today  in  the  name  of  influenza.  The 
modern  urologist  of  today,  with  the  accumu- 
lation of  data  from  many  thousand  pyelo- 
grams  and  functional  tests,  has  almost  elim- 
inated this  class  from  his  diagnostic  records, 
so  let  us  quit  using  the  word,  and  save  a few 
more  of  these  essential  hematuria  patients 
by  not  guessing  at  their  essentialities. 

Tuberculosis  of  the  urinary  tract  ranks 
second  among  the  causes  of  hematuria,  but 
this  infection,  like  stone,  is  a pain  producer 
often  long  before  macroscopic  blood  appears, 
and  its  age  limit  is  more  closely  confined  to 
the  second  and  third  decades  than  any  of 
the  other  urological  hemorrhagic  conditions. 
It  would  not  become  me  to  tell  this  body  of 
men  anything  as  to  the  diagnosis  of  tubercu- 
losis of  the  urinary  tract,  for  Colorado  doc- 
tors are  without  peers  in  the  diagnosis  and 
treatment  of  this  disease,  and  know  it  in  all 
of  its  manifold  manifestations. 

Stone  is  more  often  diagnosed  correctly  in 
an  early  stage  than  are  any  of  the  others 
mentioned,  not  because  of  the  hematuria  it 
practically  always  produces,  but  because  of 
the  pain.  Pain  from  stone  forces  a diagnosis 
of  some  kind,  even  though  the  appendix  is 
lost  in  the  shuffle.  The  mortality  rate  is  low 
in  stone  cases,  as  compared  to  the  cancer 
and  tuberculosis  cases. 

You  will  not  believe  it  when  1 tell  you  that  we 
have  had  stones  in  the  bladder  massaged  for  en- 
larged prostates,  but  it  is  true.  Mr.  H.,  age  35, 
occupation  salesman,  came  in  May  1.  1926,  with 
a bladder  history  of  many  years’  standing.  In 
1922  he  began  having  frequent  and  bloody  urina- 
tion, but  prostatic  messages  always  gave  him 
some  relief,  especially  if  the  prostate,  as  he  ex- 
pressed it,  “could  be  made  to  disappear.”  This 
has  continued  since  1922  with  acute  exacerbation 
of  symptoms  when  the  frequency  was  every  three 
to  four  minutes  apart.  Urine  is  blood  stained  and 
has  very  bad  odor.  This  gentleman  came  in  for 
more  massages,  the  following  were  his  findings: 
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By  rectal  examination  there  was  found  a very 
large  mass  in  the  prostatic  urethra  of  bony  hard- 
ness, extending  as  high  up  as  the  examining  finger 
could  palpate.  It  was  firmly  fixed,  and  caused 
great  pain  on  pressure.  A Wishard  catheter  met 
with  resistance  in  the  prostate  area.  A metal 
catheter  gave  a distinct  click.  X-ray  pictures 
showed  the  largest  bladder  stone  I have  ever  ex- 
amined. At  operation  the  stone  was  found  to  be 
more  in  the  prostatic  urethra  than  the  bladder, 
and  was  very  difficult  to  deliver.  The  weight  was 
nine  and  three-fourths  ounces. 

Before  this  stone  had  reached  this  size,  it  could 
be  shoved  through  the  bladder  sphincter.  Conse- 
quently the  patient  received  relief  from  prostatic 
massages  when  it  was  shoved  into  the  bladder- 
cavity. 

In  discussing  Dr.  J.  W.  Butt’s  paper,  “He- 
maturia of  Renal  Origin,”  react  before  the 
Southern  Medical  Association,  Dr.  Kretsch- 
mer made  this  statement:  “The  important 

message  to  the  general  practitioner  is  that 
renal  hemorrhage,  or  any  hemorrhage,  means 
serious  organic  disease.  Nothing  less  than 
a complete  urological  survey  of  the  patient 
must  be  made.  There  are  only  five  common 
causes — stone,  tumor,  tuberculosis,  infection 
and  Bright’s  disease  or  nephritis.”  So, 
gentlemen,  on  going  on  a hunt  to  look  for 
the  cause  of  hematuria,  even  if  you  do  not 
find  a tumor,  your  hunt  is  not  going  to  be 
devoid  of  interest.  Therefore  let  me  beg 
of  you  to  look  assidiously  for  the  cause  of 
blood  in  the  urine  in  every  case  that  is  pre- 
sented, and  I assure  you,  that  if  you  do,  the 
mortality  rate,  especially  from  malignancies 
in  this  state,  will  be  most  gratifying. 


DISCUSSION 

W.  M.  Spitzer,  Denver:  To  begin  with,  I have 

thoroughly  enjoyed  Dr.  Howard’s  paper.  I appre- 
ciate it,  because  it  will  help  my  patients  and  will 
help  me. 

Malignancy  in  the  urinary  tract  is  one  of  the 
most  heart  breaking  conditions  that  a urologist 
can  have  brought  to  his  attention,  for  he  not  only 
has  to  deal  with  the  question  of  malignancy  as 
elsewhere  in  the  body,  but  as  a rule  he  has  to  deal 
with  the  question  of  obstruction  to  urination  as 
well. 

Malignancy  in  the  bladder,  no  matter  what  the 
treatment  may  be,  as  might  be  expected,  ends  in 
death  in  an  immense  percentage  of  cases. 

Malignant  tumors  of  the  kidney  also  end  in 
death  in  a very  large  percentage  of  cases;  malig- 
nancies of  the  ureter  have  not  been  seen  by  me, 
and  but  one  malignancy  of  the  urethra  has  come 
under  my  observation,  and  that  also  ended  in  a 
miserable  death. 

I wish  to  emphasize  Dr.  Howard’s  message  that 
early  operation  may  save  these  patients.  I have 
three  cases  of  bladder  cancer,  diagnosed  micro- 
scopically as  such,  which  are  well  today  after  five 
years.  Each  of  these  cases  had  the  advantage  of 
a very  early  operation. 

I have  one  which  I operated  on  a few  months 


ago,  in  which  I probably  will  have  the  same  happy 
results,  and  which  was  also  a very  early  case;  so 
early,  in  fact  that  the  entire  growth  was  not  over 
three  millimeters  in  diameter,  and  would  not  have 
been  recognized  as  a growth  except  that  it  was 
viewed  through  the  magnifying  lense  of  the  cysto- 
scope. 

It  could  not  have  been  diagnosed  by  the  naked 
eye,  had  the  bladder  been  opened  for  any  other 
reason,  without  previous  cystoscopy.  Such  a case 
would  offer  an  opportunity  of  cure,  if  operated 
early. 

Naturally,  the  character  of  the  growth  also  is 
a deciding  factor  in  the  prognosis,  as  well  as  the 
age  of  the  patient.  Bapillary  carcinomata  offer  a 
better  opportunity  of  cure  than  do  adeno-carcino- 
ma,ta.  Dr.  Howard  made  the  statement  “that  pap- 
illoma of  the  bladder  is  just  one  step  removed 
from  carcinoma.”  I do  not  believe  that,  but  do  be- 
lieve that  they  are  the  same  growth,  except  that 
they  do  penetrate  to  the  same  layer  of  the  bladder 
wall.  When  they  remain  superficial,  we  call  them 
papillomata  and  when  they  involve  the  deeper 
tissues,  we  call  them  papillary  carcinomata. 

While  still  “papillomata”  they  can  be  cured  by 
high  frequency  current,  used  through  the  cysto- 
scope,  but  when  they  become  “papillary  carcino- 
mata,” they  cannot  be  so  cured,  as  a rule. 

Cancer  of  the  kidney,  of  no  matter  what  type, 
must  be  diagnosed  early  in  order  that  a cure  may 
be  affected  by  nephrectomy.  The  earliest  symp- 
tom here  is  bleeding,  and  two  difficulties  at  once 
present  themselves.  The  first  is  that,  as  a rule, 
by  the  time  such  bleeding  occurs,  the  growth  is 
so  far  advanced  that  either  metastases  are  pres- 
ent, or  as  very  commonly  occurs,  the  renal  vein 
is  found  to  be  full  of  tumor,  and  therefore  the  op- 
eration is  ineffectual  in  a large  percentage  of 
cases.  Again,  bleeding  from  the  kidney  occurs 
as  a result  of  so  many  conditions,  that  the  diag- 
nosis of  new  growth  cannot  be  made  from  this 
alone.  Pyelograms  pretending  to  be  diagnostic 
of  new  growths  of  the  kidney  are  not  so,  and  an 
ordinary  atrophic  pyelo-nephritis  presents  the  pic- 
ture of  a new  growth  more  often  than  does  a new 
growth  itself. 

In  my  humble  opinion  the  title  of  the  paper, 
namely,  “Hematuria,”  is  poorly  chosen,  and  I 
feel  that  Dr.  Howard  intended  to  present  the  sub- 
ject which  would  better  have  been  entitled  “Hem- 
aturia due  to  new  growths  in  the  urinary  tract.” 

For  hematuria  can  come  from  lesions  of  the  kid- 
ney, of  the  ureter,  of  the  bladder,  of  the  urethra, 
of  the  prostate,  or  of  the  seminal  vesicles,  and  be 
due  to  innumerable  lesions  of  these  different  or- 
gans. New  growths  of  any  of  these  organs  may 
cause  hematuria,  as  may  stone  in  any  part  of  the 
urinary  or  genital  tract,  or  stricture  of  the  ureter, 
or  tuberculosis  of  any  part  of  these  tracts,  or 
numerous  other  conditions  which  time  and  space 
prevents  me  from  mentioning. 

Hematuria  may  be  caused  by  Bright’s  disease, 
by  passive  congestion  of  the  kidney  due  to  any 
cause  whatsoever,  such  as  aortic  regurgitation 
for  instance;  by  any  acute  disease  which  can 
give  us  a degree  of  glomerulo-nephritis,  or  by 
nephritis  of  any  type  caused  from  any  other  dis- 
ease. It  would  be  safe  to  say  that  one  hundred 
per  cent  of  the  time  where  the  kidney  is  passively 
congested  there  is  bleeding,  and  in  thirty-three 
and  one-third  per  cent  of  all  cases  of  nephritis 
blood  is  present  in  the  urine.  And  in  at  least  ten 
per  cent  of  these  cases,  this  blood  is  visible  to  the 
naked  eye  at  sometime  or  other. 

Therefore,  the  term  “hematuria”  takes  in  alto- 
gether too  much  territory. 
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Henry  Sewall:  I have  enjoyed  Dr.  Howard’s 

excellent  paper.  I think  the  burden  of  the  refer- 
ring of  these  cases  for  diagnosis,  rests  on  the 
general  practitioner.  1 take  occasion  to  dissent 
most  emphatically  from  Dr.  Spitzer’s  conception 
of  Dr.  Howard’s  presentation  of  this  title  as  the 
subject  of  his  address.  When  the  case  comes  to 
you  as  one  of  hematuria,  you  do  not  know  of  its 
malignancy.  As  I understand  Dr.  Howard’s  posi- 
tion, it  was  of  the  socialogic  and  prophylactic  im- 
portance. In  a given  case  the  first  question  is, 
what  is  hematuria  due  to?  And  therefore  you 
should  not  introduce  an  adjective  limiting  his 
work.  Now,  I am  very  much  interested,  as  every 
medical  man  must  be,  in  the  general  practitioner’s 
responsibility  in  this  matter;  and  what  I have  to 
say  could  just  as  well  have  been  said  150  years 
ago,  or  I might  say,  2,450  years  ago..  What  does 
the  general  practitioner  do  when  he  recognizes  a 
certain  symptom?  If  he  knows  enough,  possibly 
he  can  hit  on  a diagnosis  at  once;  but  in  such 
a case  as  the  study  of  the  cause  of  hematuria,  that 
would  be  a manifest  impossibility.  Now,  how 
should  the  student  of  medicine  be  taught?  He 
should  be  taught  that  the  diagnosis  is  the  thing; 
but  this  thing  can  be  immensely  clarified  by  con- 
sciously considering  all  the  possible  causes  of  the 
condition.  The  mind,  like  the  eye,  perceives 
clearly  but  one  point  at  a time;  everything  else  is 
obscure  or  not  perceived  at  all.  Therefore  it 
would  be  of  immense  advantage  to  the  student 
of  medicine  to  visualize  in  any  doubtful  case  all 
the  conditions  that  could  give  rise  to  such  a sign 
as  hematuria.  On  one  sheet  of  paper  the  medical 
student  may  formulate  a skeleton  of  all  the  situ- 
ations that  are  likely  to  arise.  It  seems  to  me 
that  there  is  a crying  need  for  medical  schools  to 
make  more  use  of  this  graphic  system  that  puts 
pictures  on  the  wall  that  require  a minimum  of 
brains  to  understand. 

F.  C.  Buchtel,  Denver:  It  seems  to  met  that  if 

we  rule  out  the  general  causes  of  hematuria,  we 
ought  to  refer  such  a bleeding  patient  for  a care- 
ful systoscopic  examination. 

Now  instinct  does  not  work  always,  as  Dr.  Sew- 
all suggests.  For  instance.  Dr.  Judd  reports  400 
cases  of  stone  in  the  kidney;  17  per  cent  of  them 
had  macroscopic  hemorrhage.  Of  the  400  cases, 
144  of  them  had  been  operated  on  by  instinct;  54 
of  these  had  had  an  appendectomy;  68  of  them 
had  had  previous  abdominal  operations  of  other 
kinds;  9 of  them  had  various  operations  for  stone; 

3 of  them  for  stone  on  the  right  side;  one  nega- 
tive operation  for  stone  on  the  other  side,  two 
for  stone  in  the  bladder.  It  seems  to  me  it  would 
be  cheaper  for  the  poor  patient  to  get  a correct 
diagnosis  in  the  first  place  and  avoid  an  abdom- 
inal operation  unnecessarily. 

Now,  the  length  of  time  that  people  will  have 
blood  in  the  urine  before  they  come  for  opera- 
tion for  cancer  is  indicated  in  the  paper  by  Fause, 
of  Rochester.  He  has  reviewed  all  of  the  pa- 
tients with  cancer  of  the  kidney  operated  for 
twenty-three  years  at  Rochester.  He  found  195 
cases.  In  176  of  those  the  patients  had  had  blood 
in  the  urine  for  two  years  before  they  came  to 
operation,  and  this  blood  was  known  by  the  pa- 
tient or  by  the  physician.  Now,  it  seems  to  me 
that  two  years  is  too  long  a.  time  for  a patient  to 
go  with  blood  in  the  urine  before  an  actual  diag- 
nosis is  made.  Twenty-two  of  the  patients  follow- 
ing operation  for  cancer  of  the  kidney  in  that 
particular  series  died  in  the  hospital;  12  of  these 
came  to  autopsy.  In  six  of  them  they  found  met- 
astasis when  no  metastasis  had  been  discovered 
by  careful  examination  before.  Of  course,  the 


earlier  the  operation  is  done  the  less  chance  there 
is  of  metastatis.  Occasionally  one  will  have  a 
case  of  appendicitis  that  is  perfectly  well  pro- 
nounced, and  yet  because  they  find  blood  in  the 
urine  an  operation  is  delayed,  or  not  at  all. 
Within  the  year  I have  seen  a patient,  a doctor 
in  the  Park  Avenue  Hospital,  where  they  had  a 
discussion  among  six  or  eight  doctors,  because 
this  man  was  a physician — some  of  them  said  he 
had  appendicitis,  and  others  said  he  did  not  have 
appendicitis,  because  he  had  a little  bit  of  blood 
in  the  urine.  The  man  had  rigidity,  had  the  ab- 
solute typical  signs  of  peritonitis  from  appendi- 
citis, and  the  blood  in  the  urine  was  merely  inci- 
dental. He  was  operated  and  they  found  a rup- 
tured gangrenous  appendicitis  with  peritonitis. 
Fortunately,  he  got  well  with  drainage;  but  there 
is  the  danger  of  disregarding  the  ordinary  signs 
of  intra-abdominal  or  inflammatory  conditions,  be- 
cause a small  amount  of  blood  is  found  in  the 
urine. 

F.  P.  Gengenbach,  Denver:  Pardon  me  for  par- 

ticipating in  the  discussion  too  often;  but  may  I 
very  briefly,  for  the  benefit  of  the  general  prac- 
titioner, enumerate  the  most  frequent  causes  of 
hematuria  in  infancy  and  childhood.  The  first  is 
hemorrhagic  diseases  of  the  new  born,  which  as 
you  know  may  cause  hemorrhage  from  any  of  the 
mucous  membranes,  from  the  nose,  from  the 
throat,  the  respiratory  tract,  the  gastro-intestinal 
tract,  or  the  genito-urinary  tract.  The  next  is 
hemophilia;  the  next  is  scurvy,  which  is  due  to 
faulty  feeding  methods;  the  next  is  acute  nephri- 
tis or  cystitis;  the  next  is  trauma  anywhere  in 
the  urinary  tract,  including  slight  abrasions  at 
the  meatus;  the  next  is  calculus;  the  next  are 
malignant  growths  of  the  kidney,  which  may 
occur  in  infancy  and  early  childhood,  and  last, 
tuberculosis  of  the  bladder  or  kidney. 

Dr.  Howard  (closing):  I hope  that  I have  suc- 
ceeded in  getting  this  matter  before  you  as  I 
should.  Whether  Dr.  Spitzer  approves  or  not  of 
this  subject,  I am  glad  that  he  finished  my  paper 
by  enumerating  the  multieiplicity  of  things  he 
did,  because  it  would  have  been  impossible  for  me 
to  have  mentioned  all  of  the  causes  of  hematuria 
in  a paper  of  this  length.  If  we  can  get  these 
malignant  cases,  and  get  them  early,  just  think 
what  will  be  accomplished,  just  think  of  the  per- 
centage of  malignancies,  and  there  are  many 
symptoms  of  malignancy — blood  is  only  one  of 
them.  But  blood  occurs  in  a.  large  percentage, 
and  just  remember  that  it  may  be  the  initial 
symptom.  I want  to  thank  Dr.  Sewall  for  his  dis- 
cussion from  the  medical  man’s  standpoint.  I 
also  want  to  state  that  I do  not  think  there  has 
ever  been  a charity  case  turned  away  from  my 
office,  and  I hope  there  never  will  be.  It  does 
not  make  any  difference  how  busy  we  may  be,  we 
take  as  much  pleasure  in  running  down  charity 
cases  as  we  do  the  one  able  to  pay.  As  to  Dr. 
Gengenbach’s  remarks,  I do  not  know  a great  deal 
about  hemorrhage  cases  in  children,  and  I am 
glad  that  he  brought  that  out,  but  if  I can  just 
make  you  men  pay  a little  more  attention  to  blood 
in  the  urine  we  are  going  to  accomplish  a great 
deal  in  this  state  in  the  next  few  years  in  diag- 
nosing cases  that  are  fairly  early  malignancies, 
and  along  with  them  the  other  grave  lesions  of 
the  urinary  tract. 


Roquefort  cheese,  formerly  made  only  from 
sheep’s  milk  in  caves  in  southern  France,  is  now 
made  in  American  sanitary  dairies  from  cow’s 
milk. 
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THE  SHORTCOMINGS  OF  THE  MEDICAL  PROFESSION* 

S.  D.  VAN  METER,  M.D. 

DENVER,  COLORADO 


Precedent  demands  your  retiring  president 
inflict  upon  those  present  at  the  annual  meet- 
ing an  address,  which  I fear  is  frequently 
borne  with  complaisance  more  for  the  priv- 
ilege of  taking  part  in  the  subsequent  elec- 
tion than  the  merit  of  the  address. 

Severe  pain  of  short  duration  is  more  eas- 
ily borne  than  prolonged  torture  of  less  de- 
gree. Desirous  of  retaining  the  good  will  you 
have  shown  me  during  my  term  of  office  I 
shall  endeavor  to  be  brief  and  thereby  render 
my  address  bearable. 

In  the  past  you  have  been  regaled  many 
times  with  classic  orations  on  the  ideals  and 
exemplary  lives  of  the  heroes  of  medicine  and 
surgery.  Consequently  the  names,  the  deeds 
and  lives  of  the  outstanding  men  of  the  pro- 
fession from  Hippocrates  to  our  beloved  Os- 
ier are  familiar  to  all  and  should  serve  us 
well  as  guiding  stars  in  shaping  our  careers. 

With  a pride  in  our  profession  second  to 
none  and  with  no  intention  of  underestimat- 
ing the  value  of  the  lessons  to  be  learned  from 
the  deeds  and  characters  of  the  great  men  in 
medicine  I have  chosen  the  antithesis  as  the 
subject  of  my  address,  viz: — “The  Shortcom- 
ings of  the  Medical  Profession.  ’ ’ 

I have  not  chosen  this  subject  from  a stand- 
point of  a Shaw,  a Moliere  or  a pessimist,  but 
as  a constructive  critic.  I believe  that  the 
strength  of  an  army  largely  depends  on 
searching  out  and  repairing  those  points  in 
the  line  found  defective  before  they  are 
known  to  the  enemy. 

If  by  any  chance  any  of  the  shortcomings 
enumerated  strike  home,  please  do  not  take 
offense.  What  I have  to  say  is  intended  in  a 
general  way,  and  personal  innocence  is  not 
claimed. 

The  most  common  and  harmful  fault  preva- 
lent among  the  medical  fraternity  is  that  of 
conceit.  It  leads  us  into  the  pitfall  of  under- 
estimating the  ability  of  our  competitors,  ex- 
poses us  to  ridicule,  renders  us  vulnerable  to 
attack  and  easy  prey  for  our  enemies.  Con- 
fidence in  one’s  judgment  and  ability  to  ap- 
ply it  is  essential,  but  beware  of  that  ironclad 

* Presidential  Address.  Medical  Society  of  the 
City  and  County  of  Denver,  1927. 


conceit  intolerant  of  the  opinions  of  others. 
Too  frequently  we  learn  a lesson  where  and 
when  least  expected.  Especially  is  this 
true  if  in  the  pursuit  of  learning  we  do  so 
free  from  conceit  and  realize  that  one  has 
a monopoly  in  the  field  of  knowledge.  We 
should  be  ever  ready  to  admit  that  no  one 
thus  far  has  reached  the  altitude  on  the  hill 
of  knowledge  where  there  is  nothing  left  to 
learn.  The  timber  line  on  that  mountain  is 
not  fixed  at  eleven  thousand  feet,  and  its  sum- 
mit has  not  been  reached. 

Closely  allied  to  conceit  is  the  erroneous 
idea  which  many  of  us  possess  that,  once  we 
have  attended  a patient  or  family,  we  should 
not  be  replaced  without  due  notice  for  ade- 
quate cause.  That  we  are  sometimes  replaced 
when  we  have  rendered  good  and  often  sacri- 
ficial service  by  men  of  less  ability  (at  least 
in  our  opinion),  cannot  be  disputed.  We 
should  however  keep  constantly  in  mind  the 
fact  that  Mr.  Doe  has  the  inalienable  right 
to  change  doctors  as  often  as  he  chooses,  and 
console  ourselves  with  the  thought  that,  if  he 
makes  a mistake  in  the  change,  it  is  his  loss, 
not  ours ; and  that  in  all  probability  we  have 
been  freed  from  that  pest  of  medical  practice, 
an  ungrateful  patient. 

Holmes’  definition  of  a good  patient, — 
“One  that  is  willing  to  die  under  your  care,” 
should  always  give  us  solace. 

Frequently  change  of  doctors  is  brought 
about  by  the  machinations  of  an  over  enthu- 
siastic follower  of  the  incoming  attendant, 
with  or  without  the  knowledge  of  the  latter. 
Such  incidents,  especially  the  former,  are 
most  exasperating.  But  we  are  better  off  to 
pass  them  by  unnoticed.  Remember  that 
while  virtue  has  its  own  reward,  wrong  do- 
ing is  sure  to  bring  its  punishment. 

“The  mills  of  the  gods  grind  slow,  but  ex- 
ceeding fine.”  The  patient  who  can  be  eas- 
ily made  to  forget  your  services  is  not  an  as- 
set, and  the  competitor  who  resorts  to  petty, 
unscrupulous  methods  to  increase  his  clientele 
is  ultimately  sure  to  reap  the  reward  of  dis- 
appointment and  professional  failure. 

A shortcoming  common  to  many  of  the  med- 
ical profession  is  unforgiveness  of  a real  or 
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fancied  grievance  against  another  member. 
Frequently  it  originates  from  disagreement 
in  diagnosis;  or  perhaps  a competitor  has 
succeeded  where  you  have  not.  In  case  it  is 
a matter  of  opinion,  do  not  lose  sight  of  the 
fact  that,  be  you  ever  so  positive  of  your  con- 
clusions, the  other  fellow  may  be  right.  Tem- 
per your  estimate  of  him  and  his  views  with 
the  consideration  due  an  opponent.  At  least 
give  him  credit  for  honesty  of  opinion,  even 
though  you  are  positive  he  is  wrong.  If  you 
do  not  wish  to  be  misled,  be  slow  to  believe 
implicitly  the  statements  of  the  laity  relative 
to  diagnosis,  treatment  or  prognosis  they  have 
received  from  other  doctors.  Too  frequently 
they  are  not  true  through  misunderstanding, 
and  at  times  are  the  result  of  revenge.  Should 
a grievance  arise  from  the  success  of  a com- 
petitor where  you  have  had  the  misfor- 
tune to  have  failed,  do  not  allow  green-eyed 
jealousy  to  influence  your  actions.  Have  the 
good  sense  and  judgment  to  investigate  and 
learn  whereby  he  was  able  to  succeed.  Under 
similar  circumstances  in  the  future,  success 
may  come  to  you.  Always  be  ready  to  accord 
the  winner  of  a contest  his  just  reward.  Re- 
member that  the  good  loser  is  to  be  admired 
more  than  the  vain  and  boastful  winner. 

The  petty,  never  ending  quarrels  among 
doctors  make  us  the  laughing  stock  of  the 
public,  particularly  of  the  legal  profession. 
That  we  have  the  latter  outdistanced  when  it 
comes  to  humaneness  and  charity  cannot  be 
questioned,  but  how  much  better  would  it  be, 
did  we  follow  the  maxim  of  Tranio, 

“And  do  as  adversaries  do  in  law, 

Strive  mightily,  but  eat  and  drink  as 
friends.  ” 

The  great  changes  in  business  methods  that 
have  been  thrust  upon  us  with  kaleidoscopic 
rapidity  in  the  past  few  years  have  necessar- 
ily affected  the  doctor  in  his  effort  to  bal- 
ance his  budget.  The  physician  who  does 
not  aspire  to  professional  and  financial  suc- 
cess is  a failure  from  the  start,  but  it  is  not 
amiss  to  sound  a word  of  warning  as  to  how 
that  coveted  goal,  Success,  is  achieved.  It  is 
regrettable  to  note  that  some  of  the  methods 
in  vogue  today  are  not  far  removed  from  the 
salesmanship  taught  in  a certain  cultist  school 
of  the  Middle  West.  Proper  monetary  recom- 
pense for  services  is  absolutely  essential  to 


professional  success,  but  were  it  our  only  re- 
ward there  would  be  no  incentive  to  under- 
take the  life  of  labor  and  self  sacrifice  the 
practice  of  medicine  imposes.  The  novice 
when  initiated  into  the  Hippocratic  fold 
should  be  informed  of  the  fact  that  the  same 
amount  of  energy,  mental  and  physical,  ex- 
pended in  any  other  field  will  bring  far 
greater  returns.  He  must  expect  much  of  his 
recompense  in  that  incomparable  satisfaction 
of  relieving  his  fellowman  in  distress  as  only 
the  physician  can  during  professional  contact 
with  suffering  and  sick  humanity. 

With  such  visualization  of  their  future 
wbrk  even  those  of  average  scientific  ability 
are  sure  to  make  greater  physicians  than 
those  who  are  wont  to  commercialize  their 
profession.  The  doctor  who  is  not  willing  to 
accept  as  his  honorarium  a fee  which  will  in 
no  way  deprive  the  patient  or  his  family  of 
the  necessities  of  life  is  making  a mistake  of 
great  magnitude  and  far-reaching  effect. 
Any  attempt  to  measure  a fee  solely  on  the 
reputation,  skill  and  experience  of  a doctor 
shifts  him  from  the  rank  of  a profession  to 
the  level  of  a trade.  While  it  is  possible  to 
achieve  success  by  such  practice,  it  is  far  bet- 
ter to  follow  professional  methods.  The  indi- 
rect harm  to  the  profession  wrought  by  pure 
commercialism  in  medicine  is  impossible  to 
estimate. 

Foremost  among  the  baneful  results  that 
commercialism  aids  and  abets,  is  the  great 
number  of  patients  of  moderate  means  it 
drives  to  the  cults  and  free  clinics.  The  re- 
sulting pecuniary  loss  to  the  profession  could 
be  disregarded  were  it  not  for  the  endless 
chain  effect  it  has  in  augumenting  the  rapid- 
ly increasing  number  of  those  seeking,  but 
not  deserving  free  medical  attention. 

There  are  two  chief  ways  to  make  medical 
paupers; — furnish  free  medical  attention  to 
people  who  are  able  to  pay  the  regular  or  a 
moderate  fee  thus  destroying  their  sense  of 
independence ; or  charge  them  fees  beyond 
their  ability  to  pay.  The  patient  who  is  able 
to  pay  a moderate  fee,  but  wTho  through  fear 
of  an  excessive  one  is  driven  to  a free  clinic 
is  prone  to  conclude  ti  is  useless  in  the  future 
to  make  any  provision  to  pay  for  medical 
services.  Furthermore  he  encourages  his 
neighbor  of  similar  or  even  better  circum- 
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stances  to  follow  his  example.  This 
eless  of  people  is  frequently  too  proud 
to  apply  at  free  clinics.  In  their  discon- 
certed state  of  mind  they  underestimate  the 
ability  of  younger  practitioners  and  drift  to 
and  enlarge  the  harvest  field  of  the  quack 
and  cultist. 

The  plea  that  successful  busy  practitioners 
with  limited  time  and  special  skill  cannot  af- 
ford to  care  for  those  in  moderate  circum- 
stances sound  reasonable.  But  such  doctors 
can  do  much  in  the  way  of  extending  their 
skill  to  the  care  of  this  class  of  patients  by 
using  the  younger  men  in  the  profession  os- 
tensibly to  look  after  detail  but  in  reality  do 
the  work.  By  so  doing  they  discharge  a 
threefold  duty. 

First:  They  assist  materially  in  aiding  the 

younger  men  to  gain  the  confidence  of  the 
laity  earlier  than  they  would  otherwise. 

Second : They  do  not  enrich  the  harvest 

field  of  the  quack  and  cultist  with  patients 
who  should  go  to  our  younger  men. 

Third : They  do  not  drive  to  free  clinics 

people  of  moderate  means,  who  are  able  and 
desire  to  pay  what  they  can. 

A different  policy  is  sure  to  increase  the 
present  large  army  of  medical  paupers  and 
widen  the  threatetning  chasm  between  State 
and  private  medicine. 

There  is  not  enough  of  the  “ Father  and 
Son”  spirit  in  the  practice  of  medicine  be- 
tween the  older  and  younger  men.  The  abol- 
ition of  the  system  of  preceptor  and  student 
was  a serious  blunder  and  much  would  be 
gained  by  the  resumption,  of  the  custom. 
Too  many  of  our  recent  graduates  have  the 
erroneous  idea  that  to  work  with  or  for  their 
seniors  injures  their  reputation  in  the  esti- 
mation of  the  laity.  Far  from  it.  Nothing 
inspires  more  confidence  in  the  ability  of  a 
young  doctor  in  the  eyes  of  a patient  who 
looks  to  an  older  man  for  medical  or  surgical 
advice  than  the  natural  conclusion  that  the 
older  man  would  not  trust  the  young  doctor 
were  he  incapable  or  untrustworthy. 

To  those  who  in  the  beginning  of  practice 
are  concerned  about  making  a.  financial  suc- 
cess and  are  wont  to  place  it  foremost  in  their 
estimation  I would  strongly  recommend  that 
when  a patient  consults  you,  forget  for  the 
time  being  what  fee  you  should  receive  for 


the  consultation  and  subsequent  services. 
Concentrate  your  every  effort  on  the  thought, 
— ‘What  con  I do  for  the  relief  or  cure  of  this 
patient?”  By  this  practice  chances  of  suc- 
cess are  far  greater  than  if  you  reverse  the 
plan  and  deliberate  whether  or  not  you  can 
afford  to  spend  the  necessary  time  and  labor 
for  the  probable  fee.  If  successful  you  will  in 
all  probability  be  rewarded  by  a fee  in  keep- 
ing with  the  patient’s  ability  to  pay,  whereas 
the  loss  caused  by  failure  in  handling  one  case 
cannot  be  computed.  Furthermore  it  is  im- 
possible to  determine  at  once  the  good  pay- 
ing patient.  Certainly  it  cannot  be  decided 
by  the  stratum  of  society  in  which  he  moves. 

It  seems  paradoxical  that  a body  of  men, 
so  deserving  of  the  reputation  for  charity 
possessed  by  the  medical  profession,  should 
frequently  as  individuals  be  so  uncharitable 
toward  one  another.  This  is  especially  true 
with  the  older  men  regarding  the  mistakes  of 
the  younger,  and  is  to  be  regretted.  We 
should  all  remember  that  the  mistakes  of  in- 
experience are  excusable  and  to  be  expected, 
— that  we  were  all  inexperienced  earlier  in 
our  career.  AVhile  no  one  should  condone  the 
mistakes  due  to  carelessness,  we  should  cover 
those  of  inexperience  with  the  mantle  of  char- 
ity. 

The  younger  men  should  be  slow  to  criti- 
cise their  seniors  who  may  perchance  be  disin- 
clined to  accept  new  methods  that  to  the 
younger  men  seem  indispensable.  They  should 
realize  that  the  older  men  have  by  experience 
learned  much  that  is  obtained  only  in  that 
manner.  It  is  no  wonder  that  the  older  men 
are  often  loth  to  adopt  immediately  every- 
thing introduced  as  the  last  word  in  medicine. 
Their  horizon,  east,  west,  north  and  south, 
has  too  frequently  been  obstructed  from  view 
by  the  scrap-heap  of  discarded  therapeutic 
methods  and  appliances. 

The  last  of  our  individual  shortcomings  I 
wish  to  mention  is  that  of  failure  to  realize 
the  absolute  necessity  of  persistent  applica- 
tion if  we  expect  to  succeed.  Call  it  by  the 
ugly  name  of  laziness  or  what  not,  it  is  a re- 
grettable fact  that  many,  many  doctors  are 
failures  because  they  do  not  recognize  they 
must,  like  the  swimmer,  keep  up  a steady 
stroke  if  progress  and  the  goal  of  success  are 
to  be  achieved.  To  those  who  need  inspira- 
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tion  along  this  line,  the  reading  and  re-read- 
ing of  Osier's  “Master  Word  in  Medicine”— 
is  recommended. 

The  greatest  shortcoming  of  the  medical 
profession  considered  as  a body,  is  lack  of 
concerted  action  in  matters  pertaining  to  their 
interests  in  general.  It  is  responsible  for  our 
failure  of  influence  in  many  matters  of  pub- 
lic concern  in  which  we  are  interested  and  are 
best  qualified  to  know  what  is  proper.  Poli- 
ticians are  cognizant  of  the  fault  and  turn  a 
deaf  ear  to  any  proposition  designated  as  the 
desire  of  a united  medical  profession.  The 
explanation  of  our  impotency  in  obtaining  al- 
truistic public  health  measures  and  laws  to 
protect  the  public  against  medical  impostors 
and  incompetents  is  to  be  found  chiefly  in  our 
refusal  to  stand  together  on  principles  upon 
which  we  agree.  Instead  we  see  our  efforts 
and  influence  divided.  Individuals  and  fac- 
tions pull  in  opposite  directions  with  nullify- 
ing effect.  The  picture  is  not  complete  with- 
out turning  the  searchlight  upon  those  within 
our  ranks  who,  by  passive  resistance,  become 
serious  obstacles  to  success.  In  every  cam- 
paign we  have  to  reckon  with  a number  of 
them.  I have  often  wondered  why  we  do  not 
put  up  a solid  front  when  circumstances  de- 
mand. It  must  be  the  result  of  our  training 
and  monarchists  experience  in  the  sick  room, 
where  we  are  generals  from  the  start.  It  has 
long  been  acceded  that  it  is  impossible  to  make 
an  effectual  fighting  unit  composed  solely  of 
officers.  Even  a corporal  resents  demotion  to 
the  rank  of  private,  but  no  battle  was  ever 
won  without  privates. 

The  disgraceful  status  of  medical  licen- 
sure in  this  State  today  would  not  exist  had 
we  worked  in  concert.  There  are  not  a few 
of  the  older  members  of  the  profession  now 
bewailing  the  present  condition  of  affairs 
who  are  undeserving  of  sympathy.  The  sal- 
ient historical  facts  of  what  has  transpired  in 
the  Avay  of  public  health  legislation  in  Colo- 
rado during  the  past  quarter  of  a century  are 
fresh  in  the  memory  of  more  than  one  here 
tonight.  Year  after  year  our  State  Society 
gave  its  Legislative  Committee  little  or  no 
support.  One  year  the  Executive  Committee, 
the  chairman  of  which  was  President  of  the 
Society,  killed  the  best  medical  bill  that  ever 
passed  second  reading  in  our  General  Assem- 


bly,— and  that  without  consulting  their  duly 
appointed  Legislative  Committee. 

At  another  session  of  the  Assembly  a con- 
stituent society  Avas  allowed  to  introduce  and 
fight  for  an  antagonistic  bill  to  the  one  spon- 
sored by  the  regular  Legislative  Committee, 
— and  that  without  one  Avord  of  disapproval 
from  the  official  divan  of  the  State  Society. 

With  such  a record  do  Ave  not  fully  deserve 
defeat  in  our  altruistic  desire  to  make  med- 
ical licensure  a protection  to  the  public 
against  incompetency  and  quackery?  With 
discord  instead  of  harmony  in  our  ranks  can 
any  logical  mind  expect  commendable  results  ? 

Let  us  hope  that  the  recent  gubernatorial 
insult  to  the  medical  profession  may  become  a 
blessing  in  disguise.  It  should,  and  perchance 
it  may,  aAvaken  us  to  full  realization  of  the 
facts  that  it  would  have  been  impossible  had 
Ave  in  the  past  worked  in  concert, — and  that 
by  no  other  means  will  Ave  ever  succeed  in  re- 
pealing the  present  impotent  hodgepodge, 
worse-than-useless  license  law,  and  enact  an- 
other based  on  sane  and  practical  principles. 

The  all  absorbing  life  of  a physician  is 
prone  to  make  him  sit  idly  by  and  alloAV  oth- 
ers for  self  advancement  to  join  with  those 
who  purposely  exploit  the  medical  profession. 
Such  combinations  often  make  terms  Ave  think 
Ave  are  compelled  to  accept, — but  which  we 
should  not,  since  they  are  matters  that  should 
be  decided  by  the  regularly  organized  profes- 
sion. Compare  the  salaries  paid  in  the  legal 
department  of  our  corporations  with  those  of 
the  medical.  Even  the  few  medical  men  on 
the  pay  roll  of  corporations,  public  and  pri- 
vate, receive  a pittance  as  compared  with  the 
lawyer, — yes,  even  the  artisan. 

Our  lack  of  concerted  action  often  allows 
administrative  boards  of  hospitals  composed 
entirely  of  laymen  to  formulate  rules  govern- 
ing the  practice  of  medicine.  Through  ig- 
norance of  matters  medical,  and  with  total 
disregard  for  our  prerogatives  and  qualifica- 
tions, their  acts  are  frequently  inimical  to  the 
success  of  their  own  institutions  and  unjust 
to  the  medical  fraternity.  What  is  more, 
these  boards  and  managers  of  financial  cam- 
paigns are  educating  the  public  in  the  belief 
that  hospitals  and  kindred  institutions  are 
erected  and  maintained  primarily  for  the 
benefit  of  the  medical  profession.  The  public 
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consequently  looks  to  us  for  financial  support 
whenever  needed.  Is  it  not  high  time  such 
unjust  practices  and  erroneous  education 
should  be  corrected?  It  is  impossible  to  ac- 
complish this  by  scattered  individual  effort. 
Our  only  hope  lies  in  organized,  concerted 
action. 

By  pursuing  a course  of  least  resistance 
and  blindly  accepting  as  a certainty  the  prom- 
ised Utopia  of  “standardization”  we  have  al- 
lowed the  high  cost  of  hospitalization  to  reach 
a point  where  an  individual  of  average  means 
cannot  meet  his  hospital  and  nursing  bills, 
much  less  that  of  the  doctor  who  has  assumed 
the  chief  responsibility  in  the  case.  The  doc- 
tor lias  to  wait  for  his  pay  until  the  last, — 
usually  reduced  on  account  of  the  unexpected 
amount  of  the  other  bills  and  frequently  he 
gets  nothing  at  all  owing  to  prolonged  bank- 
ruptcy of  his  patient. 

The  older,  well  established  physician  with 
only  a few  more  years  left  for  active  practice 
can  stand  this  injustice  without  appreciable 
damage,  but  who  among  even  this  class  of 
the  profession  with  one  drop  of  red  blood  in 
his  veins  can  assume  an  attitude  of  indiffer- 
ence in  this  and  other  matters  detrimental  to 
the  welfare  of  the  profession  in  general,  but 
especially  to  the  younger  members  just  begin- 
ning to  battle  for  a place  in  the  sun  ? Who  of 
you,  be  he  ever  so  independent  professionally, 
financially  and  socially,  can  with  self  respect 
and  honor  to  his  profession  afford  to  disre- 
gard his  duty  of  doing  his  utmost  to  correct 
the  damaging  effect  the  wrongs  of  the  pres- 
ent are  sure  to  produce  on  future  medicine? 
AVe  have  but  to  glance  at  that  which  obtains 
in  the  older  countries  for  an  example  of  what 
will  come  to  us  in  America,  if  by  concerted 
action  we  do  not  check  the  present  trend  in 
medical  affairs,  threatening  as  it  does  the  very 
foundation  of  our  economic  life. 

AVe  are  not  to  blame  for  the  majority  of  the 
factors  of  the  present  day  cost  of  illness,  but 
we  could  by  concerted  action  do  much  to  re- 
duce it.  AVe  should  at  least  take  steps  to  cor- 
rect that  portion  for  which  we,  and  not  the 
hospital  managements,  are  responsible  in 
bringing  about  the  high  cost  of  hospitaliza- 
tion. The  great  number  of  ridiculous  and 
unnecessary  laboratory  examinations  and 
their  consequent  added  cost  in  many  simple 


cases  where  the  diagnosis'  is  so  evident  that 
he  who  runs  may  read,  could  and  should  be 
stopped. 

Our  failure  to  act  in  concert  has  allowed 
the  present  unsatisfactory  nursing  situation 
to  develop.  Under  the  siren  influence  of 
over-enthusiastic  theorists  and  the  commercial 
interests  of  hospitatls  wre  were  led  to  believe 
that  the  extended  course  and  curriculum  now 
in  vogue  would  give  us  better  nurses  and  bet- 
ter service.  But  has  it  done  so?  In  general 
NO ! It  is  true,  our  misdirected  efforts  have 
produced  graduate  nurses  capable  of  filling 
many  technical  positions,  but  too  few  to  nurse 
the  sick.  The  mistake  has  been  hard  on  the 
nursing  profession  and  in  their  plight  they 
have  unwisely  sought  relief  in  the  adoption 
of  trade  union  principles  which  threatens  to 
change  a noble  profession  into  that  of  a trade. 

If  the  highly  technically  trained  nurse  of 
today  cannot,  without  hurting  her  dignity, 
render  the  personal  service  sick  people  need, 
she  should  not  attempt  to  prevent  those  who 
are  glad  to  render  such  service.  Too  many  of 
the  present  day  nurses  take  their  training 
with  no  intention  of  rendering  service  in  the 
sick  room.  They  have  their  minds  settled  on 
positions  such  as  teaching,  public  health, 
school  work,  social  service,  dietetics,  labora- 
tory technique,  etc.  No  objection  can  be  of- 
fered in  opposition  to  such  action  on  the 
part  of  a student  nurse,  other  than  it  is  not 
fair  to  the  training  schools,  unless  those  in 
charge  wish  to  prepare  their  graduates  for 
vocations  other  than  that  noble  and  sacrificial 
one  of  nursing. 

It  is  to  be  hoped  that  the  report  of  the  com- 
mittee of  the  American  Medical  Association 
appointed  this  year  to  make  a survey  of  the 
nursing  problem  may  be  of  signal  service  in 
its  solution.  However  we  should  not  wait  for 
their  report  and  recommendation.  In  my 
opinion  the  medical  profession  should  with- 
out delay  insist  upon  the  hospitals  furnishing 
adequate  pupil  nursing  for  the  majority  of 
patients.  AVe  should  employ  special  nurses 
only  for  those  who  can  afford  the  luxury  un- 
til the  training  schools  make  it  possible  to 
give  a practical  course  of  training  in  two 
years,  and  graduate  a sufficient  number  of 
nurses  who  are  willing  to  render  personal 
service  to  the  sick. 
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We  should  insist  on  the  teaching  of  less 
psychiatry  ancl  physiological  action  of  drugs 
and  more  of  the  art  and  principles  of  nurs- 
ing,— the  things  required  for  a nurse  to  be 
efficient  in  the  sick  room.  The  patient  racked 
with  pain  prefers  the  soothing  touch  of  a 
nurse  trained  in  massage  and  other  arts  which 
will  bring  him  comfort  rather  than  the  atten- 
tion of  one  versed  only  in  psychiatry,  endo- 
crinology, physiological  action  of  drugs  and 
other  unnecessary  subjects  of  the  present  day 
curriculum. 

Contrary  to  the  opinion  of  many  who  feel 
alarmed  over  the  possibility  of  institutions 
such  as  the  Colorado  State  General,  and  sim- 
ilar hospitals  becoming  a menace  to  private 
practice,  I believe  they  are  and  will  be  of  in- 
calculable aid  to  us  all,  be  we  connected  with 
their  medical  staffs  or  not.  The  general  pol- 
icy and  management  of  such  institutions  are 
bound  to  be  influenced  by  what  is  best  for 
both  laity  and  medical  profession.  Those  in 
immediate  charge  are  sure  to  recognize  that 
anything  short  of  fair  treatment  of  the  med- 
ical fraternity  will  mean  institutional  suicide. 

Such  moves,  however,  as  the  vote-getting 
politicians  have  foisted  upon  us  and  the  tax- 
payers of  our  country  by  inducing  the  Fed- 
eral Government  to  extend  Veteran  Bureau 
relief  to  those  not  disabled  in  the  line  of  duty 
deserves  our  careful  consideration.  It  is  un- 
questionably the  most  gigantic,  extensive  and 
far  reaching  piece  of  medical  paternalism 
ever  attempted  in  America, — one  laden  with 
enormous  danger  to  those  engaged  in  private 
practice, — founded  not  upon  the  sympathy 
we  all  feel  for  our  disabled  veterans, — but  a 
product  of  the  demagogue  politician  who  is 
not  only  blind,  but  totally  indifferent  to  the 
rights  and  welfare  of  others  so  long  as  he  is 
returned  to  office. 

The  injustice  of  such  actions  on  the  part 
of  the  Federal  Government  to  those  engaged 
in  private  practice  is  enormous,  but  not  to 
be  considered  in  extent  to  the  bad  influence 
it  has  in  general  on  professional  standards 
and  service  to  the  disabled  veteran.  We  are 
compelled  to  have  state  medicine  until  war 
is  no  longer  iiossible  and  the  sick  poor  do 
not  exist.  But  it  should  be  confined  to  its 
proper  sphere.  Fortunately  the  American 
Medical  Association  is  ever  alert  in  its  ef- 


forts to  protect  the  medical  profession 
against  impositions  of  national  scope,  but 
we  must  not  forget  it  is  our  duty  as  indi- 
viduals and  subordinate  society  units  to  do 
our  part  in  the  combat.  Failures  in  such 
matters  too  frequently  can  be  traced  to  our 
lack  of  concerted  action.  The  continued 
arbitrary  and  unjust  treatment  of  our  pro- 
fession by  the  United  States  Treasury  De- 
partment in  the  administration  of  the  Har- 
rison and  Volstead  Acts  is  a good  example. 

Realizing  that  no  one  relishes  being  told 
of  his  sins,  mistakes  or  shortcomings,  I be- 
seech you  to  accept  what  I have  had  to  say 
this  evening  in  the  spirit  it  Avas  intended, 
viz.: — “Constructive  criticism  of  our  own 
shortcomings  for  the  betterment  of  the  pro- 
fession.’’ If  every  member  of  the  profession 
could  be  made  to  realize  his  individual  duty 
in  doing  his  bit  for  the  betterment  of  the 
AAdiole,  what  a wonderful  thing  it  would  be 
for  us  all. 

Conversant  as  Ave  are  in  physics  as  Avell 
as  physic,  we  should  realize  that  boot-strap 
poAver  Avhen  applied  to  professional  prefer- 
ment is  as  foolish  as  it  is  proverbially  knoAvn 
to  be  futile  in  scaling  a fence.  We  should 
hitch  our  wagon  to  the  star  of  self-respect 
rather  than  that  of  personal  gain.  We 
should  remember  AAdiat  is  good  for  the  pro- 
fession as  a Avhole  is  beneficial  to  the  indi- 
vidual. Pursuit  of  this  policy  does  credit 
to  our  profession  and  assures  personal  suc- 
cess. 

In  conclusion  alloAv  me  once  more  to  thank 
the  members  of  this  society  for  the  honor  of 
serving  them  as  their  president  during  the 
past  year.  It  matters  not  what  criticism  may 
be  due  my  administration,  it  Avill  ahvays  be 
a great  satisfaction  to  feel  I have  been  non- 
partisan and  determined  to  do  all  in  my 
power  to  make  this  society  function  for  the 
good  of  the  entire  membership.  HoAvever, 
any  modicum  of  credit  that  may  be  awarded 
my  administration  should  be  chiefly  allotted 
to  your  Avorthy  Secretary,  Committee  of 
Directors,  and  others  Avho  have  by  their  effi- 
cient and  conscientious  work  made  possible 
Avhat  has  been  accomplished. 

In  this  connection  I cannot  emphasize  too 
strongly  acknoAvledgment  of  my  sincere  ap- 


Colorado  Medicine 


52 

preeiation  of  the  indispensable  services  of 
your  worthy  Secretary,  Dr.  Louis  V.  Sams. 
His  help  has  been  most  valuable.  I could 
not  have  carried  on  without  him. 

In  the  interest  of  future  success,  and  the 
great  possible  good  this  society  can  do  in 
many  ways,  but  particularly  in  the  upbuild- 
ing of  the  standards  of  medical  practice, 
permit  me  as  a parting  request  to  beg  of 
you,  one  and  all,  to  end  the  fratricidal  par- 
tisanship connected  with  the  factional  fights 
that  have  long  existed  in  this  Society, — par- 
tisanship that  has  at  times  threatened  the 
dissolution  of  our  Society  and  reduced  our 
power  for  good  to  a point  approaching  zero. 


Factions  are  essential  to  life  and  zest  in 
all  societies,  medical  and  otherwise,  but  par- 
tisanship is  unnecessary  and  should  not  be 
tolerated.  End  your  campaign  when  the 
ballot  is  counted.  As  members  of  a demo- 
cratii  organization,  always  be  ready  and 
willing  to  work  with  the  majority.  If  you 
do  not  agree  with  their  platform,  do  what 
you  can  to  make  your  ideas  win  next  time. 
Let  every  member  feel  it  is  his  solemn  duty 
to  himself,  his  profession  and  to  this  Society, 
that  he  put  forth  his  best  effort  to  make  the 
Medical  Society  of  the  City  and  County  of 
Denver  what  it  should  be. 


HISTORY  TAKING  AND  SOME  OF  ITS  PHASES* 

j.  p.  McDonough,  m.d. 

GUNNISON, 


It  is  not  the  essayist’s  intention  nor  even 
his  hope  to  innovate  anything  in  this  paper, 
but  merely  to  recall  to  your  attention  some 
trite  but  often  neglected  principles  in  that 
all  important  subject  of  clinical  history 
writing.  It  has  been  said  that  the  average 
physician  fails  to  make  a correct  diagnosis 
not  so  much  through  lack  of  skill  as  through 
lack  of  investigation.  That  great  mentor  of 
diagnostic  medicine,  the  late  Sir  William 
Osier,  once  made  the  statement  that  a good 
history  is  85  per  cent  of  the  diagnosis;  and 
those  of  us  who  have  less  clinical  acumen 
can  do  no  better  than  follow  this  dictum. 

In  the  first  place,  a history  is  a record  of 
a patient’s  adequacy  and  opportunity  to  sur- 
mount the  difficulties  of  comfortable  exist- 
ence in  face  of  competition  with  other  living 
beings  for  life  and  supremacy.  It  makes 
known  how  well  he  has  been  able  to  adapt 
himself  to  and  mold  his  environment;  and 
gives  a rough  estimate  of  how  well  he  will 
be  able  to  do  so  in  the  future.  It  furnishes 
an  inkling  of  his  inherited  physico-chemical 
and  mental  stability  in  regard  to  comfort- 
able and  enjoyable  living  out  his  normal  ex- 
pectancy. Not  being  connected  with  a hos- 
pital but  practicing  in  a small  community 
I wish  to  stress  the  necessity  of  a history 
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and  a record  of  treatment  in  all  cases.  It 
serves  as  an  aid  in  diagnosis,  and  impresses 
the  patient  favorably.  If  you  have  taken 
enough  interest  in  him  to  write  down  his 
ailments,  you  have  made  a friend.  Any  one 
of  you  men  who  has  been  in  practice  a year 
or  more  knows  that  a patient  will  blow  your 
trumpet  on  one  end  or  the  other. 

In  the  taking  of  patients’  histories,  there 
are  several  reasons  why  it  is  well  to  begin 
with  family  history.  In  the  first  place  it 
depicts  to  us  a panorama  of  the  probable  at- 
tributes that  he  and  his  co-descendants  have 
secured  from  their  lineage.  It  is  a much  less 
personal  affair  than  the  giving  of  the  pa- 
tients’ own  individual  history;  and  it  allows 
the  patient  time  to  regain  his  composure, 
with  the  result  that  he  will  feel  more  free 
and  probably  be  more  communicative  when 
his  own  personal  history  is  begun. 

When  the  family  history  has  been  com- 
pleted it  is  well  to  next  procure  the  patient’s 
complete  past  history.  When  the  novelist,  in 
weaving  his  story,  wishes  to  have  his  hero 
caught  in  a storm,  he  usually  makes  casual 
mention  of  the  clouds  gathering  on  the  hori- 
zon long  before  the  actual  tempest  takes 
place ; and  thus  the  reader  is  prepared  by  the 
natural  sequence  of  events  to  accept  the  pro- 
priety of  the  occurrence.  Thus  may  the  pa- 
tient, in  the  unfolding  of  his  early  life,  drop 
hints  which  may  lead  to  the  solution  of  the 
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cause  of  his  present  difficulties.  This  is  equal- 
ly true  in  nervous  and  mental  diseases  and  in 
most  other  conditions.  In  acute  illness  or 
injury  the  family  history  and  past  history 
will  give  a fairly  constant  basis  for  prog- 
nosis, of  course  including  the  gravity  of  the 
present  condition. 

The  past  history  should  include  a com- 
plete social  history,  giving  the  station  in  life, 
education,  opportunities  and  accomplish- 
ments of  the  patient ; because,  in  general,  it 
may  be  said  that  of  two  individuals  with 
the  same  inherited  inadequacies,  the  one 
who  has  had  the  advantages  of  education 
and  proper  environment  is  less  liable  to 
break  under  the  strain  of  meeting  the  exi- 
gencies of  life  than  the  other. 

In  this  cosmopolitan  age  the  past  history 
should  also  include  a record  of  the  patient’s 
local  and  geographical  habitats.  For  the 
traveler  or  tourist  from  the  Mediterranean 
may  have  liaematuria  from  Bilharzia  Haema- 
tobia  as  well  as  from  renal  calculus,  and  the 
missionary  from  China  may  present  merely 
the  clinical  picture  of  pernicious  anaemia 
when  he  is  really  suffering  from  Tropical 
Sprue. 

In  procuring  the  history  of  t He  present 
complaint,  it  lias  long  been  a debated  ques- 
tion whether  the  patient  should  be  allowed 
to  give  his  own  story  without  interruption 
or  whether  the  one  taking  the  history  should 
direct  the  patient’s  thought  by  questioning. 
There  are  dangers  in  both  methods  if  ex- 
tremes are  followed.  However,  the  one  im- 
portant point  in  getting  the  history  of  the 
patient’s  present  complaint  is  to  get  the 
actual  history  of  his  symptoms  and  not 
merely  his  interpretation  of  his  symptoms ; 
for  patients  are  very  prone  to  generalize 
from  one  or  a few  specific  cases,  and  Avill 
often  allow  their  imagination  to  fill  in  symp- 
toms to  fit  their  own  clinical  diagnoses. 
Hr.  George  Dock  in  Methods  of  Medicine 
advises  a line  of  investigation  avoiding  lead- 
ing questions  and  the  suggestion  of  symp- 
toms. Completeness  should  be  the  keynote 
in  getting  the  present  complaint,  for  often 
border  line  cases  can  be  diagnosed  only  by 
slender  threads  of  evidence  rather  than 
actual  demonstrat ion. 


The  recorder  of  the  physical  examination 
should  not  use  such  terms  as  “well  de- 
veloped and  well  nourished  ’ ’ or  its  abbrevia- 
tion, or  such  statements  as  “no  general 
glandular  enlargement,”  but  use  definite 
terms  as  to  frame,  habitus,  musculature  and 
nutrition  in  terms  of  size  and  condition;  also 
size  and  character  of  lypmh  glands  in  cervi- 
cal, axillary,  epitrocliear  and  inguinal  re- 
gions. 

The  physical  examination  should  show  the 
patient’s  general  mental  condition  and  his 
reaction  to  surroundings  and  questions. 

The  condition  of  skin  and  mucous  mem- 
branes, bones  and  joints,  superficial  and 
deep  reflexes  have  their  place  in  the  intro- 
duction of  the  physical  examination.  The 
examination  should  of  course  be  routine, 
starting  preferably  with  the  head.  On  in- 
specting the  history  chart  of  today,  one  can 
hardly  miss  a point  in  examination  as  many 
general  types  of  complete  printed  physical 
examination  sheets  are  used  in  various  hos- 
pitals and  offices. 

In  the  hurry  and  bustle  of  office  practice 
the  temptation  to  cut  short  the  history  is  a 
powerful  one.  To  yield  to  this  temptation 
will,  in  the  long  run,  prove  poor  economy, 
for  often  a carefully  taken  history  will  save 
a long  and  fruitless  laboratory  search  for  the 
causative  factors  in  the  patient’s  present  ill- 
ness. 

History  writing  is  an  old  institution  and 
through  the  old  masters  it  has  come  down 
to  us  and  in  later  years  has  evolved  into  the 
present  form.  In  the  time  of  Laennec  notes 
were  taken  in  Latin.  I dare  say  the  hos- 
pital standardization  is  the  result  of  well 
kept  records — now  the  hospitals  are  eager  to 
keep  records  to  retain  their  standing. 

Now  for  a few  of  the  troubles  incident  to 
history  writing  and  those  resulting  in  the 
failure  to  write  the  history  of  patients. 
Younger  physicians  and  internes  can  appre- 
ciate this  point.  A younger  man  will  care- 
fully work  up  a case,  write  out  a painstak- 
ing history,  and  then,  being  unable  to  de- 
cide what  is  wrong  call  a consultant,  who 
will  come  in,  cast  one  glance  at  our  history, 
one  glance  at  our  laboratory  findings,  spend 
fifteen  minutes  asking  the  patient  questions 
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and  make  his  diagnosis  undoubtedly  because 
of  his  vast  clinical  knowledge  and  the  ex- 
perience he  has  had  in  the  past.  Now  even 
if  he  can  do  that,  it  would  be  commendable 
if  he  would  read  the  histories.  Possibly  they 
would  answer  his  questions  much  more  clear- 
ly than  the  patient  can  answer  them.  A 
little  word  of  recognition- to  the  physician 
or  interne  from  the  consultant  or  specialist 
will  go  a long  way  in  aiding  the  enthusiasm 
for  history  writing. 

I know  of  an  instance  where  a history  and 
laboratory  findings  were  read  by  a promi- 
nent man  of  Colorado,  the  reading  was  more 
so  for  the  inspection  of  the  history  sheet, 
rather  than  consultation  work,  and  not  find- 
ing a diagnosis  written,  ventured  his  own 
which  later  proved  true  on  an  exploratory 
operation.  This  illustrates  how  a word  pic- 
ture alone  elicited  a correct  diagnosis. 

Histories  are  very  necessary  in  all  indus- 
trial practice — they  oftimes  reduce  an  im- 
portant lawsuit  to  nothing.  The  history  aids 
the  doctor  who  is  required  to  give  testimony 
in  cases  that  have  long  past  slipped  his  mem- 
ory. Histories  are  the  foundation  of  the 
young  medical  students  ’ clinical  education, 
those  failing  to  use  the  proper  attitude  and 
time  toward  them  will  be  among  those  that 
Osier  typifies  as  making  only  15  per  cent  of 
a diagnosis. 

In  conclusion  it  may  truthfully  be  said 
that  the  only  successful  method  in  diagnosis 
is  the  dovetailing  of  a complete  history  with 
the  skill  and  knowledge  of  the  medical  man. 


DISCUSSION 

O.  M.  Gilbert,  Boulder:  I can  only  emphasize 

some  of  the  good  points  Dr.  McDonough  has  made 
in  his  paper.  There  is  nothing,  perhaps,  more  im- 
portant in  medicine  than  the  taking  of  a good 
history.  To  go  along  without  taking  a history  is 
like  a man  running  his  business  without  taking 
an  inventory.  In  the  first  place,  there  is  nothing- 
in  the  world  that  makes  you  commit  yourself  so 
completely  in  your  own  mind  as  it  does  when  you 
have  put  it  down  in  writing. 

I agree  thoroughly  with  what  the'  doctor  has 
said.  The  old  method  of  getting  the  family  his- 
tory first,  the  patient’s  previous  history,  then  his 
present  trouble,  and  then  his  present  condition; 
is  in  many  respects  the  logical  method.  I was 
impressed  by  the  method  of  approach  in  some  of 
the  hospitals  abroad.  They  said,  “What  caused 
you  to  come  to  a doctor?  What  were  the  symp- 
toms which  you  had  that  made  you  believe  that 
you  were  other  than  a well  person?” 

That  point  of  permitting  the  patient  to  tell  his 


own  story  is  a good  one  in  some  respects,  but  in 
others  it  does  not  work  well;  he  will  wander  off 
about  what  his  grandmother  thought  about  it,  and 
so  on;  so  I have  to  keep  directing  the  patient  to 
keep  on  the  track.  There  are  histories  that  are 
too  prolonged.  I have  great  difficulty  in  getting 
associates  to  take  histories  to  suit  me.  They  put 
in  the  exact  age  at  which  the  ancestor  died,  or 
when  he  had  chicken  pox,  etc.,  most  of  which  is 
usually  irrelevant — I would  not  say  all,  but  a 
great  deal — so  I think  the  longer  we  practice  the 
more  we  have  a tendency  to  make  our  histories 
as  brief  and  to  the  point  as  possible. 

Then  his  point  about  definiteness  is  an  excel- 
lent one.  It  is  true,  if  we  say,  “As  big  as  a pea,” 
that  may  describe  it,  but  yet  the  pea  varies  in 
size.  There  is  some  justification  for  general 
terms  of  that  kind,  so  long  as  we  know  what  we 
mean  when  we  say  that. 

I recall  a student  in  our  clinic  some  years  ago 
taking  a history  of  a man  as  to  what  extent  he 
drank.  He  said  “he  drank  a little  bit  excessively 
up  to  ten  years  ago,  but  later  only  moderately.” 
Upon  close  questioning  the  patient  said:  “Up  to 

ten  years  ago  he  drank  a quart  and  a half  of 
whiskey  a day  for  ten  or  twenty  years,  but  since 
then  only  moderately,— he  didn’t  think  he  drank 
over  a pint  and  a half  a day  in  the  last  ten  years. 
We  must  determine  what  the  patient  means  by 
moderation,  etc. 

In  taking  the  history  of  heart  cases,  you  will 
notice  that  the  patient  with  a neurotic  disturb- 
ance, referable  to  the  heart,  will  complain  of  ten 
times  as  many  symptoms.  As  a patient  with  or- 
ganic heart  trouble  I want  to  commend  Dr.  Mc- 
Donough’s paper  as  being  the  kind  we  want. 

F.  C.  Buchtel,  Denver:  This  is  such  a valuable 

paper  that  I feel  it  ought  to  be  discussed  more. 
Writing  makes  an  exact  man,  exactness  is  what 
we  need  in  diagnosis. 

There  is  another  point  this  I think  is  very  im- 
portant, and  that  is  to  have  a history  blank  with 
a lot  of  stuff  written  down  on  it  so  that  you  have 
to  ask  certain  questions,  and  you  have  to  do  cer- 
tain things. 

One  of  the  men  who  spoke  here  this  morning 
has  had  two  threatened  suits  because  of  operating 
cases  that  had  no  knee  jerks.  Now,  if  you  have 
a place  in  your  history  blank  which  says,  “knee 
jerks,”  and  you  are  called  to  the  telephone  six 
times  while  you  are  taking  that  history,  you  can 
come  back  and  finally  pick  up  the  fact  that  you 
haven’t  got  his  knee  kicks  down.  And  you  should 
have  a.  place  for  temperature.  I know  of  two 
patients,  one  of  them  through  Dr.  Childs’  labora- 
tory, that  had  complete  gastro-intestinal  x-ray  stud- 
ies, and  no  temperature  had  been  taken.  In  the 
rush  of  business  the  doctor  had  not  used  a clinical 
thermometer.  The  patient  had  symptoms  of  indi- 
gestion, but  they  had  the  stomach  analyzed  and  a 
complete  series  of  x-ray  pictures,  and  both  of 
those  came  to  the  table  finally  with  appendiceal 
abscess. 

I believe  some  sort  of  history  blanks  with  cer- 
tain definite  questions  to  be  asked,  and  certain 
definite  examinations  to  be  made,  will  avoid  a 
great  many  mistakes. 

Dr.  McDonough  (closing):  The  purpose  of  my 

paper  was  more  to  stimulate  interest  in  history 
taking  than  anything  else. 

This  will,  of  course,  simmer  down  to  the  rural 
physician.  I feel  that  though  in  the  absence  of  all 
of  the  instruments  of  precision  he  can  become  ef- 
ficient in  diagnosis  if  only  he  will  use  just  what 
God  gave  him,  his  hands  and  his  observation. 


February,  1927 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 

OFFICERS,  1926-1927 
President,  George  H Curfman,  Salida. 
President-elect,  William  A.  Sedwick,  Denver. 
Vice-Presidents,  1st,  William  A.  Ivickland,  Fort 
Collins;  2nd,  Harold  T.  Low,  Pueblo;  3rd,  Hugh 
F.  Lorimer,  Towner;  4tli,  John  P.  McDonough. 
Gunnison. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 
Senior.  L,  H.  McKinnie,  Colorado  Springs,  term 
expires  1927;  Alternate,  W.  T.  Little,  Canon 
City,  term  expires  1927;  Junior,  T.  E.  Carmody, 
Denver,  term  expires  1928;  Alternate,  Ralph 
Johnston,  La  Junta,  term  expires  1928. 
Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley  1930 

District  2.  G.  P.  Lingenfelter,  Denver  1929 

District  3.  John  R.  Espey,  Trinidad 1928 

District  4.  W.  W.  Crook,  Glenwood  Springs  .1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs  1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  H.  H.  Alldredge,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month  ; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month ; secretary,  L.  V.  Sams,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month ; Secy.,  J.  B.  Crouch,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month  ; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  S.  J.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March.  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month ; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month  ; secretary,  V.  E.  Cram,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  W.  L.  Newburn,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  C.  G.  Brethouwer,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported); secretary,  Harry  A.  Johns'  ■,  Fort  Mor- 
gan. 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Guy  Ashbaugh,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  euch 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  C.  A.  Ringle,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  J.  B.  Crouch, 

Colorado  Springs,  chairman ; C.  F.  Hegner,  Den- 
ver; H.  W.  Snyder,  Denver. 

Committee  on  Local  Arrangements:  W.  W. 

Crook,  chairman,  Glenwood  Springs;  T.  E. 
Carmody,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  Margaret  Johnson,  Boulder; 
Harry  A.  Johnson,  Ft.  Morgan. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver,  chairman;  Edward  Jackson,  Denver; 
Philip  Work,  Denver;  W.  W.  King,  Denver;  J.  C. 
Epler,  Pueblo;  W.  W.  Crook,  Glenwood  Springs; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  W.  H.  Crisp,  chair- 
man, Denver  (term  expires  1927);  C.  S.  Bluemel, 
Denver  (term  expires  1928);  C.  S.  Elder,  Den- 
ver (term  expires  1929). 

Auditing  Committee:  F.  A.  Jackson,  chairman, 
Salida;  Edgar  C.  Webb,  Canon  City;  G.  C.  Cary, 
Grand  Junction. 

Committee  on  Necrology:  George  A.  Boyd, 

chairman,  Colorado  Springs;  W.  A.  Palmer, 
Castle  Rock;  Ben  Beshoar,  Trinidad. 

Committee  on  Medical  Education:  C.  N. 

Meader,  chairman,  Denver;  M.  W.  Rees.  Denver; 
F.  M.  Heller,  Pueblo. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 
chairman,  Denver;  J.  A.  Wenk,  Colorado  Springs; 
J.  J.  Pattee,  Pueblo. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  G.  B.  Webb,  Colorado  Springs; 
A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  W.  T.  Little,  Canon 
City,  chairman  (term  expires  1927);  C.  O.  Giese, 
Colorado  Springs  (term  expires  1928);  E.  A. 
Bocock,  Denver  (term  expires  1929). 

Committee  on  Military  Affairs:  Cuthbert 

Powell,  chairman,  Denver;  Crum  Epler,  Pueblo; 
J.  W.  Amesse,  Denver. 

Committee  on  Careers  of  Members:  C.  D. 

Spivak,  chairman,  Denver;  Philip  Hillkowitz, 
Denver;  A.  Freudenthal,  Trinidad. 

Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado: E.  B.  Sw'erdfeger,  chairman,  Denver;  T.  R. 

Love,  Denver;  Harry  Canby,  Denver. 

Committee  on  Mental  Hygiene:  Franklin  G. 

Ebaugh,  chairman,  Denver;  Edward  Delehanty, 
Denver;  C.  W.  Thompson,  Pueblo;  F.  W.  Lock- 
wood,  Fort  Morgan;  A.  W.  Robbins,  Durango. 

Committee  on  Periodic  Health  Examinations. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 
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NEWS  NOTES 


Staff  members  and  other  physicians  were  the 
guests  of  the  Denver  General  Hospital  at  a 
banquet  which  was  given  as  the  opening  event 
to  the  new  medical  unit  of  the  Denver  General 
Hospital.  Among  other  speakers  was  Dr.  N.  T. 
MacEachern,  director  of  Hospital  activities  of 
the  American  College  of  Surgeons,  who  spoke  in 
great  praise  of  the  standards  and  service  of  the 
Denver  General.  After  the  banquet  the  guests 
were  invited  to  inspect  the  new  unit. 

Dr.  Claude  L.  LaRue  of  Boulder  has  announced 
his  permanent  connection  with  the  Highland 
Clinic  of  Shreveport,  Louisiana.  He  will  be  in 
charge  of  the  eye,  ear,  nose  and  throat  section. 

Dr.  Ivan  E.  Walin  of  the  University  of  Colo- 
rado has  recently  completed  a book  entitled 
Symbionticism  and  the  Origin  of  Species  which 
is  receiving  critical  and  wide  attention. 

Dr.  J.  A.  Sevier  of  Colorado  Springs  has  been 
spending  a few  days  in  Denver,  visiting  hospitals 
and  clinics. 

Dr.  Alta  Thomas,  former  associate  of  Dr.  Fos- 
dick  Jones  has  announced  his  recent  association 
with  the  Minnequa  Hospital  Staff  at  Pueblo. 


“TRUTH  SERUM” 


A committee  was  appointed  by  the  Denver 
County  Medical  Society  to  investigate  “Truth  Se- 
rum’' tests  conducted  by  Dr.  Ernest  House,  Ferris, 
Texas,  before  the  Colorado  Sheriffs'  Association 
at  the  Brown  Palace  Hotel.  January  20,  1927. 

The  committee  submits  the  following  report: 

The  subjects  used  in  Dr.  House’s  demonstration 
were  two  newspaper  reporters  and  a deputy  dis- 
trict attorney.  Inasmuch  as  these  people  were 
not  criminals  under  investigation,  the  demonstra- 
tion presented  little  more  than  technique. 

The  subjects  were  given  Scopolamine  till  they 
became  stuporous.  The  test  of  the  desired  degree 
of  stupor  was  their  inability  to  recall  more  than 
two  of  four  objects  shown  to  them  at  intervals, — a 
spoon,  a watch,  a bottle,  a hat. 

Having  reached  the  desired  depth  of  stupor,  the 
subjects  were  anesthetized  by  chloroform. 

On  awakening  from  the  chloroform,  and  while 
still  narcotized  by  Scopolamine,  they  were  ques- 
tioned. Prompt  answers  were  regarded  as  signifi- 
cant: hesitant  and  delayed  answers  as  negligible. 
Many  answers  were  confused  and  conflicting. 
Conflicts  were  partly  resolved  by  further  ques- 
tioning. 

One  subject  avers  that  he  gave  false  answers 
which  he  had  previously  decided  upon.  In  a meas- 
ure, this  may  have  been  the  case,  but  his  answers 
were  contradictory  and  unconvincing. 

Answers  in  themselves  are  not  regarded  as  con- 
clusive, but  when  narcotized,  subjects  may  give 
leads  that  prove  valuable  upon  investigation.  If, 
for  instance,  a suspected  murderer  admits  the 
crime  and  adds  that,  he  concealed  the  body  be- 
neath a bridge  and  threw  his  gun  down  a well, 
there  is  then  available  tangible  evidence  if  the 
body  and  the  gun  can  be  found. 

“Truth  Serum"  seems  to  merit  further  investi- 
gation. 

C.  S.  BLUEMEL, 

SAMUEL  GOLDHAMMER. 

C.  L.  PERSHING,  Chairman. 
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SAN  JUAN 


At  a regular  meeting  of  the  San  Juan  Medical 
Society  recently  held  in  Durango  the  following 
officers  were  elected  for  19  27.  President,  E. 
E.  Johnson  of  Cortez;  Vice-President,  A.  J. 
Nossaman,  Pagosa  Springs;  2nd  Vice-President, 
J.  R.  Trotter,  Mancos;  Secretary-Treasurer,  H. 
A.  Lingenfelter,  Durango;  Board  of  Censors, 
H.  A.  Lingenfelter,  A.  W.  Robbins,  J.  C.  Darling. 


CHAFFEE  COUNTY 


The  regular  September  meeting  of  the  Chaffee 
County  Medical  Society  was  held  at  the  office  of 
Dr.  F.  A.  Jackson  on  September  4,  1926.  We  were 
especially  favored  at  this  meeting  by  an  address 
by  Dr.  H.  W.  Greist,  a medical  missionary  of  the 
Presbyterian  Church,  located  at  Point  Barrow, 
Alaska.  He  described  in  detail  the  work  that  he 
had  been  called  upon  to  do  among  the  Eskimos 
in  that  far  north  mission,  and  the  success  of  the 
hospital  which  has  been  established  there. 

On  November  13,  1926,  the  Chaffee  County  Med- 
ical Society  entertained  members  from  the  San 
Luis  Valley,  Fremont,  and  Lake  County  Medical 
Societies  at  their  regular  meeting,  which  was  held 
in  the  Solarium  of  the  D.  & R.  G.  W.  Hospital. 

About  thirty  members  of  the  various  societies 
were  present,  and  a most  successful  meeting  was 
held.  Our  visitors  from  Fremont  county  were: 
Drs.  Little,  Hinshaw,  Webb,  Davis,  Rupert, 
Holmes,  Wyatt  and  Bee.  From  San  Luis  Valley 
came  Drs.  Shippey,  Gotthelf,  Kortright,  Pugh, 
Howell,  Ruppert,  Dwyer,  Herriman  and  Weiler. 
Drs.  Lynch,  Strong  and  Shannon  attended  from 
Lake  county. 

Dr.  Franklin  G.  Ebaugh  and  Dr.  Wm.  Spitzer 
were  down  from  Denver. 

After  a dinner  at  the  Sherman  Coffee  Shoppe, 
the  members  adjourned  to  the  D.  & R.  G.  W.  Hos- 
pital where  a most  interesting  and  instructive  pro- 
gram was  held.  The  program  follows: 

1.  The  Mechanism  and  Treatment  of  Certain 

Fractures Dr.  R.  E.  Holmes  of  Canon  City 

2.  Preventive  Psychiatry  

. Dr.  Franklin  G.  Ebaugh  of  Denver,  Colo. 

3.  Diagnosis  of  Surgical  Lesions  of  the  Kid- 
ney  Dr.  Wm.  Spitzer  of  Denver,  Colo. 


OTERO  COUNTY  MEDICAL  SOCIETY 


Meeting  of  the  Otero  County  Medical  Society 
was  held  in  Rocky  Ford  at  noon  November  18th, 
at  the  El  Capitan  Hotel,  where  dinner  was  served 
to  the  members  and  guests.  After  dinner  was 
served  Dr.  Johnston,  president  of  the  Society, 
called  the  meeting  to  order,  the  minutes  of  the 
previous  meeting  were  read  and  followed  by  an 
interesting  and  instructive  paper  read  by  Dr.  Fred 
Heller  of  Pueblo  on  “Diagnosis  of  Stomach  Symp- 
toms” which  was  further  discussed  by  Dr.  Crum 
Epler  of  Pueblo.  This  paper  was  greatly  appre- 
ciated by  all  present.  The  December  meeting  will 
be  postponed  on  account  of  the  Arkansas  Valley 
medical  meeting  in  Pueblo. 

G.  A.  ASHBAUGH,  M.D.,  Secretary. 


Deafness  is  often  hereditary;  4,471  marriages  of 
deaf  persons  in  the  United  States  resulted  in  6,- 
782  children  of  whom  588  were  deaf. 
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CORRESPONDENCE 

David  A.  Strickler,  M.D.,  Denver,  Colo. 

Dear  Doctor, — Re.  Henry  Williams,  negro,  about 
whom  I wired  you  Nov.  20th  for  information  rela- 
tive to  license  to  practice. 

A warrant  was  gotten  out  for  his  arrest  but  the 
black  bird  has  flown  and  our  information  is  to 
the  effect  that  he  went  to  Denver.  His  scheme 
is  to  get  in  touch  with  chronic  cases  like  cancer 
or  some  other  incurable  disease,  assure  the  pa- 
tient that  no  such  condition  exists,  guarantee  a 
cure  for  so  much,  one-half  of  which  must  be  paid 
in  cash.  He  collected  considerable  money  here. 
We  have  the  evidence  on  him.  We  know  of  a lot 
of  people  treated  by  him. 

I think  that  it  would  be  a good  plan  for  the  sec- 
retary of  every  County  Medical  Society  in  the 
state  to  be  notified  of  his  activity  by  you.  If  he 
is  located  and  the  county  in  which  he  is  located 
can  not  get  the  evidence  on  him  to  try  him  there, 
we  will  send  and  get  him  and  try  him  here. 

Yours  fraternally, 

E.  P.  HUMMEL. 


WOMEN’S  AUXILIARY  NOTES 


In  January  letters  were  mailed  to  the  wives  of 
members  of  the  State  Medical  Society  urging 
each  one  to  become  a member  of  the  state  organ- 
ization. 

The  past  two  years  have  seen  considerable 
progress  in  our  society  but  we  should  now  make 
a more  concentrated  effort  to  bring  our  member- 
ship to  one  hundred  per  cent. 

The  pleasure  derived  from  the  annual  meeting 
alone  is  well  worth  while  and  our  plans  for 
future  work  require  the  aid  of  every  woman  in 
the  state. 

Below  are  a few  excerpts  from  an  address 
given  by  Mrs.  S.  A.  Collom,  of  Texarkana,  Texas, 
ex-president  of  the  Texas  State  Auxiliary.  The 
subject  of  the  address  is  “Why  a Medical  Auxil- 
iary.” 

“There  is  no  other  organization  besides  the 
Woman's  Auxiliary  that  has  the  good  of  the 
physician  and  surgeon  at  heart.  Our  husbands 
are  making  the  standards  of  their  profession 
higher  each  year,  and  the  wives’  particular  part 
is  to  help  through  the  auxiliary;  where  we  should 
be  of  great  power,  behind  the  throne,  to  dissemin- 
ate the  knowledge  the  public  is  demanding.  The 
intelligent  general  public  demands  higher  stand- 
ards from  its  doctors  than  ever  before,  and  it 
has  a right  to. 

“In  all  worth-while  club  work  there  are  doctors’ 
wives  as  leaders.  Why  not  use  our  auxiliaries 
as  a means  of  promoting  this  work  and  let  the 
credit  be  placed  where  it  belongs?  It  has  been 
through  the  keen  and  eager  interest  in  health 
matters  taken  by  Women’s  Clubs  and  the  Moth- 
ers’ Congress  and  Parent-Teacher  Association 
workers,  and  the  splendid  service  they  are  giv- 
ing in  support  of  public  health  movements  and 
measures,  that  the  average  health  movementsNN 
measures,  that  the  average  head  of  a family  to- 
day is  quite  capable  of  appreciating  and  grasping 
the  explanations  of  the  medical  profession,  and  is 
worthy  to  be  taken  into  the  confidence  of  his 
physician.  So  important  is  this  personal  teach- 
ing that  our  national  and  state  governments  go 
to  great  expense  to  print  and  have  printed  most 
valuable  pamphlets  on  public  health,  supporting 
the  doctor  in  his  personal  help  in  teaching  his 
patients  how  to  keep  healthy  and  grow  strong.” 


BOOK  REVIEWS 


Facts  on  the  Heart.  By  Richard  C.  Cabot,  M.D., 
Professor  of  Medicine  and  of  Social  Ethics  at 
Harvard  University.  Octavo  of  781  pages  with 
163  illustrations,  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1926.  Cloth,  $7.50  net. 
Cabot’s  writings  are  always  interesting.  A 
friend  of  his  the  other  day  said  that  “he  loves  to 
startle  you.”  So  it  was  with  pleasurable  antici- 
pations that  this  new  work  of  his  was  taken  up. 
The  work  differs  from  other  books  on  the  heart 
in  that  is  is  based  upon  a study  of  necropsy  find- 
ings. Pathologic  material  was  derived  from 
something  over  four  thousand  necropsies  per- 
formed in  the  Massachusetts  General  Hospital 
from  1896  to  1919.  Dr.  Cabot  was  present  at  a 
good  many  of  these  necropsies  and  participated 
in  the  discussions  provoked  by  many  of  them. 
Apparently  no  effort  has  been  made  to  gloss  over 
or  compose  the  inevitable  disparities  between 
clinical  diagnoses  and  the  pathologists’  conclu- 
sions. After  the  introduction  a large  share  of 
the  book  is  devoted  to  case  reports,  including  sal- 
ient findings  in  the  history,  physical  examination, 
subsequent  course,  and  necropsy  findings.  A 
good  deal  is  given  on  therapy.  The  startling 
statement  is  made  that  a diagnosis  of  mitral  in- 
sufficiency, ordinarily  considered  to  be  a very 
common  lesion,  is  practically  never  justified  in- 
asmuch as  only  seven  cases  were  noted  in  all  of 
his  over  four  thousand  necropsies,  the  bulk  of 
them  being  dependent  upon  rheumatic,  syphilitic, 
or  hypertensive  origins.  MacKenzie  urged  con- 
stantly that  more  attention  be  paid  to  symptoms 
during  life.  This  work  of  Cabot’s  is  based  entire- 
ly upon  necropsy  findings  and  statistics  drawn 
from  these. 

The  reviewer  was  able  to  find  less  than  a dozen 
typographical  errors;  a circumstance  compliment- 
ary to  the  author  and  his  assistants.  The  injunc- 
tion by  Dr.  Cabot  to  concentrate  upon  the  open- 
ing and  closing  chapters  and  to  shirk  the  others 
was  resisted  to  the  enjoyment  and  profit  of  the 
reviewer.  Illustrations  are  profuse  and  enlight- 
ening and  add  much  to  the  succinct  and  pleasing 
style. 

R.  W.  ARNDT. 


The  Practical  Medicine  Series,  Comprising  Eight 
Volumes  of  the  Year’s  Progress  in  Medicine  and 
Surgery,  under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M..  M.D1.,  Volume  V,  Obstet- 
rics, Edited  by  Joseph  B.  DeLee,  A.M.,  M.D., 
Professor  of  Obstetrics,  Northwestern  Univer- 
sity Medical  School;  with  the  Collaboration  of 
J.  P.  Greenhill,  B.S.,  M.D.,  Attending  Obstetri- 
cian, Chicago  Lying-in  Hospital  and  Dispensary. 
Gynecology  Edited  by  John  Osborne  Polak, 
M.D.,  Professor  of  Gynecology,  Long  Island  Col- 
lege Hospital,  Brooklyn,  New  York.  Series  1925. 
Chicago,  The  Year  Book  Publishers,  304  South 
Dearborn  Street.  Price  $2.25  per  volume,  $15.00 
for  series  of  eight  volumes. 

It  has  been  with  considerable  interest  and  ben- 
efit that  I have  quite  thoroughly  perused  the  1925 
volume  of  “Obstetrics  and  Gynecology”  of  The 
Practical  Medicine  Series.  For  a number  of  years 
Dr.  Thomas  J.  Watkins  has  edited  the  section  on 
gynecology;  the  passing  of  this  able  man  is  a 
loss  to  the  gynecological  world. 

Dr.  John  Osborne  Polak  of  Brooklyn,  who  is  ed- 
( Continued  on  Page  62.) 
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LAW  MAKING 


Every  physician  in  the  state  should  take 
more  than  a passing  interest  in  the  meeting 
of  the  Nineteenth  Wyoming  Legislature. 
Physicians  are  altogether  too  modest,  too  re- 
tiring, too  prone  to  give  scant  attention  to 
safeguarding  their  own  interests.  They  take 
too  little  interest  in  law  making,  and,  as  a 
consequence,  we  have  weak  medical  prac- 
tice acts  on  our  statute  books,  poor  eugenic 
laws — or  none  at  all.  A few  years  ago,  Wyo- 
ming law  makers  passed  an  act  requiring  the 
man  who  contemplated  marriage  to  furnish 
proof,  by  a medical  examination  certificate, 
that  he  was  free  from  a venereal  disease  in 
a communicable  form,  before  being  granted 
a license.  This  law  applied  only  to  the  male 
member  of  the  contracting  couple.  Our 
western  men  had  a mistaken  sense  of  chiv- 
alry. This  provision  should  apply  to  the 
woman  , as  well  as  the  man.  But  even  this 
law,  as  one-sided  as  it  was,  was  declared  un- 
constitutional by  the  attorney  general,  due 
to  an  error  in  the  caption  of  the  bill  intro- 
ducing it  to  the  Senate. 

The  State  Board  of  Health  tried  to  remedy 
the  situation  by  making  the  statute  a rule 
and  regulation  of  the  board.  Very  recently, 
the  state  health  officer  was  asked  to  prose- 
cute a most  dastardly  violation  of  this  rule. 
A man  with  a most  vicious,  active  and  open 
luetic  infection  applied  for  a license  in  his 
own.  county,  and  was  required  to  get  a 
doctor’s  certificate,  which  was  refused,  after 
an  examination.  He  was  told  that  he  was 
most  violently  infected,  and  should  not  con- 
template marriage.  But  he  goes  to  the  next 
county  seat,  and,  to  the  shame  of  our  profes- 


sion, secures,  from  a regular  licensed  physi- 
cian, a clean  bill  of  health,  and  marries  a 
fine  girl.  It  later  develops  that  the  man  had 
also  been  told  by  his  own  physician  that  he 
was  infected.  In  spite  of  this  information, 
he  swore  before  the  county  clerk  that  he 
was  clean,  in  addition  to  presenting  the 
physician’s  certificate. 

I brought  this  case  to  the  attention  of  the 
county  attorney,  and  asked  him  to  prosecute 
the  criminal,  but  with  no  result.  The  county 
attorney  refused  to  prosecute,  on  the  ground 
that  the  eugenic  law  had  been  declared  un- 
constitutional. 

Physicians,  let  us  see  to  it  that  this  coming- 
session  of  the  State  Legislature  passes  a sane 
eugenic  law,  applying  to  both  parties,  and 
also  see  to  it  that  it  is  properly  drafted,  so 
that  we  will  not  have  any  more  attorney 
generals  declaring  it  unconstitutional. 


PRESIDENT  JACKSON  TO  VISIT 
WYOMING 


Secretary  AVhedon  informs  the  editor  that 
Dr.  Jabez  N.  Jackson,  of  Kansas  City,  Mo., 
President-elect  of  A.  M.  A.,  has  promised  to 
attend  the  1927  meeting  of  the  Wyoming- 
State  Medical  Society  at  Cheyenne. 

Your  editor’s  friendship  with  Dr.  Jack- 
son  began  when  he  was  a freshman  in  a Mis- 
souri college,  where  Jabez  N.  Jackson  was 
a senior.  Dr.  Jackson  is  not  only  a mod  tal- 
ented surgeon,  but  also  a highly  gifted 
orator. 

This  Missouri  college  is  famous  for  pro- 
ducing many  of  the  nation’s  surpassing  or- 


ators. Some  of  them  are  in  the  West.  Mr. 
Tyson  Dines,  Sr.,  the  celebrated  Denver  at- 
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torney  is  one,  ancl  his  most  gifted  nephew, 
Paul  Prosser,  who  so  lately  contested  for  the 
nomination  for  the  United  States  Senator- 
ship  from  Colorado,  is  another. 

It  will  be  a rare  privilege  for  the  medical 
profession  of  Wyoming  to  hear  Dr.  Jackson, 
probably  the  most  pleasing  and  gifted 
speaker  in  American  medicine. 


ROCKY  MOUNTAIN  SPOTTED  FEVER 


Rocky  Mountain  spotted  fever  is  greatly 
on  the  increase  in  Wyoming.  There  were 
38  cases  with  5 deaths  in  1925,  while  there 
were  90  cases,  with  21  deaths  in  1926.  Also 
we  feel  quite  sure  that  many  cases  were  not 
reported.  You  will  note  that  21  deaths  out 


of  90  cases  is  a fearful  mortality,  making 
Rocky  Mountain,  or  tick  fever,  the  most 
dreadful  disease  afflicting  man  in  this  re- 
gion. 

A Proven  Protective  Vaccine  Developed 

The  State  Health  Officer  has  recently  re- 
ceived a letter  from  the  Surgeon  General 
of  the  United  States  Public  Healht  Service 
to  the  effect  that  a limited  amount  of  the 
spotted  fever  tick  vaccine,  which  was  so 
effective  in  its  trial  last  spring  on  Idaho 
ranchmen  and  sheep  owners,  will  be  avail- 
able for  use  in  certain  sections  of  Wyoming, 
by  our  local  doctors,  under  the  supervision 
of  the  State  Health  Officer,  and  United 
States  Public  Health  Service  experts  from 
the  government  laboratory  at  Hamilton, 
Montana. 


THE  MALARIAL  TREATMENT  OF  PARESIS* 

GLAISTER  H.  ASHLEY,  M.D. 

DENVER,  COLORADO 


The  subject  of  the  malarial  treatment  of 
paresis  has  been  of  vital  interest  to  the  neu- 
rologists and  psychiatrists  of  the  leading- 
clinics  for  several  years.  I wish  to  review 
the  work  at  the  Wagner- Jauregg  Clinic  in 
Vienna  because  of  its  practical  value  in 
teaching  us  how  we  may  treat  our  patients 
suffering  from  general  paralysis  in  our  home 
communities.  The  great  problem  with  the 
paretic  has  always  been  to  convince  the  fam- 
ily of  the  serious  nature  of  the  disease  when 
the  first  symptoms  develop.  Today  it  is  of 
more  vital  importance  than  ever  because  of 
the  great  percentage  of  permanent  remis- 
sions among  those  cases  of  paresis  treated 
by  tertian  malaria  in  the  early  stages  of  gen- 
eral paralysis  before  there  is  much  mental 
deterioration.  This  work  can  only  come  by 
the  family  physician  being  on  his  guard  and 
bringing  the  family  to  an  appreciation  of 
the  mild  or  casual  early  symptom  of  the 
paretic.  It  is  only  the  general  practitioner 
who  is  in  close  touch  with  his  patient,  whc 
can  save  these  unfortunate  individuals  foi 
the  community  and  future  service  to  tlieii 
families. 

*Read  before  the  annual  meeting  of  the  Wyo- 
ming State  Medical  Society  at  Lander,  Wyo.,  July 
12,  13,  1926.  ' " 


The  history  of  general  paralysis  and  its 
treatment  is  very  long  and  tedious,  but  a 
few  salient  facts  and  methods  of  treatment 
are  of  interest  in  showing  the  development 
leading  to  our  present  methods. 

The  treatment  of  insanities  which  were 
not  classified  as  to  their  etiology  was  first 
mentioned  by  Hippocrates  in  his  writings. 
There  are  a number  of  cases  in  the  old  lit- 
erature reported  cured  by  intercurrent  in- 
fections. The  first  real  scientific  work  on 
the  effect  of  intercurrent  infections  was  writ- 
ten by  Wagner- Jauregg  in  1887  who  re- 
viewed the  literature  concerning  the  influ- 
ence of  infectious  diseases  on  insanities.  He 
at  this  time  suggested  imitating  nature  and 
producing  an  artificial  infectious  disease. 
From  these  old  reports  of  insanities  the  good 
results  were  apparent  in  cases  of  general 
paralysis.  The  diagnosis  was  made  from  the 
writer’s  description  of  the  symptomatology, 
which  was  evidently  paresis.  At  this  time 
Wagner-Jauregg  attempted  to  produce  ter- 
tian malaria  but  our  knowledge  of  bacteriol- 
ogy, serology,  etc.,  was  so  limited  that  the 
work  was  not  completed.  The  next  work  in 
this  clinic  was  to  attempt  to  produce  tem- 
perature reactions  by  injections  of  bacterial 
products.  During  the  development  of  treat- 
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ment  there  were  many  trials — bacillus  pyo- 
cyaneus,  tuberculin,  bacillus  typhosus.  The 
non-specific  proteins  were  also  used  as  milk 
and  sodium  nucleanate.  . 

During  the  years  of  work  the  experiments 
may  be  divided  into  three  groups  or  methods 
of  producing  temperature  reactions. 

First  group — Least  effective  non-specific 
means — as  milk,  peptone,  sodium  nuclenate, 
etc. 

Second  group — Bacteriol  products  as  tu- 
berculin and  bacillus  typhosus. 

Third  group — The  artificial  production  of 
an  infectious  disease.  Tertian  malaria  was 
selected  as  well  known  and  easily  controlled. 

All  our  past  attempts  at  treatment  of 
paretics  have  been  futile,  as,  inunctious,  sal- 
varsan,  intraspinal  treatments,  etc.  We  have 
delayed  the  disease,  perhaps,  but  not  for 
long  periods  in  most  cases.  Previous  treat- 
ment has  little  reference  if  any  to  the  onset 
of  paresis.  We  find  paretics  who  have  had 
no  treatment  and  other  cases  who  have  had 
the  best  and  most  intense  luetic  treatment. 
Since  Wagner-Jaur egg’s  writings  it  has  been 
noted  that,  although  syphilis  is  very  en- 
demic in  the  tropics,  paresis  is  practically 
absent.  Infectious  disease  are  also  endemic. 
Our  own  case  histories  show  that  paresis  is 
rare  where  we  have  had  intercurrent  dis- 
eases. 

It  is  a proven  fact  that  paresis  is  syphilis 
of  the  central  nervous  system  and  effective- 
ness of  anti-luetic  treatment  is  practically 
nil.  Even  when  large  quantities  of  salvar- 
san  and  mercury  are  introduced  into  the 
circulation  they  are  not  allowed  to  pass  into 
the  nervous  tissues. 

A series  of  eighty  paretics,  non-selected 
cases,  as  admitted  to  the  clinic  were  alter- 
nately treated  by  neosalvarsan,  mercury  and 
spinal  drainage.  There  was  no  difference 
in  the  percentage  of  remissions  in  the  treated 
and  untreated  cases.  Acute  infectious  dis- 
eases were  followed  by  good  remissions. 

The  first  experiments  were  made  in  1917. 
Wagner-Jauregg  inoculated  nine  paretics 
with  tertian  malarial  blood.  From  these 
nine  paretics  three  remained  uninfluenced 
and  in  six  cases  a remission  appeared.  In 
four  cases  a complete  remission  developed, 


that  is,  there  was  a disappearance  of  mental 
symptoms  and  ability  to  carry  on  their  for- 
mer occuaptions.  Two  cases  had  an  incom- 
plete remission  (marked  improvement  but 
some  residual  mental  symptoms — cannot  re- 
sume responsibility  but  must  work  under 
control  and  not  as  good  a condition  as  pre- 
viously). 

Now  nine  years  have  elapsed. 

Three  patients  are  living  to  date  with 
complete  remissions.  They  have  had  no 
treatment  since  their  inoculation  with  ma- 
laria in  1917. 

One  patient,  who  had  a complete  remis- 
sion, died  of  pneumonia  one  year  after  treat- 
ment. The  brain  at  post  mortem  showed 
stationary  reduced  pathologic  processes — in- 
filtration had  subsided  to  a marked  degree. 

One  patient  committed  suicide  about  one 
year  after  his  remission — no  post  mortem 
was  obtained. 

One  patient  returned  to  an  asylum  and 
had  another  treatment.  He  is  living  to  date, 
an  improved-stationary  general  paralytic. 

After  1917  they  waited  to  see  the  results. 
In  September,  1919,  they  resumed  inocula- 
tion with  tertian  malaria  and  have  already 
treated  over  1,200  paretics.  Other  clinics 
and  physicians  have  followed  this  method 
so  that  now  the  treatment  is  very  generally 
employed. 

C.  Worster  Drough  of  London  claims  fa- 
vorable results  in  60  per  cent  of  cases  treated 
with  malaria.  Only  one  paretic  in  a group 
of  fifty-five  treated  two  years  ago  had  en- 
tered an  asylum.  The  opinion  of  the  Neuro- 
logic Institute  of  the  University  of  Berlin 
concerning  malarial  treatment  is  very  favor- 
able. 

The  most  important  thing  in  the  malarial 
treatment  is  the  early  recognition  of  paresis 
and  the  immediate  inoculation  with  malaria. 
Time  employed  with  specific  treatment  is 
lost.  The  patient  is  inoculated  subcutane- 
ously with  five  cubic  centimeters  of  fresh 
malarial  blood.  If  donar  is  not  near  the 
plasmodium  will  live,  in  citrated  blood  kept 
cool  in  a thermos  bottle,  for  thirty-six  hours. 
The  plasmodium  lives  longer  (without  ci- 
trate) kept  cool  and  diluted  with  saline  solu- 
tion for  injection.  Inoculation  is  usually 
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subcutaneous,  but  two  cubic  centimeters  are 
given  intravenously  in  some  cases  to  shorten 
the  incubation  period.  The  intracutaneous 
method  has  been  used.  In  selecting  the 
donor  the  greatest  precaution  is  to  avoid 
taking  blood  from  a patient  with  previous 
malarial  history,  as  it  may  have  been  a trop- 
ical malarial  infection. 

Many  tests  have  been  made  and  it  has 
been  shown  that  it  is  not  possible  to  transmit 
a luetic  infection  by  the  injection  of  malarial 
blood  from  a paretic.  Of  course  this  is  of 
no  importance  in  our  work  with  syphilitic 
patients,  but  was  of  interest  in  the  experi- 
ments which  were  made  to  trye  the  effect 
of  malaria  on  dementia  praecox  and  other 
non-luetic  insanities. 

The  febrile  reactions  are  very  variable, 
they  may  be  every  other  day,  as  in  the  nor- 
mal malarial  course,  but  most  cases  have  a 
daily  fever  reaction.  No  treatment  should 
be  given  to  modify  the  temperature  reac- 
tions. 

Patients  are  allowed  to  have  10  or  12  re- 
actions. After  the  twelfth  reaction  one-half 
grain  quinine  bisulphate  is  given  at  8 and 
10  a.  m.,  for  the  next  six  days  one-half  gram 
each  morning. 

The  treatment  may  be  followed  by  weekly 
injections  of  neosalvarsan  until  three  to 
three  and  one-half  grams  have  been  given. 
The  benefit  from  this  is  not  from  the  spe- 
cific action  of  the  salvarsan  which  is  of  no 
importance  following  the  malarial  treat- 
ment, but  is  only  of  supporting  value  to  the 
patient.  It  is  never  essential  to  follow  the 
treatment  with  salvarsan  injections,  but  the 
patients  gain  more  rapidly  by  such  therapy. 

The  results  of  Wagner-Jauregg  show  that 
the  earlier  the  diagnosis  and  installation  of 
treatment  the  more  favorable  the  results. 
These  cases  show  complete  remissions  in  80 
per  cent  of  initial  paretics.  In  all  the  cases 
as  admitted,  including  all  stages  of  paresis, 
there  were  35  per  cent  complete  remissions 
Recovery  permits  patients  to  return  to  for- 
mer work  and  earning  ability.  Thirty  to 
35  per  cent  had  incomplete  remissions 
(able  to  be  at  home  and  lead  a free  life,  but 
their  earning  ability  is  decreased).  Thirty 


to  35  per  cent  were  uninfluenced  by  treat- 
ment. 

Nonne’s  clinic  in  Hamburg  receives  more 
initial  cases  and  records  70  to  80  per  cent 
complete  remissions  following  treatment. 

All  forms  of  paresis  are  suitable  for  treat- 
ment and  one  sees  complete  remissions  in 
apparently  advanced  cases. 

The  time  of  improvement  mentally,  fol- 
lowing treatment,  varies  greatly.  Some 
cases  show  marked  mental  improvement  as 
they  gain  physically,  others  improve  men- 
tally for  three  months.  Many  cases  have 
shown  no  improvement,  have  been  sent  to 
an  asylum  and  after  several  months  develop 
a complete  remission. 

Theories  of  the  Action  of  Malaria 

The  method  by  which  malaria  acts  in  in- 
hibiting the  action  of  the  spirochete  palli- 
dum has  been  a subject  of  much  discussion 
and  supposition.  From  a review  of  all  the 
literature  on  the  subject  it  is  impossible  to 
draw  any  conclusions.  The  high  temper- 
ature reactions  may  destroy  the  spirocheta 
pallida  as  they  have  not  been  found  in  ne- 
cropsies following  malarial  treatment.  Ani- 
mal experiments  producing  high  temper- 
atures show  the  same  results.  Much  discus- 
sion has  arisen  concerning  the  biologic  rela- 
tion of  the  spirochetae  and  the  plasmodium 
malariae.  Is  there  a non-specific  reaction 
of  immunity  processes?  May  we  say  that  at 
present  the  treatment  is  empirical? 

Serology 

The  serology  of  paresis  need  not  be  dis- 
cussed as  the  laboratory  is  most  reliable  and 
valuable  for  diagnosis.  The  prognosis  fol- 
lowing the  malarial  treatment  cannot  be 
judged  by  examination  of  the  spinal  fluid. 
During  the  first  six  months  the  clinical  con- 
dition of  the  patient  and  the  Wassermann 
reaction  and  globulin  tests  do  not  corre- 
spond. A parallelism  develops  very  grad- 
ually between  the  serological  findings  and 
the  clinical  improvement.  In  complete  re- 
missions as  long  as  one  or  two  years  may 
intervene  between  the  normal  mental  con- 
dition and  the  gradual  change  of  the  sero- 
logical findings  to  normal.  An  occasional 
case  has  a complete  remission  over  years 
and  the  serological  reactions  remain  posi- 
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five.  The  lymphocyte  and  albumen  content 
show  improvement  in  a vast  majority  of 
cases, whether  the  patient  has  made  a clinical 
improvement  or  not. 

The  percentage  is  in  favor  of  the  patient 
having  malarial  treatment,  while  the  outlook 
is  hopeless  under  any  other  method.  The 
family  physician  like  the  neurologist  is  not 
subjected  to  the  agony  of  deciding  Avhat  is 
best  to  do.  There  is  no  choice  of  treatment 
at  the  present  time,  the  use  of  tertian  ma- 
laria is  not  the  over-enthusiasm  of  one  clinic. 
It  has  been  tried  in  clinics  in  many  countries 
and  is  considered  the  only  effective  therapy 
for  paresis. 


NEWS  ITEMS 


Dr.  Walter  Lacey  of  Cheyenne  was  chairman 
of  the  Committee  of  Arrangements  for  Governor 
Emerson’s  inaugural  ceremonies  and  ball. 

Dr.  Maurice  Goldberg  and  Mrs.  Goldberg  of 
Kemmerer  attended  the  governor’s  ball. 

Dr.  Paul  W.  Emerson  of  Boston  spent  the 
Christmas  holidays  in  Cheyenne,  with  his  mother 
and  sister,  Mrs.  Wellnitz,  and  Miss  Grace  Emer- 
son. 

Dr.  J.  H.  Bradfield  and  wife  of  Sheridan  have 
gone  to  California  to  spend  the  winter,  expecting 
to  make  Monterey  the  center  of  their  activities. 


MEDICAL  SOCIETY  MEETINGS 


The  Northwestern  Medical  Society  has  elected 
the  following  as  their  officers:  Dr.  Perry  J. 

Clark,  Powell,  president;  Dr.  R.  J.  Pierce,  Gebo, 
vice  president;  Dr.  J.  D.  Wilson,  Grass  Creek, 
secretary  and  treasurer.  The  next  meeting  of 
this  Society  will  take  place  in  Thermopolis,  Feb. 
3,  1927. 


Extent  of  Bovine  Tuberculosis  Shown 
in  New  Map 

A map  of  the  United  States  portraying  by  coun- 
tries, the  extent  of  bovine  tuberculosis  in  1926, 
shows  excellent  progress  in  eradicating  the  dis- 
ease compared  with  a similar  map  issued  two 
years  ago.  Though  in  a few  localities  the  resur- 
vey shows  a little  more  disease  than  shown  on  a 
previous  map,  the  new  map  shows  in  general  a 
marked  decline  in  the  degree  of  infection.  Six 
different  intensities  of  shading  show  graphically 
the  success  of  all  parts  of  the  United  States  in 
controlling  and  eradicating  this  insiduous  foe. 

A very  marked  increase  in  the  number  and  ex- 
tent of  accredited  areas  from  which  the  disease 
has  been  practically  wiped  out  is  an  outstanding 
achievement  seen  in  the  comparison  of  the  1924 
and  1926  maps.  A brief  table  shows  also  that  for 
the  country  as  a whole  the  per  cent  of  tuberculous 
cattle  declined  from  3.3  per  cent  in  1924  to  2.8  in 
1926.  The  map  was  prepared  by  the  Bureau  of 
Animal  Industry,  United  States  Department  of 
AgTic.ulture.---U.  S.  Department  of  Agriculture. 


BOOK  REVIEWS 


(Continued  from  Page  57.) 
iting  the  gynecological  section,  has  abstracted 
many  important  current  articles  for  this  year’s 
volume.  The  collection  of  papers  is  well  worth 
while.  One  so  conversant  with  the  subject  is 
able  to  select  proper  works  while  the  editor’s 
notes  often  help  to  separate  the  grain  from  the 
chaff.  There  has  not  been  a great  deal  that  is 
new,  developed  in  gynecology.  Many  subjects  of 
interest  have  been  extensively  discussed.  Insuf- 
flation of  the  Tubes.  Endometrial  Implants.  Ra- 
dium in  Cancer,  etc. 

The  section  on  obstetrics  by  DeLee  is  particu- 
larly good.  He  deals  very  extensively  with  his 
cervical  cesarean  section  operation  and  has  col- 
lected a very  representative  set  of  papers  to  cov- 
er the  various  obstetrical  questions  and  condi- 
tions of  the  new  born. 

Naturally  abstracted  papers  are  often  insuffi- 
cient and  one  would  like  to  have  a more  complete 
resume,  for  the  most  part  the  important  facts  are 
well  stated. 

It  is  some  time  since  I have  systematically 
looked  over  the  year  book  and  it  is  my  impres- 
sion that  it  has  greatly  improved  and  has  become 
a worth  while  small  volume. 

C.  B.  INGRAHAM. 


Young’s  Practice  of  Urology.  Based  on  a study  of 
12,500  cases.  By  Hugh  H.  Young,  M.D.,  and 
David  M.  Davis,  M.D.,  Johns  Hopkins  Univer- 
sity. With  the  collaboration  of  Franklin  P. 
Johnson.  Two  octavo  volumes  totalling  1,484 
pages  with  1,003  illustrations,  20  being  color 
plates,  by  William  P.  Didusch.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1926. 

Per  set:  Cloth,  $25.00  net. 

These  two  volumes  comprise  the -latest  and 
most  exhaustive  contribution  to  modern  Urolog- 
ical study  and  practice.  The  print  is  large,  and 
easy  to  read.  There  are  over  one  thousand  illus- 
trations, of  which  twenty  are  very  beautiful  col- 
ored plates.  The  books  are  well  bound  and  should 
constitute  a valuable  addition  to  the  library  of 
the  general  surgeon,  as  well  as  that  of  the  Urol- 
ogist. 

The  work  is  based  on  a detailed  and  painstak- 
ing analysis  of  12,500  case  reports  of  Urological 
cases  at  the  Brady  Urological  Institute.  The  re- 
sults of  this  analysis,  as  set  forth  by  the  authors, 
and  based  on  the  study  of  such  an  enormous  num- 
ber of  cases,  many  of  which  were  “followed  up”, 
are  a real  contribution  to  our  medical  literature. 
The  work  involved  in  collecting  and  studying 
such  a mass  of  data  has  evidently  been  very  great, 
and  the  authors  are  to  be  commended  on  the  ex- 
cellent statistics  they  have  given  for  study. 

The  arrangement  of  the  subject  matter  is  for 
the  most  part  made  on  the  basis  of  pathology. 
Operative  treatment  is  taken  up  separately,  thus 
avoiding  a repetition  of  the  description  of  the 
same  operation  under  different  headings.  All  op- 
erative procedures  are  described  and  illustrated 
step  by  step,  particular  attention  having  been 
given  to  those  operations  and  instruments  orig- 
inating with  the  author,  and  now  widely  used 
throughout  the  world. 

Full  and  generous  credit  is  given  in  the  preface 
to  every  one  who  had  the  opportunity  to  help  di- 
rectly in  the  preparation  of  this  work,  and  also  to 
“a  succession  of  splendid  residents  and  house-of- 
ficers who  have  left  behind  them  excellent  clin- 
ical and  laboratory  records.” 

JOHN  M.  LIPSCOMB. 
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TUNING  IN 


Moving  Pictures  and  the  Eyes 

Much  popular  demand  is  made  for  information 
regarding  the  effect  of  motion  pictures  upon  eye- 
sight. In  general  there  is  an  erroneous  belief 
among  lay  people  that  motion  pictures  are  detri- 
mental to  the  eyes.  Within  the  past  few  years 
many  experiments  and  tests  have  been  made  to 
ascertain  the  effect  of  viewing  motion  pictures 
on  the  eyes.  Herbert  S.  Marschutz,  in  a recent 
issue  of  the  American  Cinematographer,  declares 
that  90  per  cent  of  motion  picture  patrons  suffer 
no  inconvenience  to  their  eyes.  In  his  discussion 
he  points  out  that  it  is,  of  course,  necessary  for 
an  individual  to  sit  at  the  proper  distance  to  suit 
his  particular  visual  acuity.  He  suggests,  further, 
that  patrons  should  take  advantage  of  the  musical 
intervals  to  rest  their  eyes  if  they  feel  tired  or 
strained. 

Apropos  of  this  subject,  Prof.  L.  T.  Trolland,  of 
Harvard  University,  recently  made  the  statement 
that  eyestrain  for  the  average  moving  picture  ob- 
server is  less  likely  to  occur  when  viewing  colored 
movies  than  from  the  regular  black  and  white 
movies.  He  thinks  that  those  people  who,  at  the 
present  time,  feel  discomfort  by  the  ordinary 
movies  will  be  entirely  relieved  by  the  colored 
pictures. — National  Committee  for  the  Prevention 
of  Blindness. 


The  First  Intensive  European  Summer  Course  in 
Neurology 

The  first  intensive  European  Summer  Course  in 
neurology  will  be  given  in  Vienna,  Austria,  this 
summer.  This  course  is  patterned  after  those 
which  have  been  given  in  oto-laryngology  and  oph- 
thalmology the  last  five  years,  the  success  of  which 
together  with  the  encouragement  of  certain  mem- 
bers of  the  teaching  staff  of  the  University  of 
Vienna,  inspired  the  inauguration  of  this  addi- 
tional course. 

All  three  courses — neurology,  otolaryngology 
and  ophthalmology  are  separate  and  complete  in 
themselves.  They  are  given  simultaneously.  They 
last  for  thirty  working  days.  A working  day  in- 
cludes ten  hours  of  lectures,  demonstration  of 
animal  experiments,  laboratory  tests,  clinical  diag- 
nosis and  surgery  of  the  cadaver.  The  exact  na- 
ture of  the  course  in  neurology  is  more  accurately 
presented  in  the  roster. 


“A  Manual  of  Normal  Physical  Signs.”  By  Wynd- 
ham  B.  Blanton,  B.A.,  M.A.,  M.D.:  The  C.  V. 

Mosley  Co.,  Publishers,  St.  Louis,  Mo. 

This  apparently  is  an  attempt  by  the  author  to 
make  a fool-proof  outline  of  normal,  physical  signs 
for  the  medical  student. 

The  various  normal,  physical  signs,  from  scalp 
to  toe,  are  outlined  with  mathematical  exactness 
in  one,  two,  three  order.  It  is  in  no  sense  a 
treatise  of  the  subject  but  purely  an  outline  with 
very  little  discussion  of  the  various  methods  and 
findings  of  physical  diagnosis. 

As  a book  for  the  practitioner,  it  has  too  much 
of  a “cut  and  dried”  nature  to  be  of  any  great 
interest.  For  the  student  it  has  the  same  fallacy 
of  being  uninteresting  because  it  gives  the  bare 
facts  and  few  reasons  for  the  normal,  physical 
findings.  However,  if  this  outline  could  be  sup- 
plemented with  a suitable  text  and  the  instructor 
would  try  to  properly  correlate  the  two,  it  might 
prove  of  considerable  value  in  teaching  work. 

J.  R.  JAEGER,  M.D. 


IMPERIAL  BUILDING 

OFFICES  FOR  RENT 

Owned  by  Doctors  and  Dentists.  All 
tenants  have  privilege  of  participat- 
ing in  profits  of  building. 

Two  or  three  offices  for  rent  at  very 
attractive  prices. 

A.  D.  WILSON 


“Say  it  with  flowers ” 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


“For  Efficiency  and  Service 
When  You  Need  a Nurse" 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 
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Formally  Announcing 


THE  NEW  KELEKET 
DIATHERMY  APPARATUS 

In  a scientific  age,  when  rapid  progress  is 
being  made  through  research  and  experi- 
ment, you  want  equipment  that  is  typical  of 
the  latest  and  best.  We  introduce  to  you 
the  New  Keleket  Diathermy  Apparatus,  with 
every  confidence  in  its  success. 

It  is  equipped  with  the  Keleket  Resogap 
(name  copyrighted — patent  pending)  which 
resonates  the  supply  frequently  to  the  trans- 
ferred secondary  condenser  capacity  and  is 
calibrated  for  the  number  of  spark  gaps  in 
use. 

The  new  Keleket  Diathermy  provides  pro- 
tection for  the  operator,  has  high  voltage 
oil-immersed  transformer,  micrometric  mul- 
tiple spark  gap  control,  selective  gap  control, 
duplex  meter  system,  low  loss  resonator,  and 
is  practically  impossible  to  get  faradic  cur- 
rent regardless  of  operation. 

The  confidence  of  the  profession,  plus  first- 
class  materials  and  expert  workmanship,  are 
built  into  this  new  Diathermy,  typical  of 
Keleket  for  more  than  a quarter  of  a cen- 
tury. 

See  our  representative  in  your  territory,  or 
write  for  the  special  bulletin. 


THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

“The  X-ray  City’’ 

Keleket 

Branch  Office 
Denver,  Colo. 

10  E.  16th  Ave. 

See  the  new  Keleket  Diathermy  at  the 
American  Medical  Association  Convention  in 
Washington,  D.  C.,  week  of  May  16. 


The  Mohonk  Report 

All  the  manuscript  for  the  report  which  is  to 
be  published  to  cover  the  international  meeting 
on  cancer  control  held  under  the  auspices  of  the 
society  at  Lake  Mohonk,  Ulster  county,  New  York, 
September  20-24,  has  for  some  weeks  been  in  the 
hands  of  the  printer. 

The  report  will  contain  the  twenty-eight  formal 
papers  which  were  read  at  the  meeting  with  the 
discussions  which  took  place  upon  them,  the  reso- 
lutions which  were  passed  and  an  account  of  how 
the  meeting  was  brought  about  and  conducted.  In 
length  the  report  will  be  about  160,000  words. 

The  Mohonk  report  will  be  brought  out  as  a 
special  number  of  the  well  known  periodical  “Sur- 
gery, Gynecology  and  Obstetrics.”  In  this  form 
it  will  be  distributed  to  the  many  thousand  per- 
sons who  receive  this  journal  in  America  and 
other  countries.  A special  edition  of  3,000  copies 
bound  in  cloth  will  be  distributed  among  those 
who  attended  the  meeting,  health  officers,  state 
chairmen  of  the  Society,  and  medical  and  general 
libraries. — American  Society  for  the  Control  of 

Cancer.  

Diphtheria  Becomes  Less 

Dethronement  of  diphtheria  appears  to  be  ag- 
gressively under  way,  judging  from  data  gathered 
by  the  U.  S.  Public  Health  Service.  The  ravages 
of  the  disease  appear  to  be  stepping  down  with 
broad  strides,  which  is  most  encouraging.  Re- 
ports from  thirty-nine  states  and  the  District  of 
Columbia  for  eleven  months  of  the  years  1923-26, 
inclusive,  show  a decrease  approximating  39  per 
cent.  In  other  words,  the  cases  of  diphtheria  re- 
ported in  1923  totaled  122,927 ; in  1924  it  stepped 
back  to  102,616;  in  1925  a further  step  put  the 
figure  at  81,830,  and  in  1926  at  75,091.  It  will 
be  noted  that  between  1923  and  1925  the  drop 
was  approximately  20,000  for  each  year  and  a 
little  over  6,700  last  year. 

The  New  England  states  are  at  the  head,  show- 
ing the  greatest  improvement  in  the  fight  against 
diphtheria,  making  a gain  of  over  59  per  cent  as 
compared  with  1923.  The  East-South-Central 
states  comprise  the  only  group  which  show  an  in- 
crease for  the  four  years,  but  this  increase 
amounted  to  less  than  2 per  cent.  In  general,  the 
improvement  was  greatest  in  the  eastern  and 
northern  sections  and  least  in  the  southern  group 
of  states. 

The  fight  against  diphtheria,  however,  must  go 
on  unabated,  and  it  will  go  on  until  there  comes 
a time  when  the  life  of  every  child  is  guaranteed 
against  suffering  from  this  disease. — Red  Cross 
Courier. 


New  Color  May  Be  Permitted  in  Food 

The  admission  of  a new  fast  green  dye  to  the 
permitted  list  of  coal-tar  colors  that  may  be  used 
in  goods  coming  within  the  jurisdiction  of  the 
federal  food  and  drugs  act  is  being  considered  by 
officials  of  the  Bureau  of  Chemistry,  United  States 
Department  of  Agriculture. 

The  green  color  in  question  has  passed  the 
physiological  tests  required  and  it  is  expected  a 
formal  food  inspection  decision  authorizing  its 
use  in  foods  will  be  issued  within  thirty  days. 
Only  such  dyes  as  are  free  from  impurities  and 
are  proved  by  physiological  tests  to  be  entirely 
harmless  are  admitted  to  the  permitted  list  for 
use  in  foods.  Food  dyes  are  used  principally  in 
confectionery,  bakery  products  and  beverages. 
There  are  now  two  green  dyes  on  the  permitted 
list  designated  as  Guinea  Green  B and  Light 
Green  S.  F.  Yellowish.  All  three  of  the  green 
dyes  are  considered  safe  for  use  in  foods  and 
beverages. — U.  S.  Department  of  Agriculture. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  help.ulness  and 
are  ever  pleased  to  welcome  them. 


Prevent  Hay  Fever  '■^■before  Spring 


“YES,  Spring  is  here  once  more  — 
and  with  it  comes  the  annual  recur- 
rence of  Hay  Fever  among  many 
of  my  patients.” 

“This  is  just  the  time  to  immun- 
ize them,  Doctor.  In  the  majority 
of  cases  you  will  find  that  Hay 
Fever  can  be  prevented,  or  its 
symptoms  alleviated,  by  treatment 
with  Squibb’s  Pollen  Allergen  Solu- 
tions before  the  pollens  appear.” 
“The  House  of  Squibb  also  sup- 
plies the  means  for  determining  the 
offending  pollens,  does  it  not?  ” 
“Yes,  we  can  supply  the  necessary 
Diagnostic  Pollen  Allergen  Solu- 


tions, and  we  shall  be  pleased  to 
supply  you,  without  charge,  with  a 
reasonable  number  of  these  Diag- 
nostic Solutions.” 

“Treatment  of  Hay  Fever  should 
commence  four  to  six  weeks  before 
the  expected  onset  of  the  usual 
seasonal  symptoms.’ 

“Solutions  of  the  pollen  proteins 
which  are  the  most  frequent  causes  of 
Hay  Fever  are  supplied  in  T reatment 
Sets,  consisting  of  ten  graduated 
doses,  and  ampuls  of  sterile  Salt  Solu- 
tion for  making  the  necessary  dilu- 
tions. Squibb  Pollen  Allergen  Solu- 
tions are  also  supplied  in  5 cc.  vials.” 


Pollens  come 

SOLARGENTUM  SQUIBB 
contains  approximately  20  per 
cent,  of  pure  silver  in  colloidal 
form.  Non-hygroscopic  under 
ordinary  conditions;  non-irri- 
tating in  any  concentration; 
stable  in  solution. 

NEOCINCHOPHEN  SQUIBB 
A superior  uric-acid  eliminant, 
antipodagric,  antirheumatic 
and  analgesic.  Tasteless  and 
less  irritating  than  Cinchophen 
to  the  stomach  and  kidneys. 

AMPULS  STERILE  ERGOT 
SQUIBB 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  l cc.  am- 
puls in  boxes  of  6. 


-$H[  For  Further  I nformation  Write  to  Professional  Service  Department 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Nearest  Squibb  Biological  Depot 
706  Delaware  Street,  Kansas  City,  Missouri 


' Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 
~ with  adequate  refrigerating  facilities. 
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Phones  Main  1666  Established 

Main  1667  1874 


J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street  Denver,  Colo. 


QUALITY 
Surgical  Instruments 
White  Enamel  Furniture 
Hospital  and  Sick  Room 
Supplies 
Rubber  Goods 
Hearing  Appliances 
We  Rent  Invalid  Chairs 

Manufacturers  and  fitters  of 

Trusses,  Elastic  Hosiery 
Abdominal  Belts 
Arch  Supporters 


DENVER 


PROMPT  DELIVERY  SERVICE 

The  Strickland  Drug  Company 

Announce  the  opening  of  their  new  store  in 
the  Republic  Building — the  most  up-to-date 
and  only  one  of  its  kind  in  Denver. 

OPEN  ALL  NIGHT 

Complete  stock  of  Biologies  kept  under 
automatic  refrigeration. 

OXYGEN  and  BEEF  JUICE 
Supplied  Through  Any  of  Our  Stores 
Phone  Main  4800  Day  or  Night 

Five  Other  Stores 

Main  Store,  629  16th  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter — ■ 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway— 
Phone  South  6300 

Federal  Store,  44th  and  Federal- 
Phone  Gallup  6S96 


Is  "Slenderizing”  Harmful 

The  Nation’s  Health  for  January  contains  the 
following  editorial  on  the  fad  among  young  girls 
for  acquiring  a sylph-like  figure  and  its  probable 
result: 

Evidence  is  accumulating  to  show  the  dangers 
to  health  that  may  be  expected  from  the  present 
craze  for  slenderness  that  is  so  rampant  in  the 
female  sex.  Observers  are  reporting  increased 
tuberculosis  rates  among  girls  in  early  adult  life, 
due  largely  to  reduced  vitality  caused  in  turn  by 
a lack  of  proper  diet. 

The  body  functions  must  be  maintained  at  all 
cost  and  if  insufficient  nutriment  is  provided  the 
difference  must  be  made  up  from  such  reserves 
as  may  be  available.  No  one  knows  as  yet  how 
far  these  reserves  can  be  drawn  upon  before  per- 
manent and  disastrous  changes  take  place.  These 
changes  may  not  be  in  evidence  for  several  years 
or  until  the  woman  has  passed  into  the  family 
stage  with  its  strains  of  child-bearing  and  family 
care. 

It  is  conceded  that  each  individual  enters  the 
world  with  his  metabolic  functions  fairly  well  de- 
termined and  his  relation  to  food  intake  estab- 
lished within  reasonable  limits.  Attempts  at  in- 
terference always  result  disastrously  to  the  indi- 
vidual. 

There  is  probably  small  hope  of  combating 
fashion  with  facts,  but  in  a few  years  it  will  be 
interesting  to  study  the  health  of  a group  of  the 
most  ardent  followers  of  the  styles  of  1926. — 
Health  News. 


New  Institute  of  Pathology 

Seven  hundred  and  fifty  thousand  dollars  of  the 
gift  to  Western  Reserve  University,  Cleveland, 
from  the  general  education  board,  announced  on 
Thanksgiving  Day,  will  be  used  to  build  an  insti- 
tute of  pathology  for  the  medical  school  and  its 
affiliated  hospitals.  The  new  building  to  be 
erected  shortly,  just  north  of  the  Babies’  and 
Children’s  Hospital  on  the  health  group  tract  of 
land,  will  be  four  stories  high,  157  by  55  feet, 
and  will  resemble  in  architecture  and  material 
other  buildings  in  the  group.  Dr.  Howard  T. 
Karsner,  for  twelve  years  professor  of  pathology, 
will  be  in  charge  of  the  institute.  All  pathologic 
work  for  the  group  of  hospitals  will  be  centered 
here;  medical  students  will  be  given  their  courses 
in  pathology  here;  there  will  be  quarters  for  clini- 
cians who  desire  to  conduct  investigations,  ample 
equipment  for  research  by  members  of  the  staff, 
a museum,  and  an  amphitheater  seating  135  per- 
sons.— National  Board  Bulletin. 


Influenza  Prevalence 

Information  received  from  the  health  section  of 
the  League  of  Nations  under  date  of  February 
10,  1927,  shows  an  increase  in  influenza  preva- 
lence in  Bulgaria,  with  more  than  100,000  cases 
and  400  deaths  reported  during  the  first  week  in 
February.  Increased  prevalence  was  noted  espe- 
cially at  Bourgas  and  Plevna. 

One  hundred  and  five  great  towns  of  England 
and  Wales  report  818  deaths  during  the  first  week 
of  February.  She  disease  was  decreasing  in 
London. 

Moderate  increases  were  reported  for  Czecho- 
slovagia,  eastern  Hungary  and  Portugal,  and 
marked  increase  was  reported  for  Japan. 

The  latest  detailed  reports  relative  to  influenza 
in  foreign  countries  are  printed  on  pages  516-519, 
and  a table  comparing  the  prevalence  of  the  dis- 
ease in  the  United  States  during  the  first  four 
weeks  of  January  of  the  years  1925,  1926  and  1927 
is  given  on  page  503. — Public  Health  Report. 
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These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 


Diathermy  for  pain 
following  fracture  of 
forearm. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession  will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quarts  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches  Throughout  U.  S.  and  Canada 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection- 
able advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 


Denver — Room  408,  Majestic  Bldg. 
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Microscopes 
Dry  Stains 
Solutions 
Reagents 
Material 


Catalogue 
Free  on 
Request 


PAUL  WEISS,  Optician 

1620  Arapahoe  St. 

Denver,  Colorado 


Trademark  L I I | I Uy  I \lu  Trademark 
Registered  J I II  R III  Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


IMMATERIA  MEDICA 


This  Is  a Deep  One 

Father:  “Remember,  son,  beauty  is  only  skin 
deep.’' 

Son:  “That’s  deep  enough  for  me.  I’m  no 
cannibal.” — Bobcat. 


Save  Wear 

A Scotsman  was  leaving  on  a business  trip, 
and  he  called  back  as  he  was  leaving:  “Good-by 
all;  and  dinna  forget  to  tak’  little  Donal’s 
glasses  off  when  he  isna’  lookin’  at  anything.” 


One-Handed  Collector 

“Rastus,  how  is  it  you  have  given  up  going  to 
church?”  asked  Pastor  Brown. 

“Well,  sah,”  replied  Rastus,  “it’s  dis  way.  I 
likes  to  take  an  active  part  an’  I used  to  pass  de 
collection  basket,  but  dey’s  give  de  job  to 
Brothah  Green,  who  jest  returned  from  Ovah 
Thai-ah.” 

“In  recognition  of  his  heroic  service,  I sup- 
pose?” 

“No,  sah,  I reckon  he  got  dat  job  in  reco’ni- 
tion  of  his  having  lost  one  o’  his  hands.” 


“Rastus,  I see  your  mule  has  ‘US’  branded  on 
his  hindquarters.  Was  he  in  the  US  Army?” 
“No  sir,  boss,  dat  ‘US’  don’t  stand  for  ‘Uncle 
Sam,’  it  means  ‘unsafe’.” 


True  Hospitality 

A spinster  encountered  some  boys  in  the  old 
swigging-hole  minus  everything  but  nature’s 
garb,  and  was  horrified. 

“Isn’t  it  against  the  law  to  bathe  without 
suits  on,  little  boys?” 

“Yes’m,”  announced  freckled  Johnny,  “but 
Jimmy’s  father  is  a policeman,  so  you  can  come 
on  in.” — Pittsburgh  Chronicle  Telegraph. 


Exactly 

An  odd  simile  was  used  recently  by  a young 
motorist  in  speaking  of  a very  plain-looking 
girl. 

“She  looks,”  he  said,  “like  seven  miles  of 
bad  road.” 


WThee! 

First  Deb — “What  did  Harold  say  when  you 
asked  him  if  he  was  going  to  Tampa  with  us 
tonight?” 

Second  Deb — “Oh,  Miami!” 


Movement  from  Bar  to  Bar 
Patient — “If  my  wife  wants  to  know  what  is 
the  matter  with  me,  what  shall  I say?” 

Doctor — “Oh,  just  tell  her  you’re  suffering 
from  syncopation.” 

Patient — “Syncopation?” 

Doctor — “Yes — an  unsteady  movement  from 
bar  to  bar.” 


Plain 

Proud  Mother  (exhibiting  baby) — “Don’t  you 
see  the  resemblance?  Look  at  our  faces,  side 
by  side.” 

Her  Friend — “Nothing  could  be  plainer.” 


“What  the  difference  between  a wild  horse 
and  a tame  horse?” 

“Only  a little  bit.” 
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GOk 


erv 


each  —fe  cou^s 

at  the  crisis 
PNEUMONIA 
°J  INFLUENZA 


“The  disease  is  in  the  lungs  but  the  danger 
is  in  the  heart” 

IN  the  influenzas  and  pneumonias  which 
you  are  now  being  called  upon  to 
combat,  the  effectiveness  of  Digalen  in 
support  of  the  heart  has  been  proven 
convincingly. 

You  yourself  know  how  highly  Digalen 
is  regarded  by  the  profession  and  that  it  is 
used  extensively  in  hospitals  and  in  insti- 
tutions in  every  section  of  our  country. 

We  urge  you  to  make  Digalen  your 
digitalis  remedy  in  the  knowledge  born 
of  wide  experience  that  it  is  certain  to 
give  you  the  wonderful  heart-supporting 
action  of  digitalis,  wherever  the  heart 
can  respond  to  the  drug. 


DIGALEN 

is  put  up  in 

1.  Liquid  in  vials  of  15  cc. 
( Vi  oz.) 

2.  Oral  tablets  in  vials  of  25. 

3.  Ampuls  of  1.1  cc.;  in 
cartons  of  6 and  12  for 
your  bag;  in  packages  of 
100  for  hospital  use  only. 


^Have  a vial  of 

Digalen 

always  on  hand* 
Try  it 

in  your  next 
heart  case ... 


^heHoffmannLa  Roche  Chemical^ifo,^^ 

'Makers  of 'Medicines  of  Rare  Quality 

19  Cliff  Street,  New  York  City 


* Put  your  faith  in 

DIGALEN 

Inject  2 cc.  of  Digalen  deep 
into  the  muscle,  without 
hesitation,  and  be  assured 
of  support  to  a failing  heart 
within  a few  minutes  in 
any  case  where  the  heart 
can  respond  to  digitalis. 

After  the  full  physiological  effect  of 
digitalis  has  been  obtained  by  injec- 
tion of  Digalen,  the  remedy  may  be 
administered  orally  with  marked 
advantage  through  the  period  of 
convalescence,  in  order  to  safeguard 
against  sudden  collapse. 


A Council 
accepted 
product” 


.... 

, ‘It  '* 

IS® 

(CLOETTA) 

Alcohol  7 y2% 


TheHofimannLaRoche 

CHtMfCALWORKS 
New  York 
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OPEN  ALL  THE  YEAR 

With  Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment,”  says,  “The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Booklet, 


Mr.  Billson  hacl  been  attending  an  alumni  din- 
ner, and  when  he  let  himself  in  at  two  o’clock  in 
the  morning,  Mrs.  Billson  shrieked  wildly  from 
the  head  of  the  stairs: 

“I  don’t  know  whether  you’re  my  husband  or  a 
burglar,  but  anyhow  I'm  going  to  be  on  the  safe 
side  and  shoot!” — Pittsburgh  Sun. 


Mistress  to  new  maid:  Nora,  you  don't  seem 

to  know  about  finger  bowls.  Didn’t  they  have 
them  where  you  worked  last? 

Nora:  No,  mam;  they  mostly  washed  them- 

selves afore  they  cum  to  the  table. 


One  day  when  little  Mary,  aged  4,  was  sitting 
on  the  porch  a stranger  came  up  to  her  and  said, 
“Little  girl,  does  your  father  carry  insurance?-’ 
Mary  immediately  replied,  “Oh,  no,  sir!  He  car- 
ries ice!” 


A woman  may  diet  at  home,  but  she  never 
diets  at  a hotel,  where  they  charge  50  cents  f)r 
a dish  of  ice  cream. 


Doctor:  “Are  you  a epileptic?” 

Mose:  “No,  suh,  Ah  votes  a straight  ticket 

now!  ” 


Healthful  Exercise 

Lady — Don't  you  find  that  horseback  riding 
gives  one  a headache? 

Instructor — No.  madam,  just  the  reverse. — 
Black  and  Blue  Jay. 


Drugs  and  Stationery 

Conversation  in  a drug  store. 

“Gimme  a tablet.” 

“What  kind  of  a tablet?” 

“A  yellow  one.” 

“But  what’s  the  matter  with  you?” 

“I  want  to  write  a letter.” — Youngstown  Tele- 
gram. 


WANT  ADS 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  ns 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


PHELPS  OCCUPATIONAL  BUREAUS,  INC, 

Wanted:  (3)  Physicians.  Single  men  for 

Hospitals  and  Sanatoriums.  (10)  Professional 
Women  for  hospital  positions,  including  Super- 
intendents for  Hospitals,  Surgical  and  General 
Duty  Nurses,  Anaesthetists  and  Dietitians.  Call 
or  wire  Dr.  George  H.  Phelps,  Pres,  and  Gen. 
Mgr.,  Phelps  Occupational  Bureaus,  Inc.,  230 
U.  S.  National  Bank  Building,  Denver,  Colo. 

Wanted  Positions:  Experienced  x-ray  and  labo- 

ratory technicians,  stenographers,  bookkeepers 
and  doctors’  assistants  registered  with  the  Col- 
legiate Bureau  of  Occupations,  317  Chamber  of 
Commerce  Bldg.,  Champa  4374. 


FOR  RENT — Doctor’s  office.  Reception  room 
has  drug  store  and  street  entrance.  Phone  or 
write  John  Spacke,  2220  So.  Clayton  street,  Den- 
ver, Colo. 
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These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians  every- 
where recognize  their  helpfulness  and  are 
ever  pleased  to  welcome  them. 


Squibb  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valued  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  concern- 
ing recent  discoveries. 


The  Squibb  Triple  Control  is  assurance  of  safety 

....  of  potency,  too! 


‘Satisfactory  clinical  results, 

Doctor,  most  certainly  can  be  expected  if 
rou  use  Squibb  Authorized  Scarlet  Fever 
Products. 

“Large  numbers  of  your  patients  have 
ead  of  the  value  of  the  modern  method  of 
reating  scarlet  fever.  They  rely  upon  you 
o choose  a thoroughly  dependable  product. 

“Squibb  Scarlet  IFever  Antitoxin  and 
roxin  are  AUTHORIZED  PRODUCTS 
prepared  under  the  following  triple  control : 

1.  By  laboratory  tests  and  clinical 
rials  in  our  own  Biological  Laboratories. 

2.  By  approval  of  the  Hygienic  Labor- 
itories  at  Washington,  D.  C. 

3.  By  approval  of  samples  of  each  and 
:very  lot  after  laboratory  tests  and  clinical 
;rials  by  the  Scarlet  Fever  Committee,  Inc. 


“This  Triple  Control  assures  products 
of  absolute  and  maximum  Potency.” 

SQUIBB  AUTHORIZED  SCARLET 
FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dis- 
pensed in  adequate  dosage. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — For  Diagnostic  Blanching  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Dick  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Active  Immunization. 


Are  you  using  these  important 
Squibb  Products  in  your  daily 
practice?  / 

IPRAL  SQUIBB-A  Superior 
Hypnotic.  Non-habit-forming; 
rapid  in  action;  produces  sleep 
which  closely  approximates  the 
normal. 

INSULIN  SQUIBB-Ac- 
curately  standardized  and  uni- 
formly potent.  Highly  stable 
and  particularly  free  from  pig- 
ment impurities.  Has  a note- 
worthy freedom  from  reaction- 
producing  proteins. 

OCCULT  BLOOD  TEST 
SQUIBB-A  convenient  and 
accurate  test  for  occult  blood. 
Marketed  as  tablets  in  bottles 
of  100  with  a dropping  bottle 
of  glacial  acetic  acid. 


-*H[  Write  to  the  Professional  Service  Department  for  Full  Information  }*#- 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Nearest  Squibb  Biological  Depot 
E.  R.  Squibb  & Sons,  706  Delaware  Street,  Kansas  City,  Mo. 


£ 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  oi  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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Dennos  is  a 
“proprietary”  product 

In  order  to  protect  our  customers 
from  “Imitations”  we  gave  our 
product  a distinctive  name. 

Dennos  has  been  used  success- 
fully under  home  conditions  for 
over  15  years. 

Now  when  a customer  buys 
Dennos  he  knows  he  is  getting  the 
product  he  wants — the  tried  and 
proven  product— not  some  imita- 
tion. Genuine  samples  given  on 
request. 


DENNOS 


The  DENNOS  FOOD 

Portland,  Oregon 


CO. 

102 


Asa  General  Antiseptic 

in  place  o£ 

TINCTURE  OF  IODINE 
Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Showed  Up  Teacher 

One:  “Well,  I showed  up  the  teacher  before 
the  whole  class  today.” 

The  Other:  “Why?  Wise  us  up.” 

One:  “She  asked  me  for  Lincoln’s  Gettys- 
burg address  ’n’  I had  to  tell  her  he  never  lived 
there.  Oh,  you  should  heard  the  class  laugh 
then.” 


One  night  at  a neighborhood  gathering  Cap- 
tain Williams,  in  the  course  of  a vivid  narrative, 
had  referred  to  the  “big  fire  in  ’81.”  “Was  it 
the  consensus  of  opinion,”  said  the  minister, 
“that  the  conflagration  was  the  result  of  some 
accident  or  the  work  of  an  incendiary?” 
“Hey?”  said  deaf  Captain  Williams,  turning  to 
his  faithful  friend  for  light.  “What  he  wants 
to  know,”  called  Captain  Loveless,  in  his  shrill- 
est tone,  “is  whether  the  big  fire  was  sot  or 
ketched.” 


A Dilemma 

He:  “I  don’t  think  you  should  wear  that 
bathing  suit,  my  dear.” 

She:  “Gosh,  honey,  I’ve  got  to!  You  know 
how  strict  they  are  on  the  beaches.” 


Doctor  (to  fair  patient):  “You  certainly  have 
acute  appendicitis.” 

Fair  Patient:  “Oh,  Doctor,  you  flatter  me.” 


The  new  negro  preacher’s  name  was  Ham. 
After  his  sermon  a sister  of  his  flock  greeted 
him  with,  “Brudder,  what  might  your  name  be?” 
“Sister,  my  name  is  the  bes’  part  of  the 
hawg.” 

“Brudder  Chitterlings,  I sho’  glad  to  meet 
you.” 


Comparatively  Speaking 

The  young  editor  had  just  founded  a new 
magazine — one  of  those  high-brow  things  with 
pale  gray  covers  and  uncut  pages — and  was 
eager  for  applause. 

“What  do  you  think  of  it?”  he  asked  the 
celebrated  literary  critic  to  whom  he  took  a 
copy  for  examination. 

“Well,”  replied  the  other,  wearily  but  warily, 
“the  stuff  you  rejected  must  certainly  have 
been  rotten.” — American  Legion  Weekly. 


Fly,  Boy,  Fly 

A young  man  went  to  Australia  against  his 
father’s  wishes. 

In  one  letter  home  he  wrote:  “Have  bought 
a car;  first  feather  in  my  cap.”  In  another: 
“Have  bought  a farm;  another  feather  in  my 
cap.” 

This  went  on  for  some  time  .till  his  father 
received  a letter  which  ran:  “Dear  father — 
Send  on  passage  money,  I’m  broke.” 

To  this  his  father  replied:  “Nothing  doing. 
Stick  feathers  from  your  cap  on  back  and  fly 
home.” 


One  day  Mrs.  White,  a pompous  professor’s 
wife,  was  discussing  with  some  ladies  a knotty 
problem,  while  her  husband  was  busy  in  his 
study  upstairs. 

As  the  discussion  proceeded  one  of  the  ladies 
exclaimed  with  a sigh: 

“Well,  there  is  One  above  who  knows  it  all.” 

“Yes,”  said  Mrs.  White,  “William  will  be 
down  in  a minute  and  he  will  tell  us  about  it.” 
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ox  Sparkling  Gelatine  in 

baby’s  milk  formula  stops 
colic,  regurgitation  and  other 
digestion  ailments  - medical 
practice  has  proved  it—  our 
laboratoiy  reports  give  auth- 
oritative information 


' : 


Prevents 
milk 
colic 
and  other 
baby 
ailments 


TJEGINNING  with  the  findings  of  such  eminent 
authorities  as  Jacobi,  Herter,  Alexander, 
Ruliriih  and  Fridenwaid — and  continuing  with 
exhaustive  research  in  the  Mellon  Institute  of 
Pittsburgh — it  has  been  proven  that  1%  of  pure 
unflavored  gelatine  added  to  milk  will  largely 
prevent  colic,  regurgitation,  diarrhea  and  mal- 
nutrition. Furthermore,  the  gelatine-milk  mix- 
ture yields  about  23%  increased  nourishment. 

Physicians  everywhere  are  finding 
this  method  highly  successful: — 

Soak,  for  about  ten  minutes,  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  one-half  cup  of  cold  milk 
taken  from  the  baby’s  formula;  cover  while  soaking; 
theu  place  the  cup  in  boiling  water,  stirring  until  gela- 
tine is  fully  dissolved;  add  this  dissolved  gelatine  to 
the  quart  of  cold  milk  or  regular  formula. 

From  raw  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  constantly  under  chemical  and  bacteriological  control, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  our  medical  reports  and  booklets,  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  in  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
418  Knox  Ave.,  Johnstown,  N.  Y. 


KNOX 


SPARKLING 

GELATINE 

“ The  Highest  Quality  for  Health”  — 
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In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Avoid  Imitations 


A Seclusion 
Home  and 
Hospital  For  Unfortunate  Younfe 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

cZ5he  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Two  colored  men  down  in  southern  Indiana 
were  bewailing  the  hard  times  being  felt  in  the 
agricultural  district  there.  “Times  is  tighter 
than  I ever  seen  them  before,”  said  one.  “I 
can’t  even  get  hold  of  a nickel!  If  something  | 
don’t  turn  up  I’m  going  to  start  preaching.  I 
done  that  once  and  I ain’t  too  good  to  do  it 
again.” 


No  Shick  Test  for  Her 
Harrison,  N.  J.,  Feb.  15. — The  health  depart- 
ment, which  sent  out  notices  to  parents  advis- 
ing them  to  have  their  children  take  the  Shick 
test,  used  in  Diphtheria,  received  a positive  re- 
fusal from  one  mother.  She  said  she  had  read 
the  book  and  seen  the  play  and  did  not  approve 
of  it. 


Masculine:  “How  old  are  you?” 

Feminine:  “I’ve  just  turned  twenty-three.” 
Masculine:  “Yes,  I thought  you  were  about 
thirty-two.” 


Patient:  “I  say,  Doc,  I took  the  wrong  medi- 
cine by  mistake.” 

Doc:  “Well,  that’s  your  own  funeral.” 


Frosh  (rushing  into  library):  “I  want  the 
life  of  Caesar.” 

Librarian:  “Sorry,  but  Brutus  beat  you  to  it.” 


Standing  before  his  people  one  Sunday  morn- 
ing a colored  preacher  said  to  them:  “Bredern 
an’  sistern,  we  all  gotta  act — right  soon.  We 
gotta  do  somethin’  about  de  status  quo.” 

After  the  service  one  of  the  members  said  to 
him:  “Pastor,  what  am  dis  heah  ‘status  quo’?” 
Gathering  his  wits  together,  the  pastor  re- 
plied: “Well,  dat  am  de  Latin  fo’  de  mess  we’s 
in.” 


A Desperate  Remedy 

A certain  gentleman  is  very  fond  of  his  wife, 
even  though  he  does  not  get  to  enjoy  much  of 
her  society,  for  she  is  always  “on  the  go,”  tak- 
ing part  in  various  “drives,”  serving  on  all 
kinds  of  committees,  and  in  addition  attending 
church  and  club  functions.  But  the  loneliness 
that  gnawed  at  the  heart  of  her  good  and  patient 
hubby  for  so  many  years  never  escaped  his  lips. 

Then  one  day,  while  hanging  some  lanterns 
for  a social,  she  fell  off  the  ladder  and  broke  a 
leg,  and  this  compelled  her  to  stay  at  home  for 
two  or  three  weeks. 

One  evening  when  she  was  able  to  hobble 
about  on  crutches,  she  and  her  husband  were 
sitting  together  in  the  porch  swing.  Her  arm 
around  his  neck  and  his  arm  around  her  waist, 
they  watched  the  pale  moon  rise  over  the  tree 
tops,  listened  to  the  music  of  the  crickets  and 
katydids,  and  talked  of  the  golden  hours  they 
had  spent  together  since  her  accident. 

“Dear  little  wife,”  he  said,  “we  have  been 
very  happy  the  last  two  weeks,  in  spite  of  that 
awful  fall,  haven’t  we?” 

“Yes,  darling.  I was  never  happier  in  my 
life.” 

“Do  you  know  what  I have  been  thinking?” 
he  continued. 

“Tell  me,  precious.” 

“If  I had  known  at  the  marriage  altar  what  I 
know  now,  I would  have  broken  both  your  legs!” 


No  Men  Born 

Stranger— “Tell  me,  have  any  big  men  ever 
been  born  in  this  city?” 

Native — “No,  sir,  only  babies.” 
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* The  “heart”  of 
the  Lamp  — 
THE  BURNER 

THE  most  importantsingle 
member  of  the  quartz  mer- 
cury arc  lamp  is  its  burner. 
If  the  burner  is  well  con- 
structed effective  radiation 
naturally  follows.  If  the  bur- 
ner is  deficient,  no  intensity 
of  rays  can  be  expected. 

As  a result  of  the  care  exer- 
cised in  the  manufacture  of 
Hanovia  burners,  the  entire 
process  of  which  is  super- 
vised here  at  our  own  plant, 
they  have  become  world- 
famous  for  potency  and  long 
burning  life. 

Both  these  qualities  are  the 
direct  outcome  of  the  unique 
construction  of  Hanovia 
burners.  They  are  of  the  en- 
tire quartz  mercury  anode 
type. 

For  over  twenty  years,  all 
Hanovia  burners  have  been 
constructed  at  the  Hanovia 
plant.  Never  has  this  im- 
portant phase  of  manufacture 
been  entrusted  to  any  other 
organization. 

Ns? 

A service  which  is  distinc- 
tive with  Hanovia  is  the 
repairing  and  exchanging  of 
worn  out  or  injured  burners 
at  a very  nominal  cost.  A 
Hanovia  burner  with  a 
Hanovia  lamp  is  the  perfect 
unit  for  effective  ultraviolet 
radiation. 

HANOVIA 
Chemical 
& Mfg.  Co. 


Suggested  Technique  for  the  Treatment  of  ANEMIA: 

With  the  Alpine  Sun  Lamp  administer  first  or  second  degree 
erythema,  or  tonic  dosage,  over  entire  body.  Care  should  be 
used  to  limit  initial  radiations  to  mild  reaction,  avoiding 
intense  erythema. 


anemia  is  another  condition  so  frequently 
demanding  the  attention  of  the  physician. 
Ultraviolet  light,  in  conjunction  with  the  usual 
hygienic  measures  is  a very  resultful  method  of 
treating  Anemia. 


General  body  radiations  with  the  Alpine  Sun 
Lamp  rapidly  raise  the  iron  content  of  the  blood  to 
normal,  increase  the  appetite  and  general  vitality. 
For  Anemia  and  related  systemic  conditions,  the 
Alpine  Sun  Lamp  is  universally  employed. 


Chestnut  St.  & N.  J.  R.  R.  Are.,  Newark,  N.  J. 

branch  Offices: 

30  Church  St.,  New  York  City 
30  N.  Michigan  Ave.,  Chicago 
220  Phelan  Bldg.,  San  Francisco 


m 

m 

J 

HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark, N.J. 
Gentlemen: — Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  Anemia  and  related  systemic  conditions. 

9 
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42  •;«  Dr - : 

Street City State 
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—We— 

Logan  Printing  Company 

Does  Good  Commercial  Printing 
at  Reasonable  Prices 
and  Delivers  When  Promised 


South  4066  or  Main  4155 
419  Pearl  Street 
Denver,  Colo. 


“Say  it  with  flowers ** 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


FOR  RENT 

ALPINE  SUN  LAMPS 

and 

DIATHERMY  EQUIPMENT 

Denlinger  & Sweeney 

Phone  Main  3738  10  E.  16th  Ave. 

Denver,  Colorado 


“For  Efficiency  and  Service 
When  You  Need  a Nurse ” 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


Missed  His  Calling 

“Last  night  at  two  o’clock  in  the  morning,”  ! 
said  the  Irishman,  “when  I was  walkin’  up  and 
down  the  flure  wid  me  bare  feet  on  the  oil-  I 
cloth,  wid  a cryin’  child  on  aich  arm,  I couldn’t  ; 
help  but  remember  that  me  father  wanted  me 
to  be  a priest,  but  I thought  I knew  better  than  ; 
he  did.” — Pony  Railer. 


At  a local  movie,  recently,  one  of  the  actors 
was  a big  chimpanzee. 

“Ooh,  look  at  the  bamboo!”  said  one  woman. 
“That  ain’t  no  bamboo,”  corrected  her  com- 
panion. “That’s  a boomerang.” 


The  End  in  View 

The  “new  rich”  was  showing  the  vicar  over 
his  grounds,  and  pointed  out  what  would  event-  , 
ually  become  a beautiful  avenue  of  elms.  “Them 
helms,”  he  said,  “is  young,  but  they  will  grow. 

I planted  them  for  the  benefit  of  my  posteriors.” 
“Oh,”  replied  the  vicar,  “would  not  birches 
have  been  more  appropriate?” — The  Prescriber. 


“Got  your  Christmas  turkey  yet,  Uncle 
Mose?” 

“Ah  knows  whar  dey’s  one  to  be  got,  but  Ah’s 
gwine  out  ter  try  an’  git  a ’possum  fust.  Ef  de 
good  Lawd  He  send  dat  ’possum  my  way,  Ah’ll 
know  dat  it  ain’t  right  fer  me  ter  have  turkey.” 


“Are  ship  captains  very  good  at  cards?” 

“Not  especially,  but  I’ve  heard  they’re  up  on 
their  bridge.” 


WANT  ADS 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  ns 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
* give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


PHELPS  OCCUPATIONAL  BUREAUS,  INC. 

Wanted:  (3)  Physicians.  Single  men  for 

Hospitals  and  Sanatoriums.  (10)  Professional 
Women  for  hospital  positions,  including  Super- 
intendents for  Hospitals,  Surgical  and  General 
Duty  Nurses,  Anaesthetists  and  Dietitians.  Call 
or  wire  Dr.  George  H.  Phelps,  Pres,  and  Gen. 
Mgr.,  Phelps  Occupational  Bureaus,  Inc.,  230 
U.  S.  National  Bank  Building,  Denver,  Colo. 


Wanted  Positions:  Experienced  x-ray  and  labo- 
ratory technicians,  stenographers,  bookkeepers 
and  doctors’  assistants  registered  with  the  Col- 
legiate Bureau  of  Occupations,  317  Chamber  of 
Commerce  Bldg.,  Champa  4374. 


FOR  SALE — Complete  operating  room  steril- 
izing equipment,  consisting  of  hot  and  cold  water 
urns,  water-still,  instrument  sterilizer  and  dress- 
ing sterilizer  mounted  on  white  enamel  pipe  frame, 
utensil  sterilizer  21  in.  x 24  in.,  separate,  gas  or 
steam.  Has  been  in  use  until  recently  and  is  in 
first  class  condition.  Can  be  seen  any  time. — : 
Colorado  Medicine,  Box  1. 

j 

FOR  RENT — Doctor’s  office,  suburban  loca- 
tion. Reception  room  has  drug  store  and  street 
entrance.  Phone  or  write  John  Spacke,  2220 
So.  Clayton  St. 
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ENDOCRINOLOGY 


This  number  in  the  main  consists  of  pa- 
pers read  before  the  State  Society  and  other 
contributions  on  certain  practical  phases  of 
metabolism,  chiefly  those  parts  of  metabol- 
ism that  are  influenced  by  the  endocrine 
glands.  It  is  too  often  the  habit  of  physi- 
cians to  look  upon  endocrinology  as  a sub- 
ject comprising  many  hair  brain  theories  and 
little  of  practical  use.  This  attitude  of  mind 
can  easily  be  corrected  by  reviewing  with 
fairness  the  contributions  of  this  particular 
branch  of  medicine.  Aside  from  the  spe- 
cific use  of  thyroxin,  insulin,  pituitrin, 
adrenalin  and  parathyroidin  in  diseases  of 
specific  glandular  liypofunction,  they  are 
spectacular  in  effect  in  many  non-specific 
conditions.  The  wide  range  of  use  to  which 
we  place  pituitrin  and  adrenalin  is  well 
known.  Insulin  is  now  taking  its  place  not 
only  in  the  treatment  of  diabetes  mellitus 
and  its  complications,  but  in  many  other 
actual  or  potential  acidotic  conditions  and 
all  cases  where  a rapid  utilization  of  sugar 
is  indicated.  Thyroxin  likewise  may  have  a 
rational  place  in  any  field  of  medicine  where 
a speeding  up  of  metabolism  is  desirable. 
Just  now  it  is  claiming  some  attention  as  a 
prophylactic  against  postoperative  throm- 
bosis. Parathyroidin  is  also  taking  its  place 
among  the  useful  drugs  because  of  its  spe- 
cific influence  on  calcium  metabolism. 

This  is  in  no  way  a justification  of  the 
fanciful  and  unsubstantiated  views  or  mean- 
ingless high  sounding  terminology  so  often 
encountered  in  the  literature  which  has  been 
built  up  around  the  glands  of  internal  secre- 


tions and  their  products.  “Polyglandular 
syndromes”  and  “dyscrasias  of  the  endo- 
crines”  certainly  exist,  but  the  vagueness  of 
meaning  of  such  terms  renders  them  about 
as  valuable  in  a diagnosis  as  the  mere  state- 
ment that  the  patient  is  sick.  But  this 
should  not  blind  us  to  the  profound  influ- 
ence the  established  facts  of  endocrinology 
is  having  on  modern  medicine. 


SCARLET  FEVER  CONTROL 


Many  of  the  cities  and  towns  of  Colorado 
have  been  passing  through  a mild  but  rather 
extensive  epidemic  of  scarlet  fever.  This 
contagion,  despite  the  industrious  efforts  of 
competent  health  officers  along  the  accepted 
lines  of  quarantine,  has  presented  the  usual 
difficult  problem  of  control.  More  than  a 
quarter  of  a century  ago  it  was  generally 
believed  that  the  casuative  organisms  of  all 
epidemics,  notably  scarlet  fever,  were  read- 
ily conveyed  from  one  person  to  another  by 
means  of  a third  person  or  object.  The  in- 
vasion of  a community  by  scarlet  fever 
seemed  to  follow  certain  freakish  laws  best 
explained  upon  the  then  accepted  “fomites” 
idea.  Since  that  time,  however,  much  water 
has  passed  under  the  bridge.  Many  facts 
have  been  discovered  or  better  understood, 
thus  affording  a more  rational  explanation. 
The  idea  of  scarlatina  sine  eruptione  while 
not  new  is  now  more  generally  accepted. 
“Carriers”  have  come  in  for  no  small  part 
of  blame  for  the  spread  of  many  infectious 
diseases,  among  which  scarlet  fever  is  no 
exception.  Droplet  infection  has  taken  a 
conspicuous  place  on  the  stage  of  all  respi- 
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ratory  infections  at  the  expense  of  the  orig- 
inal influenza  or  influence  idea.  Mutation 
of  streptococci  has  been  well  established  and 
has  recently  been  adduced  as  the  explana- 
tion of  sporadic  cases  and  epidemics  of  scar- 
let fever.  Despite  all  these  facts  our  regula- 
tions for  its  control  are  conspicuously  simi- 
lar to  those  of  a quarter  of  a century  past. 
There  still  lingers  the  belief  that  strepto- 
coccus scarlatinae,  contrary  to  the  biological 
habits  of  all  other  streptococci,  may  retain 
its  viability  in  such*  dessicated  habitats  as 
books,  clothing,  and  desquamated  ephithe- 
lium.  Such  an  unreasonable  hypothesis 
mightj  well  be  disposed  of  once  for  all  now 
that  the  organism  is  isolated  and  its  habits 
known.  Also  a simpler  laboratory  method 
seems  entirely  feasable  by  which  the  prob- 
lem of  “carriers”  and  “sine  eruptione” 
cases  might  become  identified  and  their  im- 
portance in  an  epidemic  accurately  deter- 
mined. We  are  of  the  opinion  that  Strep- 
tococcus scarlatinae  is  spread  only  by  direct 
contact,  which  of  course  includes  droplet  in- 
fection, and  that  its  freakish  epidemologic 
behavior  is  not  due  to  “fomites”  but  to  our 
present  inability  to  detect  the  disease  in  non- 
eruptive  and  carrier  form.  Confirmation  of 
this  belief  by  crucial  laboratory  experiments 
probably  awaits  only  a simpler  method  of 
identification.  This  one  final  step  in  the 
brilliant  work  on  scarlet  fever  will  doubt- 
less mean  infinitely  less  expensive  and  more 
effective  control  than  is  now  enjoyed  under 
regulations  that  still  bear  the  earmarks  of  a 
belief  in  “fomites.” 


BLINDNESS  CURED  BY  EXTRACTING 
TEETH 

Is  a blind  woman  likely  to  be  employed  as 
an  elevator  pilot?  Is  she  likely,  twice  a 
month  for  five  or  six  years,  to  go  to  the 
office  of  her  husband’s  employer  and  there 
sign  her  name  as  receiving  his  pay  check? 

The  Rocky  Mountain  News  recently 
carried,  with  the  usual  startling  headline, 
a report  that  a Denver  woman  who  had  been 
blind  for  twenty-seven  years  had  recovered 
her  vision  upon  removal  of  two  diseased 


teeth.  Is  a cure  in  these  circumstances  pos- 
sible, and  did  it  occur  as  reported? 

Acquired  blindness  may  be  due  to  hys- 
teria, to  organic  brain  disease,  to  atrophy 
of  the  optic  nerve  or  retina,  or  to  opacity 
of  the  various  tissues  through  which  rays 
of  light  must  pass  to  the  back  of  the  eye. 
With  the  exception  of  brain  disease,  it  is 
readily  conceivable  that  any  of  the  organic 
changes  mentioned  might  arise?  from  dental 
disease.  But  it  is  a matter  of  common  medi- 
cal knowledge  that  nerve  tissue  destroyed 
for  twenty-seven  years  could  never  recover 
its  normal  function.  Apart  from  cataract, 
any  opacity  of  the  normally  transparent 
media  of  the  eye,  lasting  for  twenty-seven 
years,  and  causing  blindness  for  that  length 
of  time,  would  be  permanent  in  character. 

It  happens  that  the  woman  whose  recov- 
ery was  reported  so  spectacularly  in  the 
News  had  for  some  years  past  been  repeat- 
edly under  observation  by  a number  of  rep- 
utable Denver  physicians.  Two  or  three 
years  ago  she  applied  for  a pension  under 
the  Colorado  blind  benefits  law.  After  very 
careful  examination  by  a committee  of  oph- 
thalmologists, she  denied  a pension  because 
she  was  obviously  not  blind.  Apart  from  an 
acute  conjunctivitis  for  which  she  received 
treatment  several  years  back,  every  oculist 
who  examined  her  found  her  eyes  prac- 
tically normal. 

Four  or  five  years  ago  this  patient  served 
for  six  months  or  more  as  an  elevator  pilot 
in  the  Tramway  building.  Her  husband  has 
for  a long  time  been  an  employee  of  the 
tramway  company,  and  for  the  past  five 
years  she  has  appeared  regularly,  twice  a 
month,  at  the  tramway  headquarters,  to 
fetch  her  husband’s  pay  check,  each  time 
signing  a receipt  for  the  check. 

One  would  perhaps  err  in  the  direction  of 
excessive  generosity  by  assuming  that  this 
woman’s  alleged  blindness  was  purely  hys- 
terical. The  motives  underlying  some  cases 
of  so-called  hysteria  are  analogous  to  those 
which  lead  a certain  type  of  modern  news- 
paper to  publish  sensational  news  items 
without  proper  investigation  of  the  facts. 

W.  H.  C. 
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Great  wars  may  have  beneficent  uses  for 
racial  development.  Hospital  standardiza- 
tion of  efficiency  owes  much,  perhaps  every- 
thing, to  the  momentous  struggle  of  the  last 
decade. 

But  it  is  high  time  that  we  realized  that  a 
perfect  mechanical  equipment  and  a well  or- 
ganized professional  staff  may  fall  far  short 
of  the  needs  of  those  for  whom  the  hospital 
is  designed — the  sick  and,  injured. 

It  is  a truism  that  every  “case”,  whether 
medical  or  surgical,  depends  for  its  welfare 
upon  intrinsic  biological  reactions  which 
tend  to  restore  a physiological  tone.  These 
reactions  find  their  normal;  external  stimuli 
in  the  environment  which  is  made  up  of  va- 
rious factors  only  one  of  which,  the  most  im- 
portant, will  be  touched  upon  in  this  brief 
sketch. 

I speak  of  temperature. 

Among  so-called  civilized  peoples  we  in- 
habitants of  the  United  States  are  notorious 
for  keeping  our  houses  too  hot.  It  is  a na- 
tional menace  to  our  vitality  and  virility. 

No  one  would  dream  of  advising  for  all 
people  a diet  of  pre-digested  food.  An  ani- 
mal cell  to  remain  healthy  must  work  for  its 
living.  It  needs  to  be  provoked  to  effort  by 
certain  tasks  the  accomplishment  of  which 
will  redound  to  its  own  benefit.  Yet  that 
is  the  way  we  treat  the  skin  which  is  the 
great  liaison-agent  between  the  living  tissues 
and  the  outer  world. 

It  is  the  temperature  of  the  air  which  is 
the  normal  and  everacting  stimulus  of  the 
skin.  When  it  is  so  high  as  to  cause  undue 
secretion  of  moisture  it  is  as  if  we  were  in- 
dulging in  a continuous  course  of  dermal 
cartharsis.  The  visceral  organs  deteriorate 
because  deprived  of  their  normal  flow  of 
nutritive  pabulum  and  the  whole  body  suf- 
fers because  of  their  let  down  in  activity. 

When  the  external  temperature  is  phy- 
siologically optimal,  those  marvelous  sen- 
tries of  the  skin,  the  temperature-nerves, 
regulate  metabolism  throughout  the  body 
and  coordinate  comfort  with  efficiency. 

It  seems  very  probable  that  the  specific 
hygienic  virtues  of  the  open  air  depend 


chiefly  upon  the  ever  changing  intensity  of 
skin  stimulation  within  the  limits  of  easy 
vital  reaction. 

In  considering  the  regulation  of  the  en- 
vironment for  the  attainment  of  an  optimal 
air  temperature  it  is  necessary  in  the  present 
argument  to  confine  our  attention  to  indoor 
conditions  in  the  seasons  when  houses  must 
be  artificially  heated. 

It  has  been  demonstrated  that  the  mucous 
membrane  of  the  nose — whose  importance 
as  a warning  agent  we  are  far  from  realzing 
— becomes  distinctly  debilitated  by  sojourn 
in  high  temperatures  such  as  we  frequently 
endure.  After  staying  in  a hot  room  a re- 
turn to  the  open  air  is  accompanied  by  a 
blanching  of  the  cavernous  nasal  tissues  fol- 
lowed by  a more  or  less  paralytic  congestion 
and  feeling  of  stuffiness.  At  the  same  time, 
as  has  been  proved  by  animal  experiments, 
the  resistance  offered  to  the  growth  of  mi- 
cro-organisms in  the  nose  and  throat  is 
diminished  and  disease  is  readily  induced. 

Now  it  may  properly  be  asked,  what  is 
the  optimal  temperature  for  health  in  an 
apartment  artificially  warmed?  It  may  be 
answered  that,  having  regard  to  adequate 
ventilation,  the  best  indoor  temperature  is 
the  lowest  at  which  bodily  comfort  can  be 
conserved. 

Now  if  we  can  settle  on  a standard  which 
is  physiologically  optimal  for  the  resting 
body  within  doors,  it  would  be  easy  for  us 
to  adjust  ourselves  to  it  and  still  preserve 
sensory  comfort;  for  within  broad  limits 
man  is  a creature  of  habit  in  all  his  faculties. 

Our  sense  of  cold  or  heat  is  measured  by 
contrast  with  the  temperature  to  which  the 
body  has  been  accustomed.  A group  of 
Arctic  explorers  who  had  adjusted  them- 
selves to  a temperature  of  13°  F.  complained 
of  the  heat  when  the  thermometer  rose  to 
26°  F. 

As  a fundamental  conclusion  from  their 
important  researches  the  New  York  State 
Commission  on  Ventilation  advises  that  the 
preferable  temperature  for  school  rooms  and 
inhabited  spaces  in  general,  is  one  of  68°  F., 
or  below,  with  ventilation  obtained  through 
open  windows  securing  a cross  current  of 
air. 
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The  healthy  body  may  sin  far  beyond  the 
traditional  seventy  times  seven  and  still  be 
forgiven. 

But  when  it  concerns  the  invalid  or  con- 
stitutionally subnormal  person  it  is  of  su- 
preme importance  that  the  environment 
should  be  used  rationally  as  a therapeutic 
agent. 

The  specialist  in  tuberculosis  has  learned 
that  it  is  cold  weather  and  the  out-of-doors 
that  best  restores  his  patient — and  not  the 
warm  and  soothing  temperature  for  which 
the  untrained  invalid  longs. 

Sub-standard  and  tubercular  children 
thrive  in  open  air  schools  when  under  ordi- 
nary conditions  they  would  pine  and  die. 

That  person  who  has  been  able  to  main- 
tain life  and  efficiency  only  by  adjusting 
the  external  air  to  his  own  sensory  needs  is 
continually  finding  himself  forced  to  endure 
an  environment  deleterious  from  its  excess- 
ive temperature. 

The  writer  recently  visited  a distant  estab- 
lishment for  treatment  of  the  sick.  In  the 
head  physicians’  office,  of  two  thermometers 
on  the  walls  one  registered  82°  and  the  other 
83°  F. 


Certain  otherwise  admirable  hospitals  of 
Denver  are  not  much  better  in  this  respect. 
During  the  season  for  artificial  heating  their 
general  temperatures,  according  to  personal 
observations,  have  often  varied  from  74°  to 
over  80°  F. 

Nobody  feels  responsible  for  this  outrage- 
ous situation ; the  stoker  of  the  heating  plant 
seems  to  be  sole  arbiter  in  this  important 
field.  The  visitors  to  the  hospital  think  it 
none  of  their  business  to  complain,  if,  in- 
deed, they  have  the  perception  of  over-heat- 
ing. But  in  the  meamvliile  all  the  resident 
employees  of  the  institution  are  gradually 
debilitated;  and  as  for  the  patients,  what 
they  lose  for  lack  of  supervising  intelligence 
only  the  books  of  the  recording  angel  can 
tell. 

Through  the  superb  activity  of  the  Ameri- 
can College  of  Surgeons  practically  all  the 
advancement  in  hospital  construction  and 
administration  has  been  achieved. 

It  is  to  the  physician  that  we  naturally 
look  for  direction  in  the  complex  field  of 
biological  sensibility  and  reactivity. 

Is  he  too  torpid  for  the  task?  H.  S. 


THE  THYMUS  GLAND;  ITSGROWTH,  INVOLUTION,  AND 
PATHOLOGIC  CONDITIONS* 

EDITH  BOYD,  M.D. 

MINNEAPOLIS,  MINN. 


Abstract. 

The  average  weight  of  the  thymus  gland 
at  necropsy  in  well-nourished  individuals  is 
13  grams  at  birth,  20  grams  at  six  months, 
35  grams  at  13  years  and  then  gradually 
decreases  to  about  20  grams  at  50  years.  The 
average  weight  of  the  thymus,  as  found  at 
necropsy  in  poorly  nourished  individuals,  is 
8 grams  at  two  weeks,  6 grams  at  six  months 
and  13  grams  at  thirteen  years.  The  differ- 
ence in  thymus  weights  in  well-nourished 
and  poorly  nourished  children  is  due  to  acci- 
dental involution.  According  to  Hammar, 
this  accidental  involution  occurs  in  inani- 
tion, and  in  other  conditions  causing  loss  of 
body  weight.  Microscopically  this  change 

*Presented  at  the  fifty-sixth  annual  meeting  of 
the  Colorado  State  Medical  Society,  Colorado 
Springs,  September  21,  22,  23,  1926. 


consists  chiefly  of  migration  of  the  lympho- 
cytes, first  from  the  cortex  and  finally  from 
the  medulla.  This  accidental  involution  is 
separate  and  distinct  from  the  normal  age 
involution  beginning  at  puberty,  in  which, 
besides  migration  of  lymphocytes,  there  is 
infiltration  of  connective  tissue  and  fat. 

In  the  newborn  period,  according  to  No- 
back,  the  thymus  is  changed  by  the  expan- 
sion of  the  lungs  from  a broad  to  an  elon- 
gate organ.  In  our  data  we  have  indications 
that  there  is  a temporary  loss  of  thymus 
weight,  which  is  probably  concomitant  with 
the  normal  loss  of  body  weight  in  the  first 
few  days  of  life.  We  have  no  evidence  from 
our  records  that  such  a condition  as  death 
from  compression  of  the  trachea  by  the  thy- 
mus occurs.  However,  the  mechanical  pro- 
duction of  “thymic  symptoms”  in  the  first 
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year  of  life  may  occur  in  the  following-  man- 
ner : as  the  thymus  is  undergoing  its  neonatal 
loss  in  weight,  it  is  compressed  around  and 
between  the  mediastinal  structures  by  the 
expanding  lungs.  While  this  process  is 
under  way  the  gland  begins  to  increase  in 
size,  so  that  portions  of  it  around  and  be- 
tween the  blood  vessels  and  the  trachea  may 
grow  sufficiently  to  cause  pressure  upon 
vessels  and  nerves,  particularly  the  recurrent 
laryngeal  nerve.  If  this  explanation  be  cor- 
rect, we  are  justified  in  roentgen  ray  treat- 
ment for  the  reduction  of  the  size  of  the 
thymus,  even  though  the  symptoms  are  pro- 
duced by  a normal  gland.  The  width  of  the 
roentgen  ray  shadow  is  not  necessarily  an 
index  of  the  depth  of  the  gland  anteropos- 
teriorly. 

Dividing  our  well-nourished  cases  accord- 
ing to  the  following  diagnoses1  accidental 
deaths,2  undetermined  deaths  and  status 
lymphaticus  and3  deaths  from  infection,  we 
found  that  the  average  weight  of  the  thy- 
mus in  accidental  deaths  is  slightly  higher 
than  in  undetermined  deaths.  In  death 
from  infection  it  is  slightly  less  than  in  either 
accidental  death  or  in  so-called  status  lym- 
phaticus. Also  the  prominent  lymphoid  tis- 
sue, described  as  part  of  the  picture  in  status 
thymicolymphaticus,  was  found  in  individ- 
uals dying  from  accidents.  In  our  opinion 
the  picture  described  by  Paltauf  as  status 
thymicolymphaticus  is  nothing  but  the  nor- 
mal thymus  and  lymphoid  tissue  of  the  well- 
nourished  individual. 


DISCUSSION 

W.  W.  Wasson,  Denver:  I have  stayed  over 

especially  to  hear  Dr.  Boyd’s  paper  this  morning, 
and  I have  not  been  disappointed.  I think  that 
she  has  approached  this  rather  difficult  subject 
in  a very  clear  and  systematic  way.  The  literature 
has  been  very  full  in  regard  to  the  thymus  gland 
since  the  time  of  Galen.  I think  we  can  prove 
most  any  theory  from  the  literature.  There  is  one 
rather  outstanding  thing  to  me  and  that  is  that 
we  have  the  thymus  gland  in  all  forms  of  life, 
from  the  little  tiny  tiny  insect  through  fishes  and 
the  amphibia  to  the  mammals.  Since  we  have  the 
thymus  gland  running  through  all  forms  of  life 
and  undergoing  involution  early  in  life,  wouldn’t 
we  think  that  the  thymus  gland  had  some  physi- 
ological function?  Outside  of  that  fact,  and  per- 
haps one  or  two  others,  I think  it  is  well  to  dis- 
regard the  literature,  and  Dr.  Boyd  has  done  well 
in  so  doing. 

Thank  you  very  much. 

H.  S.  Canby,  Denver:  Mr.  Chairman.  We  all 

must  feel  that  the  thymus  has  a function,  or  it’ 


has  no  probable  connection  with  the  development 
of  children.  I have  personally  felt  that  in  those 
cases  of  so-called  status  lymphaticus,  that  instead 
of  a mechanical  factor,  it  was  due  to  some  dis- 
function of  the  gland  itself;  that  it  is  either  an 
excess  of  secretion  or  a decrease  in  secretion,  or 
some  change  in  the  secretion  which  made  it  toxic 
at  the  time.  I would  like  to  ask  Dr.  Wasson  if 
this  curve  (indicating)  is  made  by  actual  breath- 
ing, or  in  comparison  with  the  size  of  the  chest. 

Dr.  Wasson:  Comparison  with  the  vertebral 

column. 

Dr.  Canby:  In  other  words,  in  the  second  year 

of  life,  that  either  the  thymus  decreases  in  size 
or  else  the  vertebral  column  would  have  to  in- 
crease so  much  more  rapidly  than  the  thymus 
that  relatively  the  thymus  would  seem  to  decrease 
in  size. 

Dr.  Wasson:  The  curve  I show  you  there  is 

made  by  the  actual  measurement  of  the  thymus 
gland,  and  the  size  of  the  thymus  he  speaks  of  as 
small  or  average  and  large,  arbitrarily,  is  as  com- 
pared with  the  breadth  of  the  vertebral  column, 
but  the  curve  is  made  from  the  actual  measure- 
ment. 

Dr.  Canby:  We  all  know  that  children  in  the 

first  two  years  of  life  are  poor  operative  risks, 
and  I am  wondering,  naturally,  whether  in  any 
way  there  could  be  some  connection  between  what 
we  might  say  was  the  normal  function  or  a dis- 
function of  the  thymus  gland  in  those  first  two 
years  of  life  which  may  have  an  influence  upon 
the  operative  risk  in  children  of  that  age? 

F.  B.  Stephenson,  Denver:  The  roentgenolo- 

gists’ interest  in  this  subject  is  partly  due  to  the 
remarkable  effect  which  very  moderate  x-ray  treat- 
ments have  upon  the  thymus  gland.  Where  there 
are  symptoms  of  thymic  pressure,  or  disturbance 
in  respiration  and  circulation  attributed  to  the 
thymus  gland,  whether  due  to  pressure  or  some 
altered  function  of  the  gland,  we  often  are  asked 
to  try  to  make  a diagnosis  incriminating  the  gland. 

I think  you  will  see  from  the  cross  sections 
Dr.  Boyd  showed  on  the  screen,  that  if  we  try 
to  make  a diagnosis  of  that  kind  from  the  size  of 
the  shadow  we  see,  we  may  not  always  be  right. 
Now,  in  these  cases  where  the  lobes  of  the  gland 
are  pushed  back  by  the  pressure  of  the  lungs  to 
the  rear  in  the  mediastinum  where  they  may  make 
pressure  on  the  laryngeal  nerve,  whether  or  not 
they  may  be  said  to  be  enlarged,  is  another  ques- 
tion; but  at  any  rate  they  are  not  enlarged  in  the 
shadow  that  they  will  cast  on  the  x-ray  plate  in 
the  antero-posterior  position.  In  the  lateral  or 
oblique  positions,  it  is  sometimes  possible  to  show 
that  the  thymus  occupies  a more  posterior  posi- 
tion than  is  usual.  Sometimes  our  readings  are 
confusing  and  indefinite.  I have  found  in  my  own 
work  that  in  some  cases  that  are  sent  to  me  for 
diagnosis  with  very  positive  and.  definite  thymic 
symptoms,  the  thymus  does  not  have  enlarged 
shadows.  In  other  cases  in  which  the  examina- 
tion is  made  for  some  other  purpose,  we  may  find 
a shadow  of  a rather  markedly  enlarged  thymus 
gland,  when  the  patient  has  no  symptoms  from  it 
whatever.  Now,  it  leaves  us  to  wonder  whether 
we  are  justified  in  using  the  size  of  the  thymus 
shadow  as  a criterion  for  treatment.  Because  of 
our  lack  of  knowledge  as  to  the  function  of  this 
gland,  I have  taken  a stand  that  I do  not  want 
to  treat  a thymus  gland  simply  because  it  is  en- 
larged, and  in  those  cases  that  give  symptoms, 
I do  not  feel  we  are  justified  in  treating  them 
necessarily  to  the  point  where  we  make  a notice- 
able reduction  in  the  size  of  the  gland.  What  I 
like  to  do  is  to  give  divided  treatment  so  that 
e effect  can  be  watched,  and  as  soon  as  the 
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symptoms  are  ameliorated  or  entirely  gone,  stop 
the  treatments  regardless  of  whether  a picture 
then,  or  a month  or  two  later,  shows  any  reduc- 
tion in  the  size  of  the  gland.  I consider  this  cross 
section  work  very  illuminating,  and  it  explains 
why  we  can  have  pressure  symptoms  without  the 
thymus  gland  showing  any  enlargement  on  the 
x-ray  plate. 

Dr.  Boyd  (closing):  I had  deliberately  left  out 

the  subject  of  endocrinology,  but  I see  I am  in 
for  it.  Parks  and  McClure  in  1919  reported  in  the 
American  Journal  of  Diseases  of  Children,  taking 
a whole  number,  on  the  effects  of  extirpation  of 
the  thymus  gland.  Their  work  holds  water  today 
as  the  one  real  piece  of  work.  They  reviewed  the 
literature  and  showed  how  the  conditions,  sup- 
posedly due  to  the  effect  of  removal  of  the  thy- 
mus gland  in  dogs,  were  produced  by  the  living 
conditions  of  the  animals.  Now,  to  check  that 
work,  they  put  a thymectomized  puppy  and  a non- 
thymectomized  one  from  the  same  litter  under 
the  same  living  conditions.  There  was  no  differ- 
ence in  the  effect  on  thymectomized  puppies  and 
on  the  nonthymectomized  ones.  If  they  were  sub- 
jected to  bad  living  conditions,  such  as  putting 
them  in  a cage  or  a cellar,  both  dogs  had  rickets. 
If  they  ran  both  dogs  on  the  farm,  neither  dog 
showed  any  bad  effects  except  the  two  weeks’ 
postoperative  one.  In  other  words,  the  usual 
effect  of  a major  operation  was  the  only  effect 
that  could  be  noticed.  Much  of  the  experimental 
work  on  tadpoles,  etc.,  seems  to  be  reliable.  After 
all,  we  belong  with  the  mammals,  and  there  is  a 
possibility  that  the  thymus  in  the  lower  animals 
has  some  function  that  is  not  carried  over  into 
human  beings.  There  is  absolutely  no  evidence 
that  the  thymus  is  a gland  of  internal  secretion 
in  man. 


If  the  thymus  is  part  of  the  lymphatic  system, 
it  is  perfectly  possible  to  treat  it  with  the  roent- 
gen ray  with  no  damage  to  the  infant’s  system, 
for  he  has  so  much  lymphoid  tissue  that  we  can 
take  out  parts  of  it  without  any  untoward  effects. 
Also  the  experimental  work  on  animals  has  dem- 
onstrated that  a much  stronger  radiation  than  is 
used  in  children  is  necessary  to  cause  permanent 
destruction  of  the  gland. 

It  has  been  worth  my  while  to  be  here  if  for 
nothing  else  than  to  hear  Dr.  Poynter  and  Dr. 
Wasson.  The  latter  has  been  able  to  do  the  part 
of  the  work  that  we  have  not.  His  work  dove- 
tails amazingly  well  with  our  work  and  offers 
us  a way  to  find  out  what  happens  in  the  first 
month  of  life.  It  would  be  interesting  to  get  cor- 
relation of  radiographs  and  necropsies. 

Dr.  Stephenson  comments  on  the  x-ray  shadow. 
He  got  the  idea  I wanted  to  suggest,  that  the 
width  of  the  x-ray  shadow  is  only  a relative  index; 
it  is  not  an  absolute  index  as  to  whether  you 
have  increase  of  thymus  tissue  or  not.  When  the 
patient  is  brought  to  us,  the  parents  want  relief 
for  his  symptoms,  and  if  that  infant's  symptoms 
need  relief,  we  are  justified  in  x-ray  treatment. 

I have  been  equally  interested  in  the  clinical 
side  of  this  work.  I watched  about  twenty-five 
cases  of  thymic  symptoms  that  were  treated  with 
radium  at  the  Stanford  University  Medical  School. 
In  twenty  cases  there  was  relief  or  cure  of  symp- 
toms. If  you  have  had  to  carry  a mother  through 
a siege  with  one  of  these  fussy  youngsters  who 
will  not  nurse,  you  know  the  gratification  in  re- 
lieving the  symptoms.  After  all,  you  treat  thy- 
mic symptoms  according  to  whether  the  symptoms 
need  to  be  relieved,  just  as  you  do  appendicitis, 
and  roentgen  rays  have  no  more  deleterious  ef- 
fects upon  the  body  than  appendectomy. 


DISEASES  OF  THE  THYROID  GLAND* 

GEORGE  B.  KENT,  M.D. 

DENVER,  COLORADO 

Tremendous  impetus  lias  been  given  to  the  Fundamentals  in  the  Study  of  the 

Thyroid  Gland 


study  of  the  thyroid  gland  in  recent  years. 
It  has  held  an  important  place  in  the  minds 
of  the  profession  since  330  A.  D.  To  the  men 
who  have  devoted  much  time  to  the  study  of 
this  subject  during  the  past  twenty-five 
years,  and  who  are  outstanding  authorities, 
we  owe  our  present  knowledge.  I know  of 
no  subject  in  medicine  or  surgery  that  fasci- 
nates one  as  the  study  of  thyroid  diseases. 
Theories  and  hypotheses  of  the  possible  con- 
ditions taking  place  in  any  case  often  lead 
one  into  unknown  paths.  Dreaming  is  all 
well  and  good,  but  when  dealing  with  the 
thyroid  gland  it  is  well  to  adhere  to  known 
facts,  thus  sparing  the  patient  the  suffering 
that  is  likely  to  come  from  allowing  the  un- 
known to  get  the  upper  hand. 

*Read  before  the  Garfield  County  Medical  So- 
ciety, Glenwood  Springs,  Colorado,  July,  1926. 


EMBRYOLOGY. 

In  the  embryo  with  five  to  six  primitive 
segments  there  appears  in  the  mid-ventral 
wall  of  the  pharynx  between  the  first  and 
second  bronchial  arches  a small  out-pouching, 
the  thyroid  anlage.  A little  later  it  becomes 
a stalked  vesicle.  The  stalk  is  the  thyro- 
glossal  duct  opening  at  the  base  of  the 
tongue,  which  is  the  foramen  cecum.  The 
duct  soon  atrophies,  the  bilobed  gland  an- 
lage loses  its  lumen,  and  breaks  up  into  irreg- 
ular, solid,  anastomosing  plates  of  tissue  as 
it  migrates  cauda d.  In  embryos  of  eight 
weeks  closed  lumina  begin  to  appear  in 
swollen  portions  of  the  plates.  These  repre- 
sent the  primitive  thyroid  follicles.  Soon 
after  that,  colloid  begin  to  form. 
ANATOMY. 

The  thyroid  gland  consists  of  an  isthmus, 
and  two  lateral  lobes.  The  lateral  lobes  lie 
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under  the  sternohyoid  and  the  sternothyroid 
muscles.  They  rise  as  high  as  the  upper 
level  of  the  thyroid  cartilage,  and  descend 
to  the  level  of  the  sixth  ring  of  the  trachea, 
or  about  an  inch  above  the  sternum.  The 
inferior  constrictor  of  the  pharynx  is  be- 
neath the  gland.  The  thyroid  gland  is  cov- 
ered by  the  pretracheal  fascia,  and  also  pos- 
sesses a capsule  of  its  own.  The  fascia  en- 
velopes the  gland,  and  its  capsule,  and  from 
its  posterior  surface  is  prolonged  down  on 
the  trachea  enveloping  the  vessels  entering 
into  and  leaving  the  gland. 

As  the  fascia  leaves  the  gland  at  the  sides 
one  portion  of  it  blends  with  and  helps  to 
form  the  sheath  of  the  vessels.  The  other, 
or  deeper  portion,  continues  around  the 
pharynx  and  esophagus,  forming  the  bucco- 
pharyngeal fascia. 

The  arteries  of  the  thyroid  gland  are  the 
superior  and  inferior  thyroids,  and  some- 
times the  thyroid  ima.  The  superior  thyroid 
comes  from  the  external  carotid  just  above 
the  bifurcation.  It  rises  almost  to  the 
greater  horn  of  the  hyoid  bone,  and  then 
descends  to  the  thyroid  gland.  It  supplies 
the  upper  portion  of  the  gland,  and  also 
sends  branches  down  the  posterior  surface. 

The  infeiuor  thyroid  artery,  a branch  of 
the  thyroid  axis,  crosses  behind  the  common 
carotid  artery  at  about  the*  level  of  the  7th 
cervical  vertebrae,  almost  on  a line  with  the 
lower  end  of  the  isthmus.  It  enters  the  gland 
from  the  side,  and  not  from  below,  and  rami- 
fies on  the  posterior  surface  beneath  the  cap- 
sule giving  off  branches  to  the  parenchyma. 
Usually  it  is  in  front  of  the  recurrent  laryn- 
geal nerve,  but  the  middle  cervical  ganglion 
lies  on  it.  Sometimes  the  artery  breaks  into 
branches  before  entering  the  gland.  In  such 
cases,  the  recurrent  laryngeal  nerve  may  run 
between  these  branches,  and  thus  be  injured 
by  removing  the  gland. 

The  thyroid  ima  artery  when  present,  en- 
ters the  gland  from  below,  coming  up  on 
the  trachea  usually  from  the  innominate. 

There  are  three  sets  of  veins;  superior, 
middle  and  inferior,  besides  many  accessory 
veins.  The  superior  and  middle  thyroids 
pass  outward  to  empty  into  the  internal 
jugular.  The  inferior  thyroid  veins  pass 


downward  in  front  of  the  trachea  to  empty 
into  the  innominate  vein. 

The  nerve  supply  comes  from  the  sympa- 
thetic and  the  vagus  nerves;  the  median  and 
inferior  cervical  ganglia  from  the  former, 
and  the  superior  laryngeal  branch  from  the 
latter. 

HISTOLOGY. 

The  thyroid  is  a compound  tubular  gland. 
The  acini  become  closed  after  atrophy  of  the 
thyroglossal  duct.  The  tubular  acini  are 
united  by  inter-tubular  tissue  into  lobules; 
these  in  turn  are  joined  into  lobes  by  con- 
nective tissue,  which  form  on  the  outside 
of  the  organ  a general  fibrous  envelope. 

The  acini  are  completely  closed,  and  are 
lined  with  a single  layer  of  low  columnar 
epithelium.  They  usually  contain  colloid 
material,  which  is  produced  by  the  cells 
lining  the  acini. 

PHYSIOLOGY. 

The  physiology  of  the  thyroid  gland  is  not 
thoroughly  understood,  but  we  do  know  that 
it  is  intimately  associated  with  the  growth 
and  development  of  the  organism.  In  this 
it  is  closely  related  with  the  other  endocrine 
glands,  but  probably  the  most  important. 
This  is  plainly  demonstrated  in  the  case  of 
the  Cretin  or  Myxedema  following  complete 
thyroidectomy. 

The  thyroid  is  evidently  a regulator  of 
metabolism  of  the  organism.  The  stimu- 
lating substance  secreted  by  the  thyroid  is 
catabolic  in  nature.  An  individual  with  an 
excess  of  thyroid  secretion  requires  more 
food  to  maintain  his  normal  weight  balance. 
So  tremendous  may  be  the  stimulation  that 
it  may  not  be  possible  to  give  enough  food 
calories  to  offset  that  taking  place  in  the 
organism  by  oxidation,  and  consequently  the 
person  continues  to  lose  in  weight  and 
strength. 

Since  the  thyroid  is  a regulator  of  normal 
metabolism,  one  may  assume  that  it  also 
plays  an  important  part  in  the  defense 
against  bacterial  invasion.  When  called 
upon,  it  throws  an  excess  of  secretion  into 
the  system  causing  an  increase  in  oxidation 
which  makes  it  more  difficult  for  the  infect- 
ing organism  to  live  and  reproduce. 

In  a like  manner,  the  stimulant  action  of 
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the  thyroid  secretion  probably  neutralizes 
some  of  the  toxic  products  of- normal  meta- 
bolism. 

CLASSIFICATION  OF  DISEASES  OF 
THE  THYROID  GLAND. 

Until  some  better  classification  of  diseases 
of  the  thyroid  gland  is  offered  to  the  pro- 
fession, I believe  the  one  by  Plummer  should 
be  accepted,— not  only  because  it  is  the 
simplest,  but  in  order  that  we  may  all  know 
what  is  in  the  mind  of  the  author  when  men- 
tioning a certain  type  of  disease. 

According  to  Plummer,  the  diseases  of  the 
thyroid  gland  fall  into  nine  distinct  groups : 
(1)  Colloid,  or  simple  goitre;  (2)  Adenoma 
without  hyperthyroidism ; (3)  Adenoma  with 
hyperthyroidism;  (4)  Exophthalmic  goitre; 
(5)  Cretinism;  (6)  Myxedema;  (7)  Thy- 
roiditis; (8)  Malignancy;  (9)  Anomalies. 

Colloid  goitre  usually  appears  in  the  adol- 
escent stage  of  life,  more  often  in  the  female. 
It  usually  responds  readily  to  treatment  by 
giving  iodine  or  thyroid  extract,  and  is  a 
surgical  disease  only  for  cosmetic  effects, 
and  then  only  after  other  treatments  have 
failed.  In  case  operation  be  necessary,  it 
should  be  postponed  as  long  as  possible,  or 
until  the  individual  reaches  maturity.  The 
reason  is  self-evident.  The  gland  is  called 
upon  to  deliver  an  increased  amount  of  its 
secretion  at  this  age  in  life,  and  by  so  doing 
hypertrophies ; the  blood  supply  is  markedly 
increased,  and  the  acini  of  the  gland  are 
filled  with  colloid.  Partial  thyroidectomy 
at  this  time  would  be  a deliberate  undoing 
of  what  nature  is  trying  to  do.  The  admin- 
istration of  thyroid  extract  therefore  puts 
the  gland  at  rest,  and  it  quickly  reduces  in 
size. 

Adenomatous  goitre  without  hyperthy- 
roidism should  be  treated  by  removal  of  the 
adenomatous  masses.  Surgery  is  advisable 
in  any  case  with  adenomas  after  the  age  of 
25  years.  Practically  all  the  authorities 
agree  that  the  disease  is  essentially  surgical. 
I know  of  no  drug  or  other  treatment,  x-ray, 
radium,  or  what  not,  that  will  effect  the  ad- 
enomas beneficially.  Almost  daily  we  see 
the  ill-effects  of  medical  treatment.  Since 
Plummer  advocated  the  use  of  iodine  in  ex- 
ophthalmic goitre  many  cases  of  adenoma- 


tous goitre  have  been  activated  by  the  ill- 
advised  use  of  iodine,  and  required  surgery. 
Once  the  gland  has  been  activated  from  a 
normal  to  a hyperthyroid  state  it  is  prone 
to  continue  to  hyperfunction  even  though 
the  iodine  may  be  discontinued.  Correct 
diagnosis  of  the  type  of  goitre  present  would 
prevent  many  cases  of  adenoma  from  de- 
veloping hyperthyroidism  which  we  fre- 
quently see.  It  is  this  type  of  goitre  that 
also  causes  the  marked  cardiac  and  visceral 
changes  which  make  their  appearance  so  in- 
sidiously that  the  physician  must  be  alert 
to  detect  them.  It  is  better  to  refrain  from 
any  treatment  other  than  surgical  in  this 
type  of  case. 

There  is  probably  no  better  treatment  of 
the  exophthalmic  goitre  than  partial . thy- 
roidectomy. The  end  results  are  probably 
as  good  as  in  any  other  field  of  surgery.  I 
realize  that  many  men  feel  that  medical 
treatment  should  be  used  before  surgery  is 
recommended.  Some  cases  have  a spontane- 
ous cure  without  treatment,  and  some  of  the 
milder  forms  may  be  caused  to  subside  with 
the  proper  medication. 

There  is  a large  group  of  exophthalmic 
goitres  that  cannot  be  handled  satisfactorily 
by  medicine.  These  individuals  become 
chronic  invalids,  and  do  not  make  as  quick 
a recovery  following  operative  procedure. 
Early  surgery  of  all  cases  would  eliminate, 
in  a large  degree,  this  last  most  pitiful 
group. 

The  recurrences  following  operation  are 
usually  due  to  inadequate  surgery,  or  lack 
of  enough  interest  in  the  case,  post-oper- 
atively,  to  follow  it,  and  control  any  degree 
of  hyperthyroidism  which  may  exist  by  the 
proper  use  of  iodine.  There  are  occasional 
cases  that  require  a second  operation.  The 
use  of  iodine  in  exophthalmic  goitre,  as  sug- 
gested by  Plummer,  has  made  the  end  re- 
sults following  partial  thyroidectomy  much 
more  satisfactory.  It  has  also  made  the  op- 
eration much  less  dangerous.  There  is  sel- 
dom a case  now  that  requires  preliminary 
ligation  providing  a sufficient  amount  of 
iodine  has  been  given  before  hand.  As  a 
rule,  the  greatest  benefit  from  iodine  is 
reached  at  about  the  eighth  to  tenth  day. 
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The  amount  of  iodine  to  be  given  varies  in 
each  ease  according-  to  the  degree  of  intoxi- 
cation present.  From  5 to  15  drops;  of  Lu- 
gol’s Solution  three  times  a day  is  the  usual 
dosage. 

Complications  following-  partial  thyroidec- 
tomy for  exophthalmic  goitre  may  be  in  a 
great  measure  controlled  by  the  administra- 
tion of  iodine  in  large  doses.  Cases  with 
all  the  clinical  signs  of  broncho-pneumonia 
following-  operation  are  seen  to  improve 
rapidly  by  increasing  the  dose  of  iodine. 

I have  recently  seen  two  cases  with  disas- 
trous eye  complications  improve  markedly 
by  the  use  of  large  doses  of  iodine.  One 
case,  a lady  who  had  had  one  eye'  removed 
some  three  years  previous  on  account  of  some 
intra-ocular  condition,  developed  a very 
toxic  exophthalmic  goitre.  She  was  advised 
to  have  a thyroidectomy  immediately,  but 
refused  operation.  About  ten  days  later 
she  developed  an  acute  corneal  ulcer  which 
refused  to  heal,  and  rapidly  extended  over 
the  entire  cornea.  She  was  under  the  care 
of  an  excellent  ophthalmologist.  Her  gen- 
eral condition  became  rapidly  worse,  there 
was  rapid  loss  of  weight  associated  with 
nausea,  and  a severe  diarrhea.  She  was  hos- 
pitalized, and  given  20  minims  of  Lugol’s 
Solution  three  times  a day  per  rectum  for 
five  days.  A partial  thyroidectomy  was 
done  with  a very  stormy  convalescence  for 
eight  days.  She  then  began  to  gain  rapidly. 
The  ophthalmologist  noticed  a tendency  of 
the  corneal  ulcer  to  heal  while  under  heavy 
doses  of  iodine  before  operation.  Following 
partial  thyroidectomy  the  patient  was  given 
100  minims  of  iodine  daily  for  about  ten 
days.  The  ulcer  healed  nicely  but  unfor- 
tunately the  scar  formation  has  caused  the 
loss  of  vision  of  the  only  optic  she  had. 

The  other  case  was  one  of  early  exophthal- 
mic goitre.  A partial  thyroidectomy  was 
done  with  an  uneventful  convalescence.  She 
was  discharged  from  the  hospital  on  the 
seventh  day,  and  went  to  her  home  on  the 
tenth  post-operative  day.  She  was  advised 
to  see  her  family  doctor  daily  for  dressings. 
Just  three  weeks  after  the  operation,  her 
doctor  wrote  me  that  she  was  gaining  rapid- 
ly from  the  operation,  but  that  she  had  de- 


veloped an  optic  neuritis  in  both  eyes 
causing  almost  total  blindness  in  one,  and 
partial  loss  of  vision  in  the  other.  She  was 
referred  to  an  ophthalmologist  who  con- 
firmed the  diagnosis.  The  patient  had  been 
receiving  30  minims  of  Lugol’s  Solution 
daily  since  the  operation.  She  was  then 
given  enough  iodine  to  cause  the  skin  to 
erupt,  and  the  optic  neuritis  immediately  be- 
gan to  improve. 

The  above  eye  complications  may  seem  co- 
incidental, but  I believe  they  were  both  due 
to  a blood-borne  infection  most  likely  from 
the  thyroid  gland,  and  that  the  heroic  doses 
of  iodine  caused  improvement  by  making  it 
possible  for  the  thyroid  gland  to  secrete  a 
normal  product,  and  therefore  enable  the 
patient  to  better  fight  the  infection. 

CRETINISM. 

Little  need  be  said  concerning  Cretinism 
other  than  it  is  due  to  an  absence  of  the  thy- 
roid secretion  in  the  body.  The  individual 
is  stunted  in  growth,  and  has  a feeble  mind. 
The  gland  may  be  congenitally  absent,  or  is 
atrophied  after  one  of  the  specific  fevers. 
The  endemic  type  has  all  the  other  symptoms 
plus  a goitre.  This  type  occurs  wherever 
goitre  is  prevalent.  The  administration  of 
thyroid  extract  to  the  extent  of  keeping  the 
basal  metabolic  rate  near  normal  gives  most 
spectacular  results  in  these  cases. 

MYXEDEMA. 

The  same  condition  is  present  in  Myx- 
edema as  in  Cretinism  with  regard  to  the 
thyroid  secretion.  Myxedema  may  come  on 
spontaneously,  or  may  follow  complete  re- 
moval of  the  thyroid.  As  a result  of  the 
insufficient  amount  of  thyroid  secretion  in 
the  system  the  patient  does  not  oxidize  the 
tissues  normally,  gains  in  weight,  becomes 
lethargic  with  an  inelastic  swelling  of  the 
skin  which  does  not  pit  on  pressure.  The 
thyroid  gland  diminishes  in  size,  and  may 
become  completely  atrophied  forming  a fi- 
brous mass.  The  treatment  consists  in  the 
administration  of  thyroid  extract  with  fre- 
quent checks  on  the  basal  metabolism.  Some 
cases  may  require  the  intra -venous  adminis- 
tration of  thyroxin  as  there  are  some  who 
will  not  absorb  the  thyroid  extract  when 
given  by  mouth. 
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THYROIDITIS. 

Thyroiditis  is  considered  to  be  an  acute 
inflammation  of  the  thyroid  gland,  and  is 
nearly  always  secondary  to  infection  else- 
where in  the  body.  The  inflammation  may 
resolve  or  become  purulent  in  which  case  it 
may  be  necessary  to  incise,  and  drain  the 
gland.  The  destruction  of  the  gland  may  be 
followed  by  hypothyroidism  or  myxedema 
according  to  the  amount  of  normal  gland 
preserved. 

Chronic  thyroiditis  is  occasionally  seen. 
Riedel  was  the  first  to  describe  this  condi- 
tion in  1896  as  a “Chronic  inflammation  of 
the  thyroid  gland  leading  to  the  formation 
of  an  iron-hard  tumor.”  The  disease  occurs 
both  in  men  and  women,  and  is  characterized 
by  the  appearance  in  the  thyroid  of  an  ex- 
tremely hard  tumor.  Pain  is  rare.  The 
early  cases  are  without  symptoms,  but  there 
is  a remarkable  tendency  for  the  tumor  to 
become  adherent  to  and  even  to  infiltrate 
the  neighboring  structures.  It  becomes 
firmly  fixed  to  the  trachea,  carotid  vessels, 
recurrent  nerves,  and  other  structures.  The 
skin  is  rarely  involved.  Pressure  symptoms 
cause  the  patient  to  seek  relief.  The  symp- 
toms are  increasing  dyspnoea,  with  attacks 
of  suffocation,  particularly  at  night;  dys- 
phonia  or  aphonia ; and  sometimes  dys- 
phagia. The  general  health  is  fairly  good, 
and  the  medical  history  without  special  mo- 
ment. There  is  no  clinical  evidence  of  hypo- 
or  hyperthyroidism.  The  picture  bears  a 
close  resemblance  to  certain  forms  of  cancer. 
Most  of  the  cases  hitherto  described  have 
been  diagnosed  first  as  malignant  disease. 
The  cut  surface  of  the  gland  is  hard,  smooth, 
creamy  white,  opaque,  and  often  intersected 
by  fibrous  strands.  Microscopically  there 
is  no  evidence  of  malignancy. 

The  only  successful  treatment  at  present 
is  surgical.  The  end  result  without  oper- 
ation is  slow  death  by  suffocation. 

There  are  only  29  cases  on  record  in  medi- 
cal literature.  To  this  group  I added  one 
case  which  was  reported,  before  operation, 
to  the  Denver  County  Medical  Society  this 
year,  and  which  proved  at  operation  to  be 
the  type  of  chronic  thyroiditis  described  by 
Riedel.  Since  that  time  I have  done  a par- 


tial thyroidectomy  on  a second  case.  This 
will  be  reported  in  detail  in  a subsequent 
paper. 

MALIGNANCY. 

Malignant  tumors  of  the  thyroid  are  found 
in  about  1 per  cent  of  cases  of  goitre.  Ac- 
cording to  Wilson  they  fall  into  four  groups: 
(1)  Sarcoma,  (2)  Carcinoma,  (3)  Malignant 
adenoma,  (4)  Malignant  papilloma. 

Sarcoma  of  the  thyroid  is  usually  very 
rapidly  fatal.  Treatment  of  this  disease 
seems  hopeless  at  the  present  time.  Surgery 
offers  practically  nothing  as  the  patient 
usually  progresses  to  a fatal  end  within  a 
few  months  no  matter  what  form  of  treat- 
ment is  instituted. 

There  is  little  more  hope  for  the  patient 
with  carcinoma  of  the  thyroid.  The  statis- 
tics of  the  Mayo  Clinic  show  5 per  cent  five 
year  cures  following  removal,  and  30.6  per 
cent  cures  of  shorter  duration.  The  recur- 
rences of  the  disease  following  operation  is 
usually  rapidly  fatal.  The  proper  treatment 
of  the  operable  case  is  radical  removal  and 
instillation  of  radium  needles,  possibly  fol- 
lowed by  x-ray. 

Malignant  adenomas  are  more  amenable 
to  treatment  if  seen  and  operated  upon  be- 
fore the  malignant  process  passes  beyond  the 
capsule  of  the  adenoma.  They  cannot  be  dif- 
ferentiated from  the  benign  adenoma  pre- 
operatively  in  the  majority  of  cases,  hence 
are  usually!  diagnosed  by  the  pathologist 
after  removal.  The  adenoma  may  seem 
quite  hard  to  palpation,  but  adenomas  with 
recent  hemorrhage  into  their  capsule  also 
have  the  same  sensation  on  palpation.  About 
38  per  cent  have  five  year  cures  following 
operation. 

Malignant  papilloma  of  the  thyroid  is  a 
comparatively  rare  disease.  It  appears  to 
be  the  least  malignant  type  of  the  new 
growths  of  the  thyroid.  There  is  a less  num- 
ber of  recurrences  and  more  five  year  cures 
reported  in  this  small  group  of  cases. 

From  the  literature  on  the  subject  of  ma- 
lignancy of  the  thyroid  it  seems  that  the 
best  chance  the  patient  has  is  from  surgery 
in  conjunction  with  radium  and  x-ray  treat- 
ment. The  exceptions  to  this  are  those  cases 
with  sarcoma  of  the  thyroid. 
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SUMMARY. 

(1)  Colloid  goitre  is  a condition  of  po- 
tential hypothyroidism,  and  should  be 
treated  as  such. 

(2)  Adenomatous  goitre  without  hyper- 
thyroidism is  essentially  a surgical  disease. 

(3)  Adenomatous  goitre  with  hyperthy- 
roidism is  a state  of  true  hyperthyroidism, 
and  is  a surgical  disease,  and  should  be 
treated  by  the  removal  of  the  adenomatous 
masses  providing  the  visceral  changes  will 
permit. 

(4)  Exophthalmic  goitre  is  a state  of 
pseudo-hyperthyroidism,  and  is  treated  best 
by  partial  thyroidectomy,  which  should  be 
preceded  and  followed  by  the  proper  treat- 
ment with  iodine. 

(5)  Cretinism  is  due  to  an  absence  of  the 
normal  thyroid  secretion  in  the  body,  and  is 
treated  by  substituting  that  product. 

(6)  Myxedema  presents  the  same  condi- 
tion as  Cretinism,  and  requires  the  same 
treatment. 


(7)  Acute  thyroiditis  is  an  inflammation 
of  the  thyroid  gland,  usually  secondary  to 
infection  elsewhere  in  the  body,  and  is 
treated  expectantly  or  surgically  as  the  case 
demands. 

Chronic  thyroiditis  causes  the  formation 
of  fibrous  tissue  in  the  neck  which  necessi- 
tates surgical  relief,  or  the  alternate  of  death 
from  suffocation. 

(8)  Malignancy  of  the  thyroid  may  be 
due  to  sarcoma,  carcinoma,  malignant  ade- 
noma, or  malignant  papilloma.  The  best 
treatment  is  radical  removal  of  the  malig- 
nant tissue  supplemented  by  x-ray  and  ra- 
dium radiation.  The  possible  exception  is 
sarcoma  of  the  thyroid. 
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MEDICAL  ASPECT  OF  GOITRE* 

T.  D.  CUNNINGHAM,  M.D. 

DENVER,  COLORADO 


In  the  consideration  of  the  medical  aspect 
of  goitre,  one  is  immediately  plunged  into, 
not  one  disease,  but  a whole  series  of  dis- 
eases, whose  diagnosis  and  treatment  is  un- 
dergoing more  or  less  continuous  change. 
Therefore,  it  behooves  one  to  approach  this 
subject  with  the  realization  that  there  is 
much  which  is  still  unknown  and  hence, 
errors  in  diagnosis  are  unavoidable.  How- 
ever, familiarity  with  the  known  facts  about 
the  various  diseases  of  the  thyroid  will  aid 
materially  in  correct  diagnosis,  which  is  the 
first  step  in  successful  treatment. 

Plummer  has  studied  carefully  the  vari- 
ous diseases  of  the  thyroid  in  most  auspi- 
cious surroundings  and  has  reached  conclu- 
sions, which  in  the  main  are  of  great  benefit 
in  the  handling  of  these  cases,  and  his  clin- 
ical classification,  although  not  ideal,  gives 
a good  working  basis.  His  classification 
follows : 


*Read  at  the  fifty-sixth  annual  meeting  of  the 
Colorado  State  Medical  Society,  Colorado  Springs, 
September  21,  22,  23,  1926. 


"Diffuse  colloid  goitre. 

2Adenomatous  goitre  without  hyperthy- 
roidism. 

“Adenomatous  goitre  with  hyperthyroid- 
ism. 

"Exophthalmic  goitre. 

“Myxedema. 

"Cretinism. 

"Myxedema  in  childhood. 

"Thyroiditis. 

"Malignancy. 

Of  these  nine  types  of  goitre,  there  are 
but  three  which  have  a definite  known  eti- 
ological factor  or  factors.  A fourth  which 
may  be  produced,  namely,  myxedema, 
through  error  or  because  of  necessity  in 
surgical  treatment  of  some  other  condition. 

The  types  for  which  we  have  definite  eti- 
ology, are  simple  colloid  goitre,  and  cretin- 
ism, caused  by  insufficient  iodine  in  the 
water,  and  thyroiditis  due  to  infection. 
Therefore,  there  are  left  six  separate  and 
distinct  diseases  without  definite  etiology. 
That  some  of  these  six  are  probably  due  to 
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lack  of  iodine  at  some  stage  in  development 
cannot  be  denied,  but  proof  is  at  present 
lacking.  So  we  liave  about  90  per  cent  of 
diseases  of  the  thyroid  without  definite 
known  cause. 

The  clinical  symptoms  of  cretinism,  myx- 
edema and  thyroiditis  are  not  mentioned  as 
there  is  little  difficulty  in  diagnosing  these 
conditions,  and  when  in  doubt,  the  subnor- 
mal basal  metabolic  rate  gives  conclusive  evi- 
dence of  myxedema  and  cretinism,  and  the 
hard,  tender  symmetrically  enlarged  thyroid 
with  slight  fever  indicates  thyroiditis. 

In  order  to  have  a sound  basis  for  clinical 
diagnosis,  it  is  necessary  to  be  familiar  with 
the  pathology  of  the  more  numerous  types 
of  goitre.  The  colloid  goitre  receives  its 
name  from  the  large  amount  of  iodine-laden 
colloid  in  the  acini,  and  apparently  is  the 
attempt  of  the  gland  to  compensate  for 
iodine  deficiency  in  the  body.  If  iodine  is 
supplied  sufficiently  early,  this  type  of 
goitre  may  disappear.  The  gland  is  evenly, 
symmetrically  enlarged,  has  a soft  feel  to  the 
hand,  and  is  free  from  nodules.  These  pa- 
tients do  not  have  increased  basal  metabol- 
ism, but  usual  normal  or  below  normal.  Oc- 
casionally they  need  thyroxin  or  dessicated 
thyroid  to  give  them  normal  vitality.  Sur- 
gery is  only  indicated  for  cosmetic  reasons. 

In  the  malignant  types1  which  form  only 
1.6  per  cent  of  all  goitres,  the  microscopic 
diagnosis  shows  one  type  of  cell  predomi- 
nating. Malignancy  is  found  only  in  adeno- 
matous goitres.  Clinically,  the  malignant 
type  occurs  in  the  cancerous  age  and  is  often 
taken  for  an  adenoma,  but  is  distinguished 
by  its  harder  consistency  or  by  glandular 
involvement.  Malignancies  of  the  thyroid 
are  of  slow  growth  as  compared  with  the 
usual  cancerous  lesions.  However,  it  always 
develops  in  adenomas  and  offers  an  excellent 
reason  for  their  removal,  especially  if  a sud- 
den increase  takes  place  in  an  apparently 
quiescent  goitre. 

Cretinism  is  the  congenital  absence  of 
sufficient  normal  thyroid  gland,  and  al- 
though greatly  benefited  is  never  entirely 
cured  by  its  administration,  probably  due  to 
disturbance  in  other  internal  glands  during 
the  growth  of  the  fetus.  The  experimental 


work  of  Marine  has  shown  that  cretinism  is 
produced  in  animals  by  the  mother  having 
insufficient  iodine  during  gestation.  It  is 
Avell  known  in  bad  goitre  areas  that  cattle, 
pigs  and  sheep  must  have  iodine  or  the 
young  are  either  born  dead  or  live  only  a 
short  time. 

Myxedema  is  a deficiency  of  normal  thy- 
roid secretions,  probably  as  a result  of  thy- 
roiditis or  excessive  removal,  and  is  one  of 
the  diseases  which  may  be  greatly  benefited 
by  the  ingestion  of  suitable  amounts  of  the  ■ 
dried  gland,  or  thyroxin.  It  must  be  borne 
in  mind  that  occasionally  a patient  will  not 
absorb  sufficient  from  the  gastro-intestinal 
track  and  requires  thyroxin  subcutaneously. 
This  is  the  one  type  of  thyroid  disease  in 
which  medicine  approaches  the  brilliant  re- 
sults of  surgery. 

The  more  common  types  of  thyroid  disease 
are  the  adenoma  without  hyperthyroidism, 
the  adenoma  with  hyperthyroidism  and  ex- 
ophthalmic goitre. 

Adenoma  without  hyperthyroidism  is  seen 
most  frequently  by  the  clinician.  Unfor- 
tunately, it  has  been  a glaring  example  of 
his  ignorance,  for  Kimball2  has  recently 
shown  that  of  three  hundred  and  nine  cases 
of  adenoma  with  hyperthyroidism,  86  per 
cent  were  caused  by  the  injudicious  use  of 
iodine  prescribed  by  physicians.  The  pathol- 
ogy of  the  adenomatous  goitre  without  toxic 
symptoms  is  that  of  a colloid  goitre,  or  a 
normal  thyroid  with  encapsulated  quiescent 
adenata,  present  in  the  gland.  There  may 
be  cysts  caused  by  degenerated  adenomas. 
The  medical  treatment  in  these  cases  con- 
sists in  advising  against  any  medication.  If 
there  is  a history  of  repeated  attacks  of 
nervous  exhaustion  or  if  the  goitre  is  causing 
tracheal  obstructions,  or  if  the  adenoma  is 
unusually  hard,  or  if  there  is  glandular  in- 
volvement, or  for  cosmetic  reasons  relief  is 
sought,  or  there  is  calcification,  the  medical 
treatment  consists  in  leading  the  patient  to 
an  experienced  surgeon,  without  delay.  In 
cases  where  only  a simple  adenoma  is  pres- 
ent and  the  case  can  be  kept  under  super-  j 
vision,  the  clinician  should  keep  the  patient 
under  his  care  with  all  of  the  potential  pos- 
sibilities in  mind.  Personally,  I believe  in  . 
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•warning  the  patients  as  to  the  possibilities, 
as  no  one  can  predict  what  emotional  dis- 
turbance or  infection  or  some  unknown 
factor  will  stimulate  the  adenoma  to  activ- 
ity. 

Adenomatous  goitre  with  hyperthyroidism 
differs  in  pathology  from  adenomatous  goitre 
without  hyperthyroidism  in  one  of  two  ways, 
either  the  adenomata  became  active  with  in- 
crease in  the  secreting  epithelium,  plus  in- 
creased toxic  manifestations,  or  the  hitherto 
normal  gland  structure  becomes  hyperactive 
and  toxic  symptoms  result.  In  either  case, 
iodine  is  contra  indicated  and  the  generally 
accepted  safe  procedure  is  surgical  interven- 
tion. However,  Graham3  believes  that  ade- 
nomatous goitres  are  benefited  by  iodine 
given  over  a limited  time. 

The  last  but  not  least  of  the  diseases  of 
the  thyroid  is  exophthalmic  goitre.  The 
cause  is  unknown.  It  is  more  prevalent  in 
goitre  districts.  There  is  an  increase  in  the 
gland  itself,  the  number  of  secreting  cells 
increase,  become  columnar  instead  of  cub- 
oidal,  there  is  a relative  decrease  in  colloid, 
and  an  increase  in  the  blood  vessels,  so  the 
gland  becomes  very  vascular.  Recently, 
Reinhoff4  has  removed  part  of  the  gland 
from  a series  of  patients  suffering  from 
exophthalmic  goitre  and  then  treated  the 
patients  with  iodine,  later  he  removed  the 
remaining  part  of  the  gland.  In  this  way 
he  compared  the  same  gland  tissue  from  the 
same  individual  before  and  after  treatment 
with  iodine.  The  result  was  striking.  The 
gland  before  the  iodine  treatment  had  the 
usual  picture  described  above,  namely,  col- 
umnar epithelium  encroaching  on  the  acini 
which  were  almost  devoid  of  colloid,  where- 
as the  same  gland  after  treatment  with 
iodine  suggested  colloid  goitre,  the  epithe- 
lium was  cuboidol,  the  connective  tissue  had 
greatly  increased,  the  acini  were  large,  four 
or  five  times  their  former  size  and  filled 
with  normal  staining  colloid.  This  is  defi- 
nite histological  evidence  of  the  effect  of 
iodine  on  exophthalmic  goitre  in  the  human 
organism. 

The  diagnosis  of  exophthalmic  goitre  clin- 
ically, when  the  disease  is  advanced,  pre- 
sents no  difficulties,  but  the  border  line 


cases  require  all  the  skill  of  the  most  astute 
clinician.  It  must  be  differentiated  from  the 
toxic  adenoma,  neurasthenia,  hysteria,  mi- 
tral disease  and  tuberculosis.  The  repeated 
basal  metabolic  rate  will  quickly  rule  out  all 
but  the  toxic  adenoma.  Note,  I say  repeated 
basal  metabolic  rate  as  exophthalmic  goitre 
is  subject  to  remissions  and  you  may  obtain 
a normal  rate  during  remission.  The  toxic 
adenoma  also  has  an  increased  metabolism, 
also  accelerated  pulse  and  elevated  blood 
pressure.  Both  may  have  fever — both  rapid 
pulse — but  toxic  adenoma  does  not  have  ex- 
ophthalmia,  whereas  exophthalmic  goitre 
may  have,  sometimes  not.  In  careful  palpa- 
tion of  the  gland  the  slight  nodular  area  will 
often  give  the  clue  to  an  adenoma.  Whereas 
in  exophthalmic  goitre  there  is  uniform  en- 
largement. The  age  incident  is  some  help. 
Exophthalmic  goitre  occurring  at  any  age, 
usually  from  twenty  to  forty  years,  and  en- 
largement of  the  gland  is  usually  followed 
by  symptoms,  in  from  a few  days  to  two 
years,  whereas  the  average  length  of  an  ade- 
nomatus  enlargement  of  the  gland  before 
toxic  symptoms  appear  is  sixteen  years. 

Accurate  diagnosis  is  necessary  in  the 
early  cases  for  mild  exophthalmic  goitre  will 
quickly  improve  on  iodine,  whereas  toxic 
adenomas  as  quickly  become  worse,  and 
Jackson5  believes  the  operative  risk  is  greater 
in  the  iodinized  toxic  adenoma  than  in  the 
untreated  toxic  adenoma. 

Another  form  of  toxic  adenoma  is  fre- 
quently overlooked,  namely,  during  and 
after  the  menopause.  Too  often  the  en- 
larged thyroid  is  disregarded  and  all  the 
serious  symptoms  are  laid  at  the  door  of  the 
dying  catamenia  when  an  old  adenoma  has 
become  toxic,  deranged  by  the  internal 
glandular  disturbance  occasioned  by  the 
menopause. 

In  all  these  toxic  thyroid  disturbances,  the 
treatment  is  usually  surgical  or  occasionally 
by  the  Roentgen  Ray.  Occasionally  a mild 
exophthalmic  goitre  yields  to  iodine  alone. 
However,  the  pre-operative  treatment  is  med- 
ical and  what  is  too  often  disregarded,  the 
post  operative  treatment,  is  medical.  Rest 
in  bed,  in  a quiet  hospital,  forced  fluids,  fre- 
quent metabolism  rates  in  these  cases  are 
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essential.  To  this  in  the  exophthalmic  goitre 
add  10  drops  of  Lugol’s  solution,  three  times 
per  day  and  avoid  coffee,  tea,  alcohol,  meats 
high  in  purine  content  as  kidney,  liver,  etc. 
Some  men  feel  digitalis  adds  to  the  toxemia 
and  is  of  little  benefit,  others  believe  that  it 
is  of  advantage.  The  basal  metabolism  and 
pulse  rate  are  the  important  factors  to  watch. 
In  a crisis  large  amounts  of  liquid  by  mouth 
or  by  hypodermoclysis,  plus  iodine  is  indi- 
cated. Collier  of  Ann  Arbor  gives  iodine 
in  salt,  solution  by  hypodermoclysis. 

The  use  of  Roentgen  Ray  in  treatment  of 
thyroid  disease  is  apparently  increasing.  Re- 
cently in  Cleveland  the  Radiological  Society 
of  America  had  a symposium  on  goitre.  Evi- 
dence presented  there  suggests  that  the  treat- 
ment, of  diseases  of  the  thyroid  by  deep 
therapy,  when  given  by  a man  experienced 
in  the  proper  use  of  the  Roentgen  Ray  is  as 
beneficial  as  surgery,  is  safer  and  less  ex- 
pensive. There  are  definite  types  of  goitre 
not  suited  to  treatment  by  this  method, 
namely,  the  goitre  giving  pressure  symptoms 
and  those  containing  calcareous  deposits. 
Burns  are  the  product  of  the  unskilled  and 
ignorant,  just  as  in  surgery  we  have  mis- 
fortunes often  more  serious.  In  my  experi- 
ence the  Roentgen  Ray  has  been  of  little 
benefit. 

To  briefly  summarize,  about  90  per  cent  of 
thyroid  disease  is  included  in  colloid  goitre, 
adenomas  with  and  without  hyperthyroid- 
ism and  in  exophthalmic  goitre.  Iodine  is 
useful  as  a preventative  if  taken  during  ges- 
tation in  early  colloid  goitre,  during  adoles- 
cense,  and  in  exophthalmic  goitre,  and  is 
definitely  contra-indicated  in  all  other  forms 
of  thyroid  disease.  In  the  toxic  cases  re- 
peated metabolism,  rest  and  either  surgery 
or  x-ray  treatment  is  indicated.  However, 
it  must  be  remembered  that  the  best  results 
are  obtained  by  preoperative  rest  and  post- 
operative rest,  combined  with  the  best  judg- 
ment of  the  medical  man  and  surgeon. 

It  is  to  be  lamented  that,  the  public  health 
authorities  and  the  profession  have  not  bet- 
ter cooperated  in  the  prevention  of  goitre, 
as  the  work  of  Kimball2  has  carefully  out- 
lined in  detail  the  necessary  procedures  in 
prevention  of  goitre  and  cretinism. 
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DISCUSSION 

M.  O.  Shivers,  Colorado  Springs:  After  hearing 

Dr.  Cunningham’s  paper  I am  wondering  if  there 
is  anything  I can  say  that  would  be  of  any  value 
along  this  line.  Treatment  of  goiter  concerns  not 
only  the  medical  man,  but  the  surgeon.  All 
goiters  are  medical  at  some  time.  Most 
goiters  are  medical  before  they  are  surgical, 
even  though  you  have  made  up  your  mind  that 
the  case  is  a surgical  one.  Dr.  Cunningham  ex- 
pressed that  very  forcibly  in  saying  that  all  goi- 
ters that  are  surgical  in  nature  require  pre-opera- 
tive and  post-operative  treatment.  Now,  that  is 
one  of  the  reasons  why  surgery  of  the  thyroid 
gland  carried  such  a large  mortality  in  the  past. 
These  patients  had  very  little  pre-operative  treat- 
ment. There  were  many  reasons  why;  the  most 
important  reason  was  this,  that  there  were  very 
few  men  in  the  country  doing  thyroid  surgery; 
secondly,  these  patients  had  to  go  long  distances 
and  they  were  urgent  on  immediate  operation 
largely  for  financial  reasons.  That  had  its  effect 
on  all  surgeons.  To  what  degree,  of  course,  de- 
pended largely  on  the  individual  surgeon.  The 
most  important  part  of  the  treatment  of  any  dis- 
ease is  prevention.  Diseases  of  the  thyroid  is  a 
condition  that  we  know  very  little  about.  We 
thought  ten  years  ago  we  knew  a good  deal;  we 
thought  five  years  ago  we  knew  more,  and  now 
we  are  realizing  that  what  we  knew  ten  years  ago 
we  did  not,  and  it  won’t  be  long  before  we  know 
that  what  we  know  now,  we  don’t  know.  Now 
the  troublie  with  us  as  a group  of  men,  or  phy- 
sicians, is  we  do  not  take  advantage  of  what  lit- 
tle we  do  know.  You  could  take  a poll  of  of  us 
here  today  on  this  one  question:  What  is  the 
simplest  plan  of  prevention  of  goiter?  There  is 
not  one  in  five  who  will  answer  you  correctly. 
Now,  what  is  it?  It  is  a little  iodide  of  soda 
twice  a day  for  two  weeks  twice  a year.  Sodium 
iodide  will  prevent  goiter  ninety-five  times  in 
one  hundred  in  the  goiter  districts,  but  we  don’t 
use  it.  You  could  ask  this  group  of  men  if  they 
were  giving  sodium  iodide  to  the  younger  mem- 
bers of  their  families  and  perhaps  four  or  five  of 
this  number  would  be  using  this  simple  preven- 
tive measure.  That  is  not  only  criticism  of  the 
medical  men,  but  also  the  surgeon,  who  is  just  as 
guilty.  If  we  know  a preventive  measure  we 
ought  to  take  advantage  of  it.  Now  then,  if  we 
give  iodine  to  the  expectant  mother  who  has  goi- 
ter you  have  a good  chance  of  preventing  the 
disease  in  the  child.  But  the  practitioner  who 
does  obstetrics  gives  little  consideration  to  this 
important  phase  of  treatment.  If  we  could  bring 
these  two  things  before  you  this  morning,  and  if 
we  would  do  it,  then  the  discussion  so  far  would 
be  of  some  value.  If  you  go  right  along  and  for- 
get it,  and  you  have  done  it  many  times,  the  dis- 
cussion will  be  without  value.  This  brings  us  to 
the  question  of  endemic  goiter,  but  there  is  one 
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question  that  must  be  answered  and  whenever 
that  is  answered,  in  my  opinion,  you  will  have  a 
starting  point  as  to  the  cause  of  endemic  goiter. 
For  instance,  a mother  came  into  Colorado  Springs 
from  Illinois  twenty  years  ago  suffering  from  goi- 
ter; she  brought  her  daughters  with  her;  she  has 
say,  five  daughters.  Nine  chances  out  of  ten 
three  of  those  daughters  will  have  goiter.  Now 
then,  when  these  daughters  become  mothers,  if 
they  have  six  girls,  they  will  all  have  goiter. 
That  may  be  unimportant  but  100  families  from 
Chicago  or  Cleveland  coming  here,  it  will  not  be 
long  until  we  will  have  a section  of  endemic  goi- 
ter in  Colorado  Springs.  We  can  make  any  sec- 
tion an  endematous  one  by  this  manner  in  two 
generations.  There  is  no  question  about  the  ma- 
ternal relationship  in  the  development  of  goiter. 
No  authority  ever  questions  the  fact  that  if  a 
mother  has  goiter  a certain  percentage  of  the 
girls  will  have  goiter,  and  her  grandchildren  will 
eventually  all  have  goiter,  if  not  treated.  To  get 
back  to  the  question  of  the  treatment  of  the 
grandmother — if  she  had  had  preventive  treat- 
ment the  offspring  would  not  have  developed  the 
disease. 

Arnold  Minnig,  Denver:  I think  it  has  not  been 

emphasized  sufficiently  that  the  diagnosis  of  the 
toxic  forms  of  goitre  are  very  difficult.  An  as  has 
been  well  covered  by  Dr.  Cunningham,  I have 
been  interested  in  basal  metabolism  recently,  and 
I would  like  to  have  an  expression  as  to  why  we 
have  in  some  of  these  cases  an  increased  meta- 
bolic rate  with  apparently  no  symptoms  of  hyper- 
thyroidism. In  the  treatment,  I think  it  must  be 
very  difficult  for  the  ilurgeon  and  x-ray  people  to 
know  just  how  much  to  take  out.  I know  I am 
treating  a patient  in  a case  where  too  much  has 
been  taken  out.  That  must  be  a very  difficult 
thing,  and  it  cannot  be  accurately  guessed  at. 
The  x-ray  treatment,  I would  say,  has  a certain 
amount  of  danger;  that  is,  you  do  not  know  how 
much  x-ray  treatment  to  give  and  just  when  to 
quit,  because  you  may  have  afterwards  a,  compli- 
cated myxedema.  I think  it  is  strange  and  strik- 
ing that  we  are  coming  from  the  extreme,  where 
we  used  to  use  no  iodine,  and  now  it  seems  we 
are  slipping  back  and  using  iodine  in  some  forms 
of  goitre  in  Germany  and  this  country,  and  find- 
ing it  efficacious  where  we  thought  it  was  not.  I 
want  to  point  out  another  feature  about  a partic- 
ular hyperthyroidism,  and  that  is  that  it  is  a self- 
limited disease,  and  if  you  give  a patient  rest  the 
patient  gets  well  by  himself. 

C.  M.  Meader,  Denver:  There  are  several  points 
related  to  Dr.  Cunningham's  excellent  paper  which 
deserve  further  emphasis.  In  the  first  place,  thy- 
roid disease  will  become  of  increasing  importance 
in  this  state  in  the  future.  There  is  little  doubt 
that  a goitre  center  exists  here;  and  with  suc- 
cessive generations  the  disease  will,  as  Dr.  Cun- 
ningham has  well  pointed  out,  become  increas- 
ingly common.  It  therefore  behooves  the  mem- 
bers of  this  society  to  be  on  the  alert;  and  espe- 
cially well  versed  in  the  diagnosis  and  treatment 
of  thyroid  disease. 

In  diagnosis  there  are  several  differentiations 
of  primary  importance:  First,  that  between  col- 

loid disease  and  early  adenoma  must  be  kept  in 
mind  in  order  that  the  mistake  of  giving  iodine  to 
early  adenomas,  which  Dr.  Cunningham  pointed 
out,  may  be  avoided.  Second,  differentiation  be- 
tween toxic  adenoma  and  exophthalmic  goitre  is 
obviously  necessary,  in  order  that  the  good  ef- 
fects of  iodine  may  be  utilized  in  the  latter,  and 
the  deleterious  effect  of  the  same  drug  avoided  in 
adenoma.  Finally,  of  course,  the  differentiation 


of  toxic  goitre  of  either  type  from  other  condi- 
tions which  they  may  simulate  must  be  stressed. 

Usually,  as  Dr.  Cunningham  has  said,  these  oth- 
er conditions  are  readily  differentiated  by  the 
basal  metabolism  test;  but  the  usual  practical 
difficulty  lies  in  overlooking  the  fact  that  thyroid 
toxemic  may  be  the  real  cause  of  symptoms  which 
are  apparently  clearly  referable  to  other  organs. 
The  most  common  example  of  this  is  the  failure 
to  recognize  toxic  goitre  as  the  etiologic  factor  in 
cardiac  disease.  We  all  see  patients  with  vary- 
ing degrees  of  cardiac  decompensation  in  whom 
the  etiologic  background  is  a myocarditis  due  to 
a long-standing  toxic  goitre.  If  the  real  condition 
is  recognized  in  its  early  stages,  many  patients 
may  be  saved  from  permanent  cardiac  damage; 
and  even  in  apparently  late  cases  marked  improve- 
ment in  economic  efficiency  may  often  be  se- 
cured. These  cases  with  predominantly  cardiac 
symptoms  are  of  course  especially  likely  to  be 
overlooked  in  those  instances  in  which  an  ade- 
noma is  small,  and  palpable  only  with  difficulty 
or  not  at  all;  second,  in  those  exophthalmic  types 
without  demonstrable  thyroid  enlargement;  and 
third,  those  in  which  the  thyroid  enlargement  is 
retrosternal.  These  are  the  cases  for  which  we 
should  all  be  on  the  alert;  because,  if  identified, 
many  of  them  may  be  saved  permanent  cardiac 
damage.  Early  diagnosis  in  toxic  goitre  is  as  im- 
portant a health-  and  life-saving  measure  as  is 
early  diagnosis  in  tuberculosis  and  cancer.  One 
point  in  treatment  I should  like  to  emphasize, — 
although  Dr.  Cunningham  apparently  does  not 
agree, — the  advisability  of  administration  of  digi- 
talis, particularly  in  the  exophthalmic  goitre 
group.  We  know  that  in  practically  all  cases  of 
exophthalmic  goitre  coming  to  autopsy,  myocar- 
ditis is  present  in  varying  degree;  and  there  have 
been  reported  cases  in  which  this  damage  has 
amounted  to  actual  necrosis.  The  indication  for 
digitalis  is  precisely  the  same  in  myocardial  de- 
compensation due  to  toxic  goitre  as  in  that  due  to 
other  agents.  Digitalis  will  not  reduce  that  por- 
tion of  the  increased  pulse  rate  due  to  the  eleva- 
tion of  basal  metabolism;  but  it  will  diminish  the 
factor  due  to  myocardial  damage,  and  will  aid  in 
restoring  compensation. 

One  additional  point  which  deserves  emphasis 
is  the  frequent  misinterpretation  of  the  signifi- 
cance of  gastro-intestinal  crises  in  the  exophthal- 
mic goitre.  The  nausea,  vomiting  and  diarrhoea, 
and  the  occasional  slight  jaundice,  are  altogether 
too  often  regarded  as  due  to  intestinal  indigestion, 
food  poisoning,  to  “nervous  indigestion,”  gall-blad- 
der disease,  etc.;  and  the  real  etiologic  agent  en- 
tirely overlooked.  The  correct  interpretation  of 
these  crises  is  especially  important,  inasmuch  as 
they  usually  indicate  a marked  degree  of  thyroid 
toxemia. 

F.  P.  Gengenbach,  Denver:  Physiological  con- 

gestion of  the  thyroid  is  very  common  in  child- 
hood, especially  in  the  pre-menstrual  period  of  girl- 
hood. Some  girls  show  a periodic  enlargement  of 
the  thyroid  just  before  each  menstrual  period. 
The  enlargement  of  the  thyroid  due  to  lack  of 
iodine  in  water,  has  already  been  mentioned. 
There  is  some  in  this  state,  particularly  in  the 
southwestern  part  of  the  state.  One  of  the  goitres 
that  pediatricians  have  to  recognize  is  the  congen- 
ital goitre  of  infancy,  which  may  cause  acute 
symptoms,  such  as  dyspnoea  and  sometimes  even 
exophthalmos.  These  acute  symptoms  can  usual- 
ly be  controlled  by  applying  an  ice  bag  over  the 
thyroid,  but  this  swelling  sometimes  gets  so  large 
and  the  symptoms  so  acute  that  they  may  require 
lrgical  intervention,  such  as  a partial  thyroidec- 
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tomy.  If  there  is  a tendency  to  suffocation,  even 
a tracheotomy  may  be  necessary,  although  this 
should  be  avoided  if  possible,  because  of  the 
proneness  to  be  followed  by  attacks  of  pneumonia. 
Simple  goitre  in  older  children  is  usually  controla- 
ble  by  the  administration  of  iodine  in  some  form. 
Exophthalmic  goiter  rarely  occurs  in  childhood, 
especially  in  early  childhood,  but  when  present 
calls  for  the  same  treatment  as  it  does  in  adults. 

N.  B.  Newcomer,  Denver:  Being  an  x-ray  man, 

I feel  as  though  I owe  it  to  you  and  to  myself,  and 
the  members  of  the  profession,  to  explain  the  x-ray 
man’s  point  of  view  in  the  treatment  of  exophthal- 
mic goitre.  None  of  you  seem  to  attach  much  im- 
portance to  it.  Dr.  Cunningham’s  article  is  very 
conservative,  and  he  explained  the  point  of  view 
of  the  internal  medicine  man  fully,  and  the  gen- 
eral belief  that  it  was  valuable,  but  his  experi- 
ence was  unfortunate.  I was  wondering  why  he 
should  have  been  unfortunate,  and  yet  he  seems 
to  be  so  favorably  impressed  with  the  general 
method  of  treatment  in  other  places.  I think  the 
reason  is  this:  In  all  these  high  altitudes  we  have 
a good  deal  of  trouble  with  x-ray  machines.  The 
capacity  of  most  10-inch  x-ray  machines  at  the 
altitude  of  Denver  is  about  seven  inches.  To  get 
a uniform  distribution  of  an  x-ray  dose  through- 
out, you  have  got  to  penetrate  clear  through  it. 
Personally,  we  treat  goitre  with  200,000  volts  in 
order  to  get  that  even  distribution.  We  do  not 
treat  any  goitre,  except  by  the  basal  metabolic 
rate,  checked  by  it  and  rechecked  by  it.  Often 
at  the  beginning  in  treating  cases  far  advanced, 
we  have  a good  deal  of  the  same  difficulty  that 
surgeons  have  had  when  they  tie  off  an  artery; 
so  that  we  treat  them  with  200,000  volts,  and  50 
centimeters  distant,  with  a heavy  infiltration  of 
copper,  a total  of  two  hours,  divided  into  30-min- 
ute periods.  We  divide  that  into  four  doses,  one 
dose  a week.  We  put  them  to  bed;  we  put  ice 
bags  to  the  chest.  We  prefer  to  have  that  done 
by  the  internal  medicine  man,  treated  like  a sur- 
gical case,  in  bed,  absolute  rest,  even  using  a.  bed 
pan.  We  find  three  or  four  days  after  the  first 
treatment  we  are  apt  to  get  some  reaction.  At 
the  end  of  of  a week  we  retreat  them  the  same 
way,  and  at  that  time  we  get  very  little  or  no  re- 
action; at  the  end  of  a month  they  are  under  com- 
plete control.  We  let  them  go  six  weeks,  and  at 


the  end  of  that  time  we  have  the  metabolic  rate 
rechecked;  if  it  is  high,  we  treat  them  again  and 
wait  four  or  five  or  six  months.  The  pulse  rate 
comes  down  to  70  or  80,  where  it  had  been  to  as 
high  as  140  and  160.  And  we  find  they  gain  25 
to  30  pounds  in  weight.  I am  satisfied  that 
if  the  diagnosis  is  correct  the  results  will  be  as 
good  as  surgery,  and  I do  not  believe  as  dan- 
gerous. 

Dr.  Cunningham  (closing):  The  use  of  digi- 

talis, personally,  I feel  that  it  has  some  value  in 
certain  cases;  but  I also  feel  that  its  value  is 
questionable  unless  you  have  a case  where  you 
have  considerable  cardiac  damage.  Certain  peo- 
ple seem  to  think  digitalis  of  benefit,  but  I have 
never  seen  any  evidence  of  it  except  in  those  ex- 
treme cases,  as  the  case  Dr.  Meader  mentioned.  In 
the  average  thyroid  case  I have  never  felt  it  to  be 
of  any  special  benefit.  However,  I see  no  harm  in 
trying  it.  In  regard  to  the  increase  in  basal  met- 
abolism without  an  apperent  hyperthyroidism, 
these  cases  are  very  difficult  to  diagnosis.  Of 
course  you  get  a plus  ten  increase  in  mitral  dis- 
ease, and  sometimes  with  a little  fever.  However, 
beginning  hyperthyroidism  is  a most  difficult 
diagnosis  to  make,  because  they  do  not  have  typ- 
ical symptoms.  They  may  only  have  fatigue.  I 
remember  two  cases,  all  they  had  was  diarrhoea. 
Their  pulse  rate  did  not  go  up;  they  complained 
about  being  nervous,  and  one  of  them  said  his 
collar  was  a little  tight.  I gave  him  iodine  and 
his  diarrhoea  stopped  within  a day. 

I had  an  interesting  case  recently.  Seven  years 
ago,  the  patient  was  in  bed  six  weeks  with  a nerv- 
ous breakdown.  She  has  been  perfectly  well  until 
this  year,  and  then  the  nervous  symptoms  came 
back.  She  had  to  be  operated  for  exophthalmic 
goitre. 

Now,  in  regard  to  exophthalmic  goitre  as  a self 
limited  disease,  the  mortality  runs  25  per  cent 
when  they  are  treated  medically,  so  that  you  are 
not  justified  in  treating  a case  absolutely  medi- 
cally, particularly  when  it  is  severe.  I am  very 
glad  Dr.  Newcomer  spoke  about  the  x-ray.  I feel 
inclined  towards;  the  x-ray  as  a method  of  treat- 
ment, but  my  experience  has  been  very  limited. 

As  a therapeutic  measure  it  has  been  used  more 
in  the  past  two  or  three  years,  and  it  has  some 
very  good  statistics  to  support  it. 
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Proper  selection  of  cases  in  thyroid  sur- 
gery has  a direct  bearing  upon  the  mortality 
in  this  type  of  surgery.  Judgment,  how 
much  to  do  and  when  to  do  it,  still  makes 
the  difference  between  life  and  death,  health 
and  invalidism,  in  this  as  in  many  other 
fields  of  surgery.  Therefore,  the  consequent 
reduction  in  mortality  is  not  wholly  due  to 
the  surgeon’s  increased  ability  and  tech- 
nique, but  also  to  the  diagnostician’s  coop- 
eration. That  the  goitre  patient,  especially 
the  exophthalmic  goitre,  is  coming  to  oper- 
ation earlier  is  evidenced  by  the  fact  that 


in  1909  the  average  duration  of  symptoms 
was  31  months;  in  1922  it  was  19  months. 
This  one  fact  has  influenced  both  the  oper- 
ative mortality  and  end  results  in  this  class 
of  patients. 

According  to  Plummer  there  are  only  three 
definite  types  of  goitre : the  colloid,  the  ade- 
nomatous, and  the  exophthalmic,  and  all 
other  types  seen  clinically  are  either  varia- 
tions, or  combinations  of  these  three.  Ac- 
cording to  the  dangers  attending  thyroid 
surgery,  all  lesions  of  the  thyroid  may  be 
classified  into  two  groups : 1 : goitres  unas- 
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sociated  with  hyperthyroidism  and,  2 : goitres 
associated  with  hyperthyroidism.  The  op- 
erative risk  of  the  two  groups  are  not  com- 
parable. In  the  former  the  dangers  are  con- 
fined to  accidental  causes  to  which  any  oper- 
ation of  equal  magnitude  is  subject.  Prob- 
ably the  commonest  of  these  accidents,  in 
the  order  named  are,  hemorrhage,  pulmon- 
ary infection,  obstructive  dyspnoea  and  tet- 
any. 

I shall  discuss  this  first  group  very  briefly. 

The  colloid,  adolescent  or  physiologic 
goitre  until  recent  years  offered  many  dif- 
ficulties in  diagnosis.  This  is  the  type  which 
usually  produces  the  uniform  fullness  of  the 
neck,  so  often  seen  in  young  women.  Such 
types  are  not  infrequently  associated  with 
nervous  symptoms,  and  tachycardia,  defi- 
nite tremor,  render  the  differentiation  from 
true  hyperthyroidism  quite  difficult,  espe- 
cially if  of  the  vaso-motor  type  with  thrills 
and  bruits.  It  is  most  important  to  dis- 
tinguish the  two  t3Tpes  because  the  girl  in 
adolescence  should  not  be  operated  upon, 
even  if  we  believe  the  symptoms  to  be  due 
to  slight  over  activity  of  the  gland.  In  case 
of  doubt,  conservative  methods  should  be 
tried  first.  If  the  metabolic  rate  changes 
greatly,  and  particularly  if  there  is  marked 
loss  of  body  weight,  the  condition  may  quite 
definitely  be  termed  true  hyperthyroidism, 
and  of  course,  surgery  is  the  method  of  treat- 
ment preferred. 

If  under  the  administration  of  iodine  or 
thyroxin  this  goitre  does  not  disappear,  it 
probably  indicates  that  it  is  not  a simple 
colloid  goitre,  but  one  of  the  mixed  types 
often  seen  in  which  adenomas  form  in  the 
gland,  it  continues  to  enlarge  and  becomes 
a mechanical  goitre.  This  goitre,  though  it 
produces  symptoms  only  by  pressure  and 
interference  with  the  surrounding  structure, 
is  surgical. 

Thyroiditis  does  not  occur  often.  When 
it  does  and  there  is  suppuration,  I believe  it 
is  best  to  open  into  the  softened  area  and 
drain.  As  a general  rule  if  the  inflammation 
involves  the  entire  gland,  I do  not  believe  it 
a good  policy  to  operate — for  if  there  is  go- 
ing to  be  any  normal  thyroid  function,  it  is 
more  apt  to  follow  conservative  treatment 


than  thyroidectomy.  It  sometimes  happens 
that  during  the  course  of  a partial  thyroid- 
ectomy the  surgeon  discovers  he  is  dealing 
with  a case  of  thyroiditis.  The  operation,  I 
believe,  should  be  completed  and  the  esti- 
mation of  the  required  thyroid  or  Thyroxin 
made  before  the  patient  leaves  the  hospital. 

Malignant  tumors  of  the  thyroid  fortu- 
nately are  rare.  Carcinoma  of  the  thyroid 
which  can  be  diagnosed  as  such  from  its 
hardness  and  attachment  to  surrounding  tis- 
sues, should  be  considered  inoperable,  espe- 
cially if  the  adjacent  lymphatics  are  en- 
larged. In  some  of  these  cases  where  pres- 
sure is  so  marked  that  dyspnoea  is  extreme, 
Crile’s  technique  of  splitting  the  growth  in 
the  midline  and  implanting  radium  on  both 
sides,  is  highly  commendable.  Even  those 
cases  operated  early,  i.  e.,  diagnosed  at  the 
operating  table,  are  prone  to  recur,  and  in  a 
comparatively  short  time.  It  is  best  to  fol- 
low the  thyroidectomy  with  a block  dissec- 
tion, at  least  of  the  side  of  the  neck  involved, 
and  then  with  x-ray  or  radium. 

In  the  second  group,  by  far  the  most  im- 
portant, are  the  exophthalmic  goitre  and  the 
adenoma  with  hyperthyroidism.  The  great- 
est danger  with  this  group  of  patients  lies 
in  the  disease  itself  or  the  residual  effects 
of  the  disease.  For  example,  a technically 
safe  operation  may  precipitate  or  be  fol- 
lowed by,  an  acute  exacerbation  of  hyper- 
thyroidism, from  which  the  patient  does  not 
recover.  One  should  also  bear  in  mind  that 
the  technique  for  thyroidectomy  for  hyper- 
thyroidism is  much  more  difficult  than  the 
same  operation  for  the  goitres  without  hy- 
perthyroidism, because  of  the  friable  char- 
acter of  the  gland  due  to  the  increase  in  the 
cellular  structure  and  to  the  numerous 
small  vessels. 

That  we  are  dealing  with  two  entirely  dis- 
tinct diseases  in  exophthalmic  goitre  and 
adenoma  with  hyperthyroidism,  has  been 
proved  beyond  reasonable  doubt,  by  the  dif- 
ference in  the  mode  of  onset  of  the  two 
diseases,  the  clinical  course  and  duration  of 
symptoms,  the  physical  findings,  and  finally 
the  difference  in  pathology  of  the  thyroid 
gland.  Aside  from  the  academic  interest  in 
differentiating  these  two  types  of  goitre,  the 
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correct  diagnosis  is  of  great  clinical  impor- 
tance because  the  time  of  onset,  course,  du- 
ration and  outcome  are  different;  further- 
more, the  operative  progress  is  not  the  same 
in  the  two  diseases.  In  adenoma  with  hyper- 
thyroidism the  operation  is  directed  to  the 
removal  of  the  tumor,  while  in  exophthal- 
mic goitre  the  surgical  proeeedures  are 
planned  to  reduce  in  the  more  severe  cases, 
the  over  activity  of  a diffuse  parenchyma- 
tous hypertrophied  thyroid  by  successive 
steps  if  necessary;  first,  hot  water  injection; 
second,  one  or  more  ligations,  and  finally 
one  or  more  partial  thyroidectomies.  In  ade- 
noma with  hyperthyroidism,  preliminary  li- 
gation of  the  blood  vessels  is  seldom  of  bene- 
fit even  in  the  more  severe  cases,  while  in 
exophthalmic  goitre  the  benefit  from  liga- 
tion is  -usually  quite  marked.  Theoretically 
one-fourth  of  the  blood  supply  is  cut  off  and 
the  activity  of  the  gland  is  reduced  to  that 
extent.  Hence,  ligation  extends  the  range 
of  operability  by  a relative  safe  procedure, 
making  many  desperately  ill  patients  fit 
risks  for  later  curative  surgery. 

It  is  well  known  that  the  course  of  the 
exophthalmic  goitre  proceeds  in  cycles  of 
intensity  with  intervening  periods  of  partial 
relief  and  occasionally  total  remissions.  Ex- 
perience has  shown  that  the  dangers  of  any 
operative  interference  during  the  rising- 
curve  of  intensity  and  at  the  peak,  especially 
if  associated  with  gastro-intestinal  crisis  and 
loss  of  weight,  are  greater  than  during  the 
stage  of  improvement.  The  curve  of  the 
Basal  Metabolic  Rate  in  conjunction  with 
the  loss  or  gain  in  body  weight  of  the  patient 
are  valuable  mathematical  expressions  of  the 
intensity  and  phase  of  the  intoxication  cycle. 

In  passing  I might  mention  that  the  dif- 
fident or  bashful  patients  have  stormy  con- 
valescences. Why  this  is  so,  I do  not  know. 
It  is  advisable  to  get  these  patients  over  this 
phase  before  attempting  surgical  proceed- 
ures. 

In  recent;  years  the  number  of  post  oper- 
ative reactions  in  patients  with  hyperthy- 
roidisms has  been  greatly  reduced.  AVhen 
once  induced,  however,  methods  of  treat- 
ment are  often  ineffectual.  The  mode  of  at- 
tack lies  rather  in  prevention,  and  this  is 


brought  about  through  the  cooperation  of 
surgeon,  internist  and  laboratory  workers, 
which  assures  us  of  the  proper  preparation 
and  selection  of  patients.  Statistics  of  the 
larger  goitre  clinics  show  that  70  per  cent 
of  patients  with  hyperthyroidism  require  pre- 
liminary treatment.  The  other  30  per  cent 
routine  treatment.  A large  percentage  of 
these  patients,  however,  become  safe  risks 
for  primary  thyroidectomy.  If,  however, 
doubt  exists  as  to  the  operative  risk,  then  a 
preliminary  injection  of  hot  water  or  a liga- 
tion is  indicated  as  a tolerance  test.  On 
probably  20  per  cent  of  these  patients  a sec- 
ond ligation  is  indicated  and  the  patient  is 
allowed  to  return  home  for  a period  of  three 
months  and  then  returns  markedly  improved 
and  a fit  subject  for  further  surgery.  The 
combined  medical  and  surgical  management 
of  exophthalmic  goitre  patients  has  brought 
about  an  18  per  cent  increase  in  primary  thy- 
roidectomies and  a 12  per  cent  reduction  in 
two  or  more  ligations. 

In  the  adenomatous  goitre  with  hyperthy- 
roidism, owing  to  the  usual  mild  intensity  of 
intoxication,  the  possibility  of  a severe,  acute 
exacerbation  is  of  relative  small  significance, 
while  the  visceral  degenerative  changes  are 
the  most  important  factors  in  the  mortality 
rate.  The  patient  has  had  a goitre  for  many 
years,  and  the  onset  of  hyperthyroidism  is 
so  insidious  that  the  disease  often  progresses 
to  a degree  of  visceral  degeneration  before 
lie  realizes  any  change  in  his  condition. 
Hence,  operation  is  delayed.  Due  to  this 
fact,  and  the  fact  that  there  are  no  adequate 
preparatory  measures,  the  operative  risk  is 
relatively  high.  How  different  from  the 
exophthalmic  goitre  patient  who  seeks  op- 
erative measures  early — and  which  accounts 
in  great  measure  for  the  difference  in  oper- 
ative mortality — of  1 per  cent  in  the  exoph- 
thalmic goitre  patient,  and  over  3 per  cent 
in  the  toxic  adenomatous  patient. 

Nerve  injury  seldom  occurs  except  by 
crushing  with  forceps,  which  can  be  avoided 
by  the  preservation  of  the  posterior  capsule 
and  such  gland  material  connected  with  it 
posteriorly  as  it  has  been  decided  should  be 
saved ; in  this  manner  the  para  thyroids  are 
also  protected,  and  thus  the  prevention  of 
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post  operative  tetany.  In  former  years  we 
believed  that  post  operative  obstructive 
dyspnoea  was  due  to  collapse  of  the  trachea 
and  edema  of  the  glottis.  Recently  we  have 
learned  that  if  we  avoid  injury  to  the  recur- 
rent laryngeal  nerves,  we  do  not  have  this 
dyspnoea  and  edema,  and  that  pulmonary  in- 
fections have  also  been  reduced. 

In  operating  for  hyperthyroidism,  both 
the  length  of  the  period  of  anesthesia  and  its 
depth  must  be  reduced  to  the  lowest  possible 
minimum,  i.  e.,  the  stage  of  analgesia.  In 
some  of  the  large  hospitals  where  consider- 
able goitre  surgery  is  being  done,  instead  of 
taking  the  patient  to  the  operating  room, 
the  operating  room  is  brought  to  the  patient. 
This  in  addition  to  local  anesthesia  gives  the 
utmost  protection  during  the  stage  of  anal- 
gesia. 

The  reaction  to  absorption  of  wound  secre- 
tion in  a hypersensitized  patient  with  hyper- 
thyroidism, might  cause  a marked  rise  in 
temperature  and  pulse.  We  try  to  combat 
this  by  leaving  the  wound  open,  packing 
with  flavine  gauze  for  twenty-four  hours 
and  then  doing  a secondary  closure;  or  by 
washing  the  wound  with  sterile  water  and 
giving  free  drainage. 

Because  of  the  raging  metabolism,  the  pa- 
tient with  hyperthyroidism  requires  much 
more  water  than  the  normal  individual. 
Therefore,  if  enough  water  cannot  be  given 
by  mouth  or  proctoclysis,  then  under  the 
protection  of  local  anesthesia,  from  3000- 
4000  c.c.  may  be  given  subcutaneously  each 
twenty-four  hours,  as  the  condition  of  the 
patient  may  indicate.  This  should  be  done 
routinely  in  all  bad  risk  cases  until  a water 
equilibrium  is  established. 

It  is  a lack  of  appreciation  of  surgical  re- 
sponsibility to  say  that  the  elaborate  prepa- 
ration in  serious  cases,  the  use  of  local  and 
combined  anesthesias,  is  unnecessary  or  use- 
less, when  the  mortality  is  so  low  following 
these  methods.  Even  if  the  preparation  is 
unnecessary  in  som?C  cases,  it  is  justified  by 
the  general  results,  and  will  do  much  to  en- 
courage careful  examinations,  painstaking 
care,  gentleness  and  attention  to  detail  in 
technique. 

It  is  natural  to  inquire  what  benefits  may 


a patient  expect  as  a result  of  surgical  treat- 
ment. In  every  case  of  true  hyperthyroid- 
ism the  patient  may  expect  an  immediate, 
striking  and  fundamental  relief  from  symp- 
toms. 

Naturally,  one  may  inquire  “What  of  the 
later  results?”  If  the  patient  be  relieved  of 
all  infections,  such  as  teeth,  tonsils,  etc.,  if 
there  are  no  continuing  sorrows  or  psychic 
disturbances,  no  overwork,  then  patient  may 
expect,  and  will  receive,  permanent  relief. 
Even  if  any  of  the  foregoing  factors  con- 
tinue, there  will  still  be  improvement. 

Taking  into  consideration  the  slight  pri- 
mary risk  and  promising  immediate  and  re- 
mote results  of  operation,  we  now  consider 
in  the  case  hyperthyroidism  as  in  that  of 
appendicitis,  that  the  indication  for  oper- 
ation is  diagnosis. 


AMBULATORY  METHOD  OF  TREAT- 
MENT OF  FRACTURE  OF  BIG  TOE 


Hamilton  I.  Barnard,  M.D.,  Denver 

Although  simple  fracture  of  the  big  toe  is 
usually  considered  a minor  injury,  neverthe- 
less, in  a number  of  cases  it  does  produce 
temporary  total  disability,  particularly  in  a 
laboring  man.  Any  device  which  will  shorten 
or  reduce  the  disability  is  worth  bringing  to 
the  attention  of  the  medical  profession. 

The  method  herein  reported  consists  essen- 
tially in  alteration  by  a cobbler  of  any  old 
shoe  of  the  patient,  so  that  walking  is  pos- 
sible without  motion  of  the  joints  of  the  big 
toe.  It  is  as  follows:  Having  obtained  an 

old  loose  fitting  shoe,  a cut  is  made  from  the 
base  of  the  tongue  to  the  tip  of  the  shoe 
through  the  cap  and  over  the  center  of  the 
big  toe.  Eyelets  are  put  in  as  in  Fig.  1.  The 
sole  of  the  shoe  is  removed.  A new  sole  is 
put  on  with  a piece  of  No.  16  gauge  steel 
fastened  into  the  sole.  This  extends  from 
the  shank  of  the  shoe  to  one-half  inch  beyond 
the  tip  of  the  shoe,  then  upward  and  back- 
ward over  the  big  toe  to  the  junction  of  the 
vamp  and  the  upper  of  the  shoe  as  in  Fig.  2. 
A leather  cleat  about  one  inch  wide  and  one- 
half  inch  thick  is  fastened  under  the  sole 
running  cross-wise,  so  that  it  is  just  behind 
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the  metatarso-phalangeal  joints.  This  allows 
a rocking  motion  when  walking.  The  heel 
is  built  up  one-quarter  inch  on  the  inner  side 
so  as  to  throw  the  body  weight  on  the  outer 
side  of  the  foot,  as  in  Fig.  3. 

After  strapping  the  big  toe  thoroughly 
with  an  adhesive  spica  and  placing  cotton 
between  the  toes,  a loose  fitting  sock  is  put 
on  and  the  shoe  applied.  A felt  pad  about 


two  inches  by  three  inches  is  inserted  in 
They  are  carried  forward  through  a hole  in 
front  of  and  in  back  of  the  ankle  joint,  and 
the  shoe  laced  snugly.  It  is  essential  that 
the  pads  fit  tightly  around  the  ankle  so  as 
to  prevent  the  foot  from  slipping  backward 
and  forward.  The  patient  is  instructed  to 
wear  the  shoe  day  and  night  until  all  pain 
on  motion  is  gone.  This  is  about  three 
weeks.  He  is  seen  at  intervals  of  three  or 
four  days.  In  case  of  injury  into  the  proxi- 
mal joint  of  the  big  toe  where  traction  is 


needed,  small  adhesive  straps  are  applied  on 
the  inner  and  outer  sides  of  the  big  toe. 
the  tip  of  the  shoe  and  tied  around  the  bend 
in  the  steel  plate  to  be  tightened  when  neces- 
sary. This  appliance  can  be  used  in  frac- 
tures of  any  of  the  toes.  With  this  it  has 
been  possible  for  patients  to  continue  work 
without  a single  day’s  loss  of  time. 
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BASIC  PRINCIPLES  IN  THE  MODERN  TREATMENT  OF 

DIABETES  MELLITUS* 

C.  F.  KEMPER,  M.D. 

DENVER,  COLORADO 


NATURE  OF  DIABETES 

Diabetes  mellitns,  as  a clinical  entity,  is 
one  of  the  oldest  in  the  category  of  diseases. 
The  classical  syndrome  of  this  malady  was 
observed,  described  and  named  in  the  days 
of  the  Caesars  by  one  Aretaeus  the  Cappa- 
docean;  bnt  its  essential  nature  remained  a 
secret  of  pathological  physiology  until  re- 
cent years. 

In  1788  Thomas  Crowley,  an  English  phy- 
sician found  pancreatic  stones  associated 
with  diabetes  and  upon  this  meager  evidence 
suspected  lesions  of  the  pancreas  as  a prob- 
able cause.  In  1833  his  fellow  countryman, 
Thomas  Bright,  defended  this  suspicion  but 
advanced  no  new  evidence  of  a convincing 
nature.  In  1856  that  brilliant  physiologist, 
Claude  Bernard,  described  the  function  of 
the  external  pancreatic  secretions  but  failed 
to  discover  the  function  of  its  internal  secre- 
tion. 

In  1889  Minkowski  and  von  Mering  suc- 
ceeded in  producing  typical  diabetes  in  dogs 
by  the  extirpation  of  the  pancreas.  The  dis- 
covery that  depancreatized  dogs  always  de- 
velop diabetes  was  made  only  thirty-six 
years  ago  and  marks  the  beginning  of  our 
knowledge  of  its  essential  nature.  The  curi- 
ous clump  of  cells  described  by  and  named 
for  the  anatomist  Langerhans  immediately 
came  in  for  more  careful  scrutiny  and  in 
1895  were  definitely  suggested  by  Sir  E. 
Sharpley  Schafer  as  having  a casual  rela- 
tionship toj  diabetes.  In  1901  Opie  brought 
fourth  evidence  of  confirmatory  but  not  con- 
clusive nature.  The  brilliant  work  of  Fred- 
erick Allen  on  “hydropic  degeneration” 
and  “physiologic  strain”  was  another  link 
in  the  evidence  against  the  insular  portion 
of  the  pancreas.  At  last  in  1921  Banting 
and  his  associates  isolated  the  anti-diabetic 
hormone  from  the  islands  of  Langerhans.  He 
immediately  demonstrated  that  this  hormone 
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is  a specific  for  diabetes  mellitus  and  for  all 
known  types  of  hyperglycemia.  Thus  dia- 
betes has  been  proven  to  be  a deficiency  dis- 
ease of  the  Islands  of  Langerhans.  The  the- 
rapy is  as  specific  in  nature  and  as  brilliant 
in  results  as  thyroxin  in  myxo edema  and 
cretinism. 

Aside  from  its  monoglandular  origin, 
which  now  seems  well  established,  it  is  well 
to  remember  that  diabetes  is  an  expression 
of  a single  metabolic  defect,  that  is  the  in- 
ability to  utilize  normal  amounts  of  glucose. 

These  two  elemental  facts  constitute  the 
basis  for  every  rational  diabetic  therapy 
whether  it  has  to  do  with  dietetics  or  gland- 
ular substitution. 

Coupled  with  the  facts  above  and  as  a 
product  of  them  must  be  considered  the  prin- 
ciple of  functional  strain  and  the  salutary 
effect  of  physiologic  rest.  Just  as  a decom- 
pensated heart,  after  appropriate  rest,  often 
returns  to  a state  of  adequate  efficiency,  so 
do  the  sick  and  overwhelmed  island  of  Lan- 
gerhans, when  spared  the  strain  of  fabri- 
cating insulin  beyond  their  impaired  capac- 
ity, return  to  more  normal  efficiency.  Un- 
less this  physiologic  rest  is  provided,  the 
islands  decompensate,  as  it  were,  and  the 
diabetic  state  becomes  progressively  worse. 
On  the  other  hand  when  the  functional  strain 
is  removed,  the  remaining  crippled  islands 
are  restored  to  their  maximal,  though  not  to 
normal,  efficiency,  and  the  diabetic  state 
becomes  stationary  or  improved. 

This  physiologic  rest  is  accomplished  by 
one  of  two  methods  or  both,  but  by  none 
other:  First  by  giving  the  insular  portion 

of  the  pancreas  less  to  do  by  providing  for 
the  diabetic  a diet  low  in  available  sugar; 
second,  by  supplying  the  patient  with  enough 
insulin  so  that  the  diseased  islands  are  not 
driven  to  capacity  output.  By  the  first 
method  less  work  is  assigned  and  by  the  lat- 
ter help  is  offered. 

Allied  to  these  basic  considerations  are 
the  types  of  diabetes  we  are  called  upon  to 
treat.  It  is  no  more  rational  to  put  all  cases 
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of  glycosuria  or  even  hyperglycemia  in  the 
same  category  than  it  is.  to  diagnose  and 
treat  all  patients  showing  albumenuria  as 
Bright ’s  disease.  The  meaningless  renal  gly- 
consuria,  comparable  in  significance  to  ortho- 
static albumeneria,  can  be  ruled  out  by  a 
glycose  tolerance  test.  When  such  a test 
does  not  give  a higher  blood  sugar  than  170 
mgs.  and  a return  to  normal  within  three 
hours,  the  glycosuria  is  not  of  great  con- 
cern. Unfortunately  such  conditions  are 
rare.  But  aside  from  this  rare  and  con- 
fusing condition  we  are  all  familiar  with 
true  diabetes  of  varying  severity.  One  type 
has  an  acute  onset,  progresses  rapidly  and 
(without  substitution  therapy)  ends  fatally. 
This  is  usually  designated  juvenile  diabetes. 
But  this  very  type  is  quite  as  often  seen  in 
midlife  and  advanced  age  as  in  childhood 
and  youth.  Obviously,  then,  the  age  is  not 
the  important  basis  for  classification.  The 
other  type  has  an  insidious  onset,  is  slowly 
progressive  and  frequently  is  easily  and  well 
controlled  by  dietetic  measures  only.  It  oc- 
curs late  in  life  and  is  usually  associated 
with  demonstrable  vascular  changes  or  its 
unfriendly  ally,  obesity. 

The  onset  of  the  severe  and  rapidly  pro- 
gressive type  is  frequently  preceded  by  an 
acute  infection.  In  my  own  series  I have 
elicited  a history  of  the  following  infections 
which  occurred  a few  weeks  previous  to  the 
onset : pneumonia,  tonsillitis,  scarlet  fever, 
dyphtheria,  chicken  pox,  mumps  and  com- 
mon head  colds.  This  fact,  coupled  with  its 
characteristic,  severe  and  rapid  course,  cre- 
ates a well  founded  suspicion  that  the  lesion 
is  a progressive  one,  probably  a diffuse  in- 
fectious pancreatitis. 

The  mild  or  senile  type  is  better  under- 
stood on  the  basis  of  vascular  changes  asso- 
ciated with  age.  The  manifestations  of  ar- 
teriosclerosis are  protean  in  nature,  depend- 
ing largely  upon  what  organ  or  part  suffers 
most  from  these  vascular  changes.  Person- 
ality changes  are  as  much  a resultant  of 
arteriosclerosis  as  is  intermittant  clandica- 
tion,  only  in  the  first  the  vascular  change  is 
most  marked  in  the  brain  rather  than  the 
extremities.  Albumenuria  may  be  the  pre- 
senting sign  when  such  changes  are  found 


most  advanced  in  the  kidneys.  Conceivably 
this  mild  type  of  diabetes  is  due  to  the 
slowly  progressive  degenerative  changes 
most  marked  in  the  pancreas.  It  would  be 
strange,  indeed,  if  the  highly  vascular  in- 
sular tissue  with  its  glomerule-like  capillary 
blood  supply  would  not  frequently  show 
signs  of  insufficiency  due  to  degenerative 
vascular  changes.  Such  a conception,  while 
doubted  by  some  and  denied  by  others,  af- 
fords a satisfactory  and  reasonable  explana- 
tion of  the  mild  senile  type.  But  whatever 
the  nature  of  the  causative  lesions  (which 
must  await  further  evidence),  accurate  prog- 
nosis and  appropriate  therapy  depends  upon 
the  physician’s  clear  appreciation  of  these 
two  types,  the  juvenile,  the  severe,  the  in- 
fectious, as  against  the  senile,  the  mild,  the  | 
vascular. 

DIETS 

Just  now  there  seems  to  be  some  differ- 
ence in  the  various  types  of  diabetic  diet- 
aries. There  are  a few  essentials,  however, 
upon  which  all  diabetitians  agree. 

1.  The  diet  must  contain  adequate  food 
values,  adequate  calories.  This  of  course 
differs  with  the  age,  sex,  size  and  activities 
of  each  patient.  A diet  insufficient  to  sup- 
port life  or  to  enable  the  patient  to  “carry  ; 
on,”  however  praiseworthy  it  is  in  any  or 
all  other  respects,  is  unsatisfactory. 

2.  The  diet  must  contain  enough  protein 
to  maintain  nitrogen  equilibrium,  i.  e.,  enough 
to  make  good  the  nitrogen  waste  in  an  adult. 
The  growing  child  must  be  provided  with 
this  amount  plus  enough  to  maintain  a nor- 
mal rate  of  growth.  A failure  to  provide  for  1 
these  two  demands  constitutes  a grave  de- 
fect in  any  diet  and  will  lead  to  deficiency 
in  development  or  to  the  necessity  of  draw- 
ing upon  the  body  protein  stores  such  as 
somotic  muscles  and  heart  wall. 

3.  The  diet  must  be  so  constructed  that 
the  patient’s  glucose  tolerance  is  not  sur- 
passed with  resultant  hyperglycemia  or  gly- 
cosuria. This  is  usually  accomplished  by 
increasing  the  fat  and  reducing  the  carbo- 
hydrates. A reduction  in  the  amount  of  pro- 
tein likewise  reduces  the  available  glucose 
the  patient  is  required  to  metabolize.  Ac- 
cording to  Woodyatt  and  others  sugar  is 
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derived  from  the  three  food  elements — car- 
bohydrates yielding  100  per  cent  glucose, 
protein  58  per  cent  and  fat  10  per  cent.  For 
this  very  reason  the  carbohydrates  and  pro- 
teins are  reduced  and  the  fats  increased. 

4.  In  such  an  alteration  of  a diet  there 
must  be  maintained  a ketogenic-antiketo- 
genic  balance  that  will  guarantee  the  ab- 
sence of  ketosis  or  acidosis.  Referring  again 
to  the  work  of  Woodyatt,  100  per  cent  of  the 
carbohydrates,  58  per  cent  of  the  protein 
and  10  per  cent  of  the  fat  is  metabolized  as 
sugar  and  is  therefore  antiketogenic.  On 
the  other  hand  no  carbohydrates,  42  per  cent 
of  the  protein,  and  90  per  cent  of  the  fat  is 
metabolized  as  fatty  acids  and  is  therefore 
ketogenic.  Then  in  pushing  up  the  amount 
of  fat  at  the  expense  of  the  carbohydrates 
and  the  available  glucose  of  the  protein, 
there  is  a point  which  cannot  be  passed  with- 
out the  production  of  ketosis.  Shaffer  has 
shown  that  two  molecule  of  fatty  acid  Avill 
burn  smoothly  in  the  presence  of  one  mole- 
cule of  sugar.  Woodyatt  has  concluded  from 
actual  experimental  feeding  of  diabetics  that 
the  safe  molecular  ketogenic-antiketogenic 
ratio  is  about  as  1.6  to  1.  Graviometric 
ratios  are  about  1 :2.  Wilder  and  his  associ- 
ates have  constructed  an  ingenious  nomo- 
graphic chart,  by  which  these  high  fat  diets 
may  be  easily  and  quickly  calculated.  New- 
berg  and  Marsh  and  others  have  amply  dem- 
onstrated their  safety. 

To  recapitulate,  then,  the  a b c’s  of  an 
optimal  diabetic  diet  are  (1)  enough  cal- 
ories, (2)  enough  protein,  (3)  available  glu- 
cose below  the  patient’s  tolerance,  and  (4) 
a safe  ketogenic-antiketogenic  ratio.  These 
are  the  fundamentals  of  all  scientific  dia- 
betic dietaries,  however  much  they  may  dif- 
fer in  nonessential  detail.  A hangover  from 
preinsulin  days  is  the  so-called  “starvation 
diet”  of  Allen.  Now  it  is  unnecessary  to  re- 
duce the  food  intake  below  the  patient’s 
caloric  requirement,  whether  that  be  at  bed 
rest  or  at  arduous  labor.  A diet,  lioAvever, 
Avhich  produces  over  weight  goes  beyond  the 
caloric  requirement  and  is  bad. 

There  is  still  a difference  in  opinion  as  to 
the  nitrogen  requirement,  but  if  Ave  alloAV 
from  two-thirds  to  one  gram  per  kilo  for 


adults  and  one  to  tAvo  grams  for  children, 
Ave  are  certainly  Avithin  safe  limits.  Those 
aaTio  give  more  than  these  amounts  without 
surpassing  the  patient’s  sugar  tolerance  are 
not  violating  or  modifying  an  essential  prin- 
ciple. 

With  the  use  of  insulin  there  has  been  a 
tendency  among  many  to  forsake  the  high 
fat  feeding  and  return  to  a more  nearly 
normal  dietary.  The  patient’s  lack  of  tol- 
erance is  made  up  by  the  use  of  insulin. 
This  of  course  is  no  fundamental  change  and 
in  selected  cases  is  praiseworthy.  To  have 
ascertained  the  safe  limit  of  high  fat  feed- 
ing is  in  no  Avay  a condemnation  of  those 
Avho  do  not  Avant  to  approach  this  danger 
line.  I Avould  not  be  honest,  however,  if  I 
did  not  sound  a Avord  of  Avarning  in  regard 
to  this  very  procedure  of  high  carbohydrate 
feeding  for  the  folloAving  reasons:  First, 

many  patients  who  could  get  along  very  well 
Avithout  insulin  on  a mere  restricted  diet  are 
led  into  a premature  use  of  insulin.  To  the 
poor  this  is  an  unnecessary  expense,  to  the 
busy  and  impatient  it  is  an  unnecessary 
bother,  and  to  the  ignorant  it  is  an  unneces- 
sary danger.  The  contention  that  such  diets 
keep  the  patient  far  aAvay  from  ketosis  is 
scarcely  tenable.  The  patient  is  taught  that 
a little  sugar  in  the  urine  is  not  such  a seri- 
ous matter  and  thus  develops  a false  sense 
of  security.  He  comes  to  think  he  can  eat 
rather  freely  and  disrespect  the'  importance 
of  dietetic  restrictions.  Finally  the  larger 
the  insulin  dosage  the  greater  the  insulin 
danger.  As  Joslin  has  so  characteristically 
said,  “the  longer  the  stilts  the  harder  the 
fall.”  Things  do  happen.  Syringes  break 
or  are  lost.  Insulin  is  not  available.  A 
mountain  trip,  business  Avorries.  or  sickness 
in  the  family  and  the  injections  are  neg- 
lected or  overlooked.  It  would  seem  that  it 
is  wisdom  to  stay  in  the  “middle  of  the 
road,”  and  as  Joslin  contends  and  practices 
—stay  aAvay  from  the  inevitable  dangers 
that  lurk  in  either  extreme. 

INSULIN 

Its  Use  in  Uncomplicated  Diabetes 
Indications.  It  is  indicated,  first,  when  a 
patient  cannot  be  kept  sugar  free  upon  an 
adequate  diet  constructed  along  lines  laid 
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down  above;  second,  in  all  juvenile  diabetes 
whether  or  not  such  patients  can  be  kept 
sugar  free  on  diet  restrictions  alone;  and 
third,  in  case  of  intelligent,  competent 
adults  who  can  be  kept  sugar  free  by  dietary 
restrictions  but  who  elect  to  take  insulin 
that  they  may  have  a more  nearly  normal 
diet. 

It  must  again  be  said  that!  the  use  of  in- 
sulin does  not  minimize  but  rather  increases 
the  importance  of  attention  to  diets.  Its 
use  has  emphasized  a detail  of  diet  hereto- 
fore not  sufficiently  emphasized  and  that 
is  the  importance  of  evenness  from  day  to 
day.  A severe  diabetic  upon  insulin  treat- 
ment cannot  at  will  become  abstemious  of 
the  food  prescribed  by  his  doctor  without 
some  risk  of  a hyperglycemic  reaction. 

How  Administered.  Insulin  must  be  given 
subcutaneously.  Neither  insulin  nor  any 
pancreatic  preparation  has  yet  been  proven 
to  be  effective  as  a diabetic  remedy  when 
given  by  any  other  route  than  under  the 
skin  (or  into  their  blood  vessels). 

When  to  Give  It.  Insulin  should  be  given 
twenty  to  thirty  minutes  before  the  taking 
of  food. 

How  Much  to  Give.  Enough  insulin  should 
be  given  to  keep  the  urine  sugar  free  most 
if  not  all  the  time.  For  some  a small  dose, 
say  ten  units  before  breakfast,  is  sufficient. 
Others  may  require  a larger  dose  three  times 
a day.  In  uncomplicated  cases  I never  give 
more  than  forty  units  at  a time  and  that 
rarely.  There  are  very  few  patients  who 
cannot  get  along  well  on  two  injections  a 
day.  Those  who  require  an  injection  at 
lunch  time  probably  need  midnight  insulin 
as  well.  Very  severe  diabetics  do  well  on 
forty  units  before  breakfast  and  thirty  be- 
fore dinner.  The  insulin  effect  is  usually 
about  eight  hours  in  duration  and  thus  an 
even  amount  before  each  of  the  three  meals 
has  a cumulative  effect  and  may  give  a re- 
action at  the  worst  time  of  the  day,  just 
after  the  patient  has  gone  to  sleep  or  out 
for  the  evening. 

The  largest  dose,  then,  should  be  given  in 
the  morning.  The  spacing  of  dosage  and 
the  amounts  can  soon  be  ascertained  by  frac- 
tioning the  urine  and  determining  when  the 


sugar  is  secreted.  When  the  regime  is  estab- 
lished the  patient  may  go  for  a long  while 
without  assistance.  Insulin  reactions  will  oc- 
cur in  patients  who  are  developing  an  in- 
crease of  tolerance,  but  these  are  usually 
mild  at  first  and  give  ample  time  for  correc- 
tion before  they  become  serious.  The  intelli- 
gent patient  himself  knows  that  the  dose 
just  preceding  such  a reaction  is  too  high  or 
the  available  glucose  in  the  diet  is  too  low. 

Its  Use  in  Common  Complications 

Coma.  Insert  a catheter  so  as  to  secure 
hourly  or  two  hourly  specimens.  Test  every 
specimen.  Give  twenty  units  of  insulin  every 
two  hours  until  the  urine  is  sugar  free.  If 
coma  is  profound,  give  forty  units  instead 
of  twenty  for  three  or  four  doses.  If  death 
is  imminent,  give  fifty  units  intravenously  at 
the  first  injection.  The  giving  of  sugar 
simultaneously  is  unnecessary  but  will  do  no 
harm. 

Infections.  Apparently  the  presence  of 
an  acute  infection  renders  insulin  less  potent 
iu  which  cases  large  doses,  forty  units  four 
times  a day,  may  be  necessary  to  prevent 
glycosuria.  Reactions  are  not  likely  in  coma 
or  infections  but,  if  they  do  occur,  they  can 
be  corrected  long  before  they  become  a seri- 
ous matter. 

Gangrene.  Insulin  does  not  cure  gangrene 
of  the  feet  as  is  commonly  seen.  It  cannot 
change  the  impaired  circulation  which  un- 
derlies most  if  not  all  diabetic  gangrene. 
Blebs  and  resultant  dead  skin  may  heal  un- 
der appropriate  treatment  of  which  insulin 
is  only  a part. 

Surgical  Conditions.  Surgery  that  is 
necessary  should  be  undertaken,  diabetes  or 
no  diabetes.  But  surgeons  should  remember 
that  the  mildest  diabetic  is  a serious  risk  if 
not  under  adequate  medical  supervision  be- 
fore and  after  the  operation.  Emergency 
surgery  should  be  begun  at  once  regardless 
of  glycosuria  or  blood  sugar.  But  the  emer- 
gency surgery  demands  no  more  emergency 
attention  than  does  the  underlying  diabetic 
emergency.  When  the  surgery  is  not  im- 
perative, the  physician  should,  by  means  of 
insulin  and  diet,  lay  up  an  adequate  store 
of  glycogen  in  the  liver  before  surgery  is 
begun.  Following  the  operation  glucose 
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should  be  given  accompanied  by  enough  in- 
sulin to  keep  the  patient  sugar  free.  Under 
such  supervision  the  death  rate  from  sur- 
gery is  only  slightly  above  that  of  non-  dia- 
betic patients  of  the  same  age  and  surgical 
pathology. 

Summary 

1.  Diabetes  mellitus  is  monoglandular  in 
origin  and  single  in  metabolic  defect. 

2.  Its  treatment  consists  of  providing 
physiologic  rest  for  the  islands  of  Langer- 
hans. 

3.  There  are  at  least  two  types  of  dia- 
betes probably  dependent  upon  different 
pathologic  lesions. 

4.  There  are  four  fundamental  principles 
in  the  construction  of  diabetic  diets. 

5.  Insulin  and  its  use  in  diabetes  and  its 
complications. 


DISCUSSION 

Carl  Gydesen,  Colorado  Springs:  A number  of 

patients  have  complained  that  wben  they  take  in- 
sulin at  seven  o’clock  in  the  morning,  about  eleven 
o’clock  in  the  morning  they  will  have  symptoms, 
which  they  attribute  to  insulin  shock,  a feeling  of 
a certain  degree  of  weakness  and  nervousness, 
and  not  always  approaching  a state  of  hunger. 
They  will  tell  us  they  are  relieved  immediately 
by  taking  any  form  of  carbohydrates,  and  we  im- 
mediately feel  that  there  must  be  something  wrong 
with  the  dose  of  insulin  at  seven  o'clock.  But  if 
we  reduce  the  dose  at  seven  o’clock,  thei  patient 
shows  sugar. 

If  the  normal  individual  is  given  a glucose  toler- 
ance test,  after  two  or  three  hours  he  will  return 
to  the  normal  area  of  sugar,  and  a certain  number 
of  individuals  will  drop  a little  bit  below,  this  all 
occurring  in  a non-diabetic  individual.  It  can  be 
assumed  that  a similar  thing  can  happen  in  a dia- 
betic taking  insulin  at  seven  o’clock,  which  is 
relieved  by  taking  carbohydrates,  and  along  about 
eleven  o’clock  they  have  a hyperglycemic  reaction 
similar  to  that  occurring  in  the  normal  individual. 
The  solution  of  the  problem  is  to  change  the  dos- 
age at  seven  o’clock  in  the  morning,  and  give  the 
patient  less  at  seven  o’clock,  and  a portion  of  a 
dose  at  another  time  when  you  know  that  the 
blood  sugar  is  higher  than  normal. 

F.  P.  Gengenbach:  Dr.  Kemper  has  so  fully 

covered  the  progress  in  the  treatment  of  diabetes 
that  he  leaves  nothing  to  add.  I simply  want  to 
draw  your  attention  to  the  fact  that  a considera- 
tion of  diabetes  is  one  of  the  strongest  arguments 
we  have  in  favor  of  periodic  examinations.  A 
periodic  examination  must  include  an  examina- 
tion of  the  urine,  and  there  is  no  question  but 
what  a great  many  cases,  both  in  children  and  in 
adults,  would  thus  be  discovered  earlier.  In  chil- 
dren the  apparently  unexplainable  loss  of  weight 
has  been  one  of  the  early  symptoms  noticed  by 
the  parents. 

J.  C.  Savage,  Denver:  I was  very  much  inter- 

ested in  Dr.  Kemper’s  paper,  and  I only  wish  to  dis- 
cuss it  from  the  juvenile  standpoint.  The  remark 
that  Dr.  Kemper  made  that  all  cases  of  juvenile 
diabetics  are  infections  in  origin,  has  been  borne  out 


in  all  cases  I have  seen;  following  measles,  scarlet 
fever,  tonsilitis,  and  influenza.  Another  statement 
that  he  made,  that  all  cases  of  juvenile  diabetics 
requiring  insulin  in  treatment,  is  absolutely  cor- 
rect. You  cannot  control  cases  of  juvenile  dia- 
betics without  insulin.  However,  I have  noticed 
this  in  the  past  four  years  in  the  treatment  of 
juvenile  diabetics,  that  the  dose  of  insulin  can  be 
gotten  so  remarkably  low  that  you  sometimes 
wonder  whether  we  cannot  get  along  without  it 
entirely,  and  yet  you  will  take  that  same  patient 
and  try  to  reduce  the  diet,  and  keep  the  child  a 
little  bit  below  the  average  gain  in  weight,  and 
even  though  you  are  using  only  two  doses  of  in- 
sulin a day,  or  three,  that  child  will  show  sugar 
in  the  urine.  The  use  of  one  unit  of  insulin  a day 
will  throw  that  balance  off  completely.  I have  a 
case  in  mind  at  the  present  time  which  demon- 
strates two  points,  one  is  that  the  unintelligent 
feeding  of  high  fats  and  carbohydrates,  as  Dr. 
Kemper  has  mentioned,  can  do  a great  deal  of 
harm;  and  another  is,  that  the  average  mother, 
or  that  the  average  parent  of  normal  intelligence, 
can  do  as  much  at  home  after  training  as  you  can 
do  in  your  office.  The  case  I have  in  point  is 
this:  A little  child  of  eight  years  of  age,  the 

daughter  of  a former  army  captain.  The  mother 
has  had  the  child  under  treatment  at  several  of 
the  army  hospitals,  and  when  she  came  to  me  that 
child  was  taking  sixty  units  of  insulin  during  the 
day.  The  diet  was  absolutely  incorrect, — a very 
high  fat  diet,  and  an  inadequate  protein  diet. 
The  child  was  not  gaining,  and  had  had  several 
attacks  of  diabetic  coma,  or  hyperglycemia.  Un- 
der proper  regime,  and  giving  the  mother  Joslyn’s 
text  book,  that  child  has  had  the  average  expected 
gain  for  her  age  and  height.  She  is  on  at  present 
two  units  of  insulin  in  the  rnorning  and  one  and  a 
half  units  of  insulin  in  the  evening.  Heretofore, 
the  child  had  not  been  doing  the  usual  activities, 
had  been  resting  in  the  afternoon,  and  the  mother 
was  scared  to  death.  Now,  the  child  is  going  to 
school,  going  about  her  usual  activities,  and  she 
is  in  much  better  shape  than  she  has  been  in  the 
last  two  or  three  years. 

O.  M.  Gilbert,  Boulder:  There  are  two  phases 

of  the  use  of  insulin  that  I would  like  to  empha- 
size. Dr.  Kemper  has  touched  upon  one,  and  that 
is  the  use  in  surgical  emergencies  or  conditions 
of  intractable  vomiting,  in  which  you  may  desire 
to  nourish  the  patient  by  the  intravenous  use  of 
glucose.  Formerly,  we  soon  reached  our  limit,  be- 
cause the  patient  often  reached  his  point  of  toler- 
ance, and  you  could  not  continue  it.  I nourished 
one  patient  eleven  days  on  intravenous  glucose, 
but  then  had  to  discontinue  it  because  he  could 
not  metabolize  it,  and  the  patient  soon  died.  If  I 
had  insulin  then  I could  possibly  have  tided  that 
patient  through.  I believe  it  is  good  as  a post- 
operative emergency  measure,  and  also  in  acute 
infectious  conditions,  including  some  of  the 
nephritics,  and  including  intractable  vomiting. 

One  of  the  most  awful  combinations  of  diseases 
we  have  to  contend  with  is  diabetes  and.  tubercu- 
losis. Formerly,  we  were  baffled;  even  after  the 
wonderful  work  of  Allen  and  Joslyn,  showing  us 
how  to  control  diabetics  by  low  diet;  but  we  were 
still  baffled  because  we  could  not  treat  tubercu- 
losis in  the  diabetic  patient  because  the  two  needs 
of  the  patient  were  diametrically  opposed.  Now 
with  insulin  we  can  often  meet  the  needs.  So  I 
think  those  are  two  indications,  outside  of  the  or- 
dinarily considered  ones,  that  need  further  con- 
sideration. 

Dr.  Kemper  (closing):  I wish  to  thank  you 

for  discussing  my  paper. 
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OBESITY* 

Its  Causes,  Complications  and  Treatment 

BY  HARRY  GAUSS,  M.D. 

DENVER,  COLORADO 


Obesity  is  a disorder  of  metabolism  char- 
acterized anatomically  by  overweight,  in- 
creased fat  deposits,  altered  contour  of  the 
body;  clinically  by  a variety  of  symptoms 
including  a disinclination  to  muscular  exer- 
cise, palpitation,  dyspnoea,  increased  ten- 
dency to  certain  inter-current  diseases  and 
a diminished  life  expectancy. 

Obesity  is  primarily  a condition  of  in- 
creased fat  accumulation  in  the  body.  Ac- 
cording to  Carlson,  the  normal  human  body 
contains  from  15  to  20  per  cent  fat,  and 
when  a person  accumulates  fat  considerably 
above  this  he  is  considered  obese.  The  clin- 
ical measurement  of  the  fat  content  of  the 
body,  however,  is  not  as  yet  determined  in 
a practical  manner;  so  weight  rather  than 
fat  is  taken  as  the  clinical  index  of  obesity; 
however,  it  is  necessary  to  exclude  the  other 
causes  of  increased  weight  accumulation  as 
oedema,  inflammation,  tumors,  etc. 

The  normal  weight  of  a person  is  deter- 
mined by  his  natural  geographical  habitat, 
and  varies  with  his  race,  color,  stature,  age, 
culture  and  fashion.  The  standards  of  the 
Japanese  are  obviously  different  from  those 
of  the  Nordics.  But  fashion  in  human  form 
plays  no  small  part  in  determining  the  nor- 
mal standards.  Yenus  de  Milo,  the  standard 

*Read  before  the  fifty-sixth  annual  session  of 
the  Colorado  State  Medical  Society,  Colorado 
Springs,  September  21,  22,  23,  1926. 


of  feminine  perfection  for  many  centuries 
has  been  displaced  in  this  country  by  the 
modern  bathing  girl,  a more  slender,  lighter, 
and  “boyish”  type;  and  with  this  new 
fashion  in  human  configuration,  half  of  a 
nation  diets  and  exercises  to-  conform  to  its 
mandates,  and  so  establishes  new  standards. 
Within  the  race,  the  normal  weight  is  de- 
pendent upon  three  main  factors,  height, 
age,  and  sex.  That  weight  does  and  should 
vary  with  these  factors  is  self-evident  and 
requires  no  further  comment.  In  comparing 
the  individual  to  his  normal  weight,  a stand- 
ard is  needed  which  embodies  all  three  of 
these  factors,  namely,  age,  sex  and  height.  In 
this  country,  a source  of  reliable  information 
on  the  inter-relationship  of  these  factors  has 
been  found  in  the  compiled  insurance  tables 
made  from  the  data  obtained  from  large 
groups  of  persons  in  approximately  normal 
state  of  health  who  were  accepted  as  insur- 
ance risks. 

Symonds  has  prepared  a table  of  heights 
and  weights  for  men  of  different  ages  based 
on  74,162  accepted  applicants  for  life  insur- 
ance; also  a similar  table  for  women  based 
on  58,855  accepted  applicants.  These  fig- 
ures represent  the  average  of  thousands  of 
men  and  women  in  approximately  normal 
state  of  health,  and  may  be  accepted  as  com- 
posite American  types  and  acceptable  as  the 
normal : 


CHART  I 

SYMOND’S  TABLE  OF  HEIGHT  AND  WEIGHT  FOR  MEN  OF  DIFFERENT  AGES 

Based  on  74,162  Accepted  Applicants  for  Life  Insurance 


Ages: 

15-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

5 ft.  0 in 

120 

125 

128 

131 

133 

134 

134 

134 

131 

1 in. __ 

. -122 

126 

129 

131 

134 

136 

136 

136 

134 

2 in 

-—124 

128 

131 

133 

136 

138 

138 

138 

137 

3 in 

—127 

131 

134 

136 

139 

141 

141 

141 

140 

4 in 

—131 

135 

138 

140 

143 

144 

145 

145 

144 

5 in 

—134 

138 

141 

143 

146 

147 

149 

149 

148 

6 in 

—138 

142 

145 

147 

150 

151 

153 

153 

153 

7 in 

—142 

147 

150 

152 

155 

156 

158 

158 

158 

8 in 

—146 

151 

154 

157 

160 

161 

163 

163 

163 

9 in 

—150 

155 

159 

162 

165 

166 

167 

168 

168 

10  in 

—154 

159 

164 

167 

170 

171 

172 

173 

174 

11  in 

—159 

164 

169 

173 

175 

176 

177 

178 

180 

6 ft.  0 in 

—165 

170 

175 

179 

180 

183 

183 

183 

185 

1 in 

—170 

177 

181 

185 

186 

188 

189 

189 

189 

2 in 

—176 

184 

188 

192 

194 

196 

194 

194 

192 

3 in. 

—181 

190 

195 

200 

203 

204 

201 

198 



From  Sherman, 

H.  C.; 

Chemistry  of  Food 

and  Nutrition, 

New  York, 

The  Macmillan  Co., 

1916, 

pp.  216,  217. 
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CHART  II 


SYMONDS’  TABLE  OF  HEIGHT  AND  WEIGHT  FOR  WOMEN  AT  DIFFERENT  AGES 


Based  on  58,855  Accepted  Applicants  for  Life  Insurance 


4 ft.  11 

in 

Ages : 

15-19 

ill 

20-24 

113 

25-29 

115 

30-34 

117 

35-39 

119 

40-44 

122 

45-49 

125 

50-54 

128 

55-59 

128 

5 ft.  0 

in 

113 

114 

117 

119 

122 

125 

128 

130 

131 

1 

in. 

.115 

116 

118 

121 

124 

128 

131 

133 

134 

2 

in 

.117 

118 

120 

123 

127 

132 

134 

137 

137 

3 

in 

120 

122 

124 

127 

131 

135 

138 

141 

141 

4 

in 

123 

125 

127 

130 

134 

138 

142 

145 

145 

5 

in 

125 

128 

131 

135 

139 

143 

147 

149 

149 

6 

in 

128 

132 

135 

137 

143 

146 

151 

153 

153 

7 

in 

132 

135 

139 

143 

147 

150 

154 

157 

156 

8 

in 

136 

140 

143 

147 

151 

155 

158 

161 

161 

9 

in 

.... 

.140 

144 

147 

151 

155 

159 

163 

166 

166 

10 

in 

— 

.144 

147 

151 

155 

159 

163 

167 

170 

170 

An  obese 

person 

in  this 

country 

is  then 

tality. 

The 

specified  mortality  rate 

gives 

one  whose  weight  is  in  excess  of  the  compo-  the  ratio  of  deaths  in  a specific  class  of  the 


site  American  type  as  set  forth  in  the  com- 
piled insurance  standards,  and  conversely  an 
underweight  person  is  one  who  weighs  less 


population  to  the  number  of  persons  exposed 
to  the  risk  of  dying,  in  the  same  specified 
class  of  the  population  from  which  the  deaths 


than  his  normal  weight.  However,  it  is  cus-  occur.  It  is  based  on  the  following  formula : 


tomary  among  some  writers  to  allow  varia- 


Rs  = K (De) 


tions  of  ten  pounds  from  the  specific  figure  — 

before  considering  the  individual  pathologi-  ( E ) 


cally  obese  or  underweight. 


where 


It  has  long  been  thought  that  obesity 
shortens  the  span  of  life  expectancy,  but 
specific  proof  has  been  lacking  until  com- 
paratively recent  times  when  the  statisti- 
cians for  the  insurance  companies  working 
with  mathematical  formulas  have  estab- 


Rs  = specific  death  rate 
De  — deaths  in  a specified  class  of  the 
population 

E = number  exposed  to  risk  of  dying  in 
some  specified  class  of  the  popula- 
tion from  which  the  deaths  come 


lislied  specific  mortality  rates  for  obesity 
which  seem  to  leave  little  room  for  skep- 
ticism in  this  matter.  Regarding  specific 
death  rates,  Professor  Pearl  of  The  Johns 
Hopkins  University  states,  “From  age  spe- 
cific death  rates  is  derived  all  the  really 
fundamental  knowledge  which  we  have  of 
the  laws  of  mortality.  . . . They  are  the 
true  and  best  measures  of  the  force  of  mor- 


A chart  by  the  Postal  Life  Insurance  Com- 
pany of  New  York  on  specific  mortality  rates 
for  obesity  shows  that  this  disease  increases 
the  specific  death  rate,  and  that  the  increase 
is  proportional  to  the  increase  in  body 
weight. 

The  black  bars  indicate  by  their  length, 
the  proportionate  mortality  at  different 
body  weights,  the  number  of  pounds  “under 


CHART  III 


Effect  of  Body  Weight  on  the  General  Death  Rate 

(For  persons  between  5 ft.  7 in.  and  5 ft.  10  in.  in  height,  and  between  45  and 


49  years  of  age) 
100%  Mortality 
94% 

93% 

92% 

92% 

93% 

94% 


5 lbs.  overweight 
10  ” 

20  ” 

30  ” 

40  ” 

50  ” 


e 


95% 

99% 

109% 

122% 

137% 

153% 
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CHART  IV 

Mortality  Rating  in  Obesity 

Prepared  by  The  Equitable  Life  Assurance  Society 

Percentage  of  Overweight 


Stand- 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

ard 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Wt. 

Cent  Cent 

Cent  Cent 

Cent 

Cent 

Cent  Cent 

Cent 

Cent  Cent  Cent 

Cent 

129 

105 

110 

120 

130 

140 

150 

160 

170 

180 

190 

205 

215 

230 

131 

105 

110 

120 

130 

140 

150 

160 

170 

180 

190 

205 

215 

230 

133 

105 

110 

120 

130 

140 

150 

160 

175 

185 

195 

210 

220 

235 

136 

105 

110 

120 

130 

140 

150 

165 

175 

185 

195 

210 

220 

235 

140 

/ 105 

115 

125 

135 

145 

155 

170 

180 

190 

200 

215 

225 

240 

144 

105 

115 

125 

135 

145 

155 

170 

180 

190 

200 

215 

225 

240 

148 

105 

115 

125 

135 

145 

155 

170 

180 

195 

205 

220 

230 

245 

152 

105 

115 

125 

135 

145 

155 

170 

180 

195 

205 

220 

230 

245 

157 

105 

115 

125 

135 

145 

155 

170 

180 

195 

205 

220 

230 

245 

162 

105 

115 

125 

135 

145 

155 

175 

185 

200 

210 

225 

235 

250 

167 

110 

120 

130 

140 

150 

160 

180 

190 

205 

215 

230 

240 

255 

172 

110 

120 

130 

140 

150 

160 

180 

190 

205 

215 

235 

245 

260 

178 

110 

120 

135 

145 

155 

165 

185 

195 

210 

220 

240 

250 

265 

184  110 

120 

135 

145 

155 

165 

185 

195 

215 

225 

245 

255 

270 

__.__.191 

110 

125 

140 

150 

160 

170 

190 

200 

220 

230 

250 

260 

275 

197 

110 

125 

140 

150 

160 

170 

190 

200 

220 

230 

250 

260 

275 

203 

110 

125 

140 

150 

165 

175 

195 

205 

225 

235 

255 

265 

280 

Height 

5 ft.  0 in. 

1 in.. 

2 in.. 

3 in.. 

4 in. 

5 in.. 

6 in.. 

7 in. 

8 in.. 

9 in. 

10  in. 

11  in.. 

6 ft.  0 in.. 

1 in. 

2 in. 

3 in. 

4 in. 

Personal  Communication. 

weight ” and  “overweight,”  recorded  at  the 
left,  being  the  departures  from  the  average 
weight  for  the  specified  heights  and  ages. 

The  figures  recorded  on  the  right  of  the 
bars  are  the  specific  mortality  percentages 
for  the  corresponding  underweights  and 
overweights,  the  percentages  for  the  average 
weight  at  this  height  and  age  being  94. 

(From  Supplement  to  Health  Bulletin  No. 
28,  Postal  Life  Insurance  Company  of  New 
York.) 

A table  compiled  by  the  Equitable  Life 
Assurance  Society  presents  this  information 
in  another  and  perhaps  more  easily  under- 
stood form.  Taking  the  life  expectancy  of 
any  individual  as  100  per  cent,  his  mortality 
rating  as  influenced  by  obesity  is  given  in 
percentage.  Thus  for  a person  five  feet 
high  whose  standard  weight  is  129  pounds, 
but  who  weighs  50  per  cent  in  excess  or  193 
pounds,  his  mortality  rating  is  170  per  cent 
or  70  per  cent  in  excess  of  the  normal. 

There  is  really  nothing  amazing  in  these 
statistics.  A person  whose  normal  weight 
is  150  pounds  and  who  weighs  180  pounds  is 
carrying  20  per  cent  excess  body  tissue.  His 
heart  is  required  to  pump  blood  to  20  per 
cent  increased  tissue  by  weight,  the  kidneys 
must  excrete  waste  matter  from  20  per  cent 
increased  tissue,  the  liver  and  pancreas  must 
function  for  the  same  increase  in  tissue  and 
so  all  the  viscera  are  taxed  by  the  increased 


burden.  It  is  true  that  the  viscera  of  the 
body  possess  a margin  of  safety  and  are 
capable  of  increased  labors,  but  neverthe- 
less they  are  not  functioning  under  optimum 
conditions,  and  this  extra  strain  carried  on 
for  a number  of  years  must  result  in  their 
inevitable  breaking  down  before  their  life 
expectancy. 

Diminished  life  expectancy  is  but  one  of 
the  penalties  of  obesity.  The  increased  ten- 
dency towards  diabetes  is  another.  Joslin 
has  shown  that  diabetes  is  from  ten  to 
twenty  times  more  common  among  adipose 
persons  than  in  normal  or  undernourished 
persons.  Preble,  who  made  observations  on 
1,000  cases  of  obesity,  found  that  432  showed 
evidence  of  organic  heart  disease  and  230 
showed  functional  heart  disease  manifesta- 
tions; also  463  showed  evidence  of  kidney 
impairment.  That  obese  persons  are  poor 
surgical  risks  is  a common  observation  of 
the  surgeons,  and  that  they  offer  less  resist- 
ance to  such  diseases  as  pneumonia  is  a com- 
mon observation  among  internists. 

Classification)  of  Obesity. 

Exogenous 

From  excessive  food  intake  and  insuffi- 
cient exercise. 

Endogenous 

hypothyroidism 

hypopituitarism 

hypogonadism 
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pluriglandular 

cerebral 

Obesity  is  divided  into  two  principal  va- 
rieties— exogenous  and  endogenous.  Exo- 
genous obesity  is  the  type  exemplified  by  the 
accretions  of  adipose  tissue  as  indicated  by 
increased  weight  which  comes  with  the  ease 
and  contentment  of  middle  life.  Generally 
it  results  from  insufficient  exercise  and  ex- 
cessive food  intake.  Endogenous  obesity  re- 
sults from  the  failure  of  the  thyroid,  ovaries, 
testes  or  hypophysis  singly  or  in  combina- 
tion ; the  failure  of  whose  function  leads  in- 
directly to  obesity;  also  Carlson  mentions  a 
“cerebral”  type  which  results  from  injury 
to  the  brain  near  the  hypophysis  and  prob- 
ably is  caused  by  inflammatory  conditions 
affecting  the  base  of  the  brain. 

Among  the  types  of  endogenous  endocrine 
obesity  encountered  are  hypothyroidism  or 
myxoedema,  hypopituitarism  or  Froelich’s 
symdrome,  hypogonadism  which  includes 
eunichoidism  and  the  obesity  of  menopause 
and  the  mixed  or  pluriglandular.  Other  con- 
ditions which  simulate  obesity  but  probably 
new  growth  in  origin  are  lipomatosis  and 
Dercum’s  disease. 

The  obesity  of  hypothyroidism  is  usually 
associated  with  myxoedema  in  adults.  This 
disease  occurs  more  frequently  in  women, 
six  times  as  frequent  as  in  men;  it  may  fol- 
low a hyperthyroidism  or  occur  in  the  de- 
generative phase  of  a colloid  goitre  or  it 
may  occur  insidiously  without  previous  hy- 
perplastic manifestations.  The  onset  may 
occur  with  mental  dullness,  impaired  mem- 
ory and  obscure  pains  in  the  legs.  There 
frequently  results  an  increase  in  the  body 
bulk,  a firm  inelastic  swelling  of  the  skin 
which  does  not  pit  on  pressure,  the  skin  be- 
comes dry  and  rough,  there  is  a tendency  to 
obliteration  of  the  lines  of  facial  expression. 
The  mentality,  speech  and  bodily  movements 
become  sluggish.  The  temperature  and 
pulse  are  frequently  subnormal,  constipa- 
tion is  frequently  present,  and  the  basal 
metabolism  is  reduced  and  may  be  from;  20 
to  40  per  cent  below  normal. 

Hypopituitarism  is  frequently  manifest  as 
Froelich’s  syndrome.  This  disease  occurs  in 


both  males  and  females  and  sometimes  fol- 
lows a family  tendency.  It  usually  begins 
in  the  preadolescent  life  and  is  manifest  by 
an  increased  tolerance  for  carbohydrates 
sometimes  associated  with  an  increased  crav- 
ing for  sweets ; there  may  be  present  a hypo- 
plasia of  the  sex  organs;  usually  there  is 
a marked  adiposity  and  in  adults  there  may 
be  impotence  and  amenorrhea.  The  mental- 
ity of  these  patients  tends  to  remain  alert 
and  they  are  usually  quite  capable  of  taking 
care  of  themselves.  Roentgenologically  the 
sella  tursica  may  show  overlapping  processes 
of  the  hood,  or  a shallow  sella,  a small  sella,, 
tumor  formation  or  other  changes  suggest- 
ing compression  or  vascular  strangulation. 
Local  signs  may  occur  late  in  the  course  of 
the  disease  as  choked  disc,  blindness,  head- 
ache or  vomiting.  The  basal  metabolism 
may  be  normal  or  depressed.  In  fifty-eight 
cases  Boothby  and  Sandiford  found  two- 
thirds  showing  a normal  basal  metabolic  rate 
and  one-third  a distinct  depression. 

Hypogonadism  in  the  male  is  manifest  by 
eunuchs  and  eunuchoidism.  True  eunuchs 
today  are  rare.  In  eunuchoidism  whiefe 
tends  to  resemble  it,  there  is  a hypoplasia 
of  the  sex  organs,  an  absence  or  diminution 
of  the  facial,  axillary  and  pubic  hair,  the' 
pelvis  is  of  the  female  type,  the  libido  is: 
absent,  there  is  an  increased  fat  deposite  in 
the  chest,  abdomen  and  hips;  the  legs  are 
usually  long.  Hypogonadism  in  the  female 
is  manifest  in  the  prepuberal  girl  by  dimin- 
ished growth  of  the  pubic  and  axillary  hair,, 
infantile  breasts,  absent  libido,  and  hypo- 
plastic sex  organs.  In  the  postpuberal 
woman,  the  symptoms  may  be  amenorrhea, 
dysmenorrhea  and  diminished  libido.  The 
diagnosis  is  usually  made  by  exclusion.  In 
the  climacteric,  there  is  a cessation  of  the 
menses,  atrophy  of  the  sex  organs,  dimin- 
ished libido,  vasomotor  disturbances,  flushes, 
mental  disturbances,  sometimes  joint  pains, 
increase  in  the  blood  pressure  and  frequently 
obesity. 

Pluriglandular  obesity  results  from  the 
combined  hypofunction  of  two  or  more 
glands  as  the  thyroid  and  pituitary,  or  the 
thyroid  and  gonads,  or  the  pituitary  and 
gonads.  The  symptoms  depend  upon  the 
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glands  involved  and  the  differential  diag- 
nosis is  arrived  at  by  exclusion. 

Examples  of  cerebral  obesity  are  reported 
by  Walsh  who  mentions  four  cases  in  which 
there  was  a rapid  increase  in  weight  follow- 
ing neurologic  evidence  of  epidemic  enceph- 
alitis. He  regards  postencephalitic  obesity 
as  a clinical  entity.  Among  the  conditions 
which  resemble  obesity  and  which  must  be 
differentiated  are  Dercum’s  disease,  also 
called  adiposis  dolorosa  and  lipomatosis. 
Dercum’s  disease  is  of  unknown  origin,  it  is 
characterized  by  nodular  and  diffuse  fat 
pads  located  commonly  about  the  arms, 
chest  and  abdomen.  These  are  usually  ten- 
der and  painful,  also  they  are  associated 
with  asthenia  and  psychic  decline.  Lipomato- 
sis is  manifest  by  single,  or  multiple  deposits 
of  fat  which  may  be  symmetrical  or  asym- 
metrical. As  a rule  they  are  easily  differen- 
tiated from  obesity  by  their  benign  tumor 
characteristics. 

Treatment.  The  indications  for  treatment 
are  the  diminished  life  expectancy,  and  the 
increased  tendency  towards  certain  intercur- 
rent diseases,  and  if  these  were  insufficient 
then  it  is  every  person’s  duty  to  live  up  to 
their  maximum  efficiency  and  cultivate 
every  quality  that  makes  them  successful  in 
their  particular  field  of  endeavor.  Personal 
appearances  play  no  small  part  in  the 
average  person’s  life,  geniuses  alone  ex- 
cepted. The  average  person  has  a duty  to 
himself  and  to  his  family  to  present  the 
neatest  personal  appearance  that  they  are 
capable  of,  and  this  means  a state  of  health 
and  cleanly  habiliments.  In  all  forms  of 
obesity  certain  principles  of  treatment  are 
applicable.  The  treatment  aims  at  the  re- 
moval of  excess  fat  by  restricting  the  energy 
intake  and  increasing  the  energy  expendi- 
ture, both  of  which  will  make  demands  upon 
the  fat  depots  of  the  body.  In  the  endocrine 
types  of  obesity  additional  specific  therapy 
is  indicated.  Lisser  reports  the  treatment  of 
thirty  cases  of  endogenous  endocrine  obesity 
who  lost  from  fourteen  to  sixty  pounds  in 
periods  from  two  and  one-lialf  months  to  two 
and  one-half  years,  these  patients  had  been 
treated  with  specific  gland  preparations. 
Thyroxin  was  used  in  one  patient,  thyroid 


extract  in  six,  whole  pituitary  extract  in 
five,  implantation  of  fresh  ram’s  testicle  in 
one,  and  in  the  remaining  seventeen  more 
than  one  gland  was  used  usually  thyroid  and 
pituitary.  Berkeley  recommends  the  whole 
gland  preparations  by  mouth  in  the  treat- 
ment of  the  endocrine  types  of  obesity ; how- 
ever, when  oral  administration  fails,  the  use 
of  hypodermic  preparations  is  to  be  con- 
sidered. However  endocrine  therapy  is  not 
without  its  dangers,  as  shown  by  the  report 
of  Mosler  who  observed  thyrotoxic  symp- 
toms in  six  patients  who  had  taken  various 
forms  of  thyroid  substance  for  the  treatment 
of  obesity,  and  in  whom  he  observed  in- 
somnia, tremors,  palpitation,  oedema,  tachy- 
cardia, dyspnoea,  cyanosis,  hypotension  and 
a feeling  of  anxiety.  And  more  recently,  a 
special  article  from  the  department  of  “The 
Propaganda  for  Reform”  of  the  American 
Medical  Association,  published  August  28, 
1926,  attributes  the  death  of  one  woman 
from  the  use  of  an  alleged  “obesity  cure.” 

In  the  rational  treatment  of  obesity,  the 
first  principle  is  to  curtail  the  energy  intake. 

It  is  folly  to  attempt  any  system  of  treat- 
ment that  does  not  reduce  the  food  intake 
to  the  minimum  amount  consistent  with  the 
preservation  of  health.  Yet  the  principle  of 
restricted  diet  is  at  once  the  most  important, 
the  most  effective  when  properly  employed 
and  yet  the  most  difficult  agent  to  enforce. 
Many  women  find  it  extremely  difficult  to 
control  their  appetites,  and  their  appetites 
are  often  capricious  and  demand  excessive 
amounts  of  carbohydrates,  the  very  thing 
which  is  at  the  basis  of  their  trouble.  Women 
in  all  sincerity,  will  repeatedly  affirm  that 
they  have  small  appetites,  that  they  eat  but  : 
small  amount  of  food  and  yet  they  grow  fat  I 
in  spite  of  it.  However,  Dr.  Lulu  Hunt 
Peters  assures  us  that  this  small  appetite 
stoiy  is  a myth.  Diet  bears  much  the  same 
relationship  to  the  body  weight  that  money 
does  to  a bank  balance.  The  bank  balance 
represents  the  difference  between  value  de- 
posited and  withdrawn,  and  the  fat  deposits 
in  the  body  represent  the  difference  between 
food  intake  and  energy  expenditure.  If  the  1 
food  intake  is  in  excess  of  the  energy  ex- 
penditure, it  is  deposited  as  fat  in  the  fat 
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depots  of  the  body,  and  if  withdrawn  faster 
than  deposited  the  fat  depots  disappear. 

A person  of  sedentary  habits  requires 
about  2,200  calories  per  day.  If  less  is  given 
than  the  required  amount,  the  balance  will 
be  drawn  from  the  fat  depots  of  the  body. 
A diet  of  1,200  to  1,400  calories  per  day  rep- 
resents approximately  the  basic  maintenance 
diet  for  a person  at  bed  rest,  but  is  insuffi- 
cient for  that  person  when  engaged  in  any 
sort  of  activity,  yet  it  is  sufficient  to  main- 
tain an  obese  person  in  a state  of  health,  the 
additional  calories  above  the  1,200  or  1,400 
will  be  taken  from  the  fat  depots  of  the 
body.  The  diet,  however,  must  be  balanced 
and  certain  all  of  the  principal  foodstuffs, 
and  must  aim  to  maintain  the  nitrogen  bal- 
ance with  the  minimum  amount  of  disturb- 
ance. 

Extreme  diets  have  been  advised  from 
time  to  time.  Banting  recommended  a diet 
almost  exclusively  of  protein  on  the  ground 
that  a nitrogen  balance  cannot  be  main- 


tained on  protein  alone,  but  such  a diet  is 
unphysiological  and  definitely  contraindi- 
cated in  hypertension,  gout,  nephritis,  arteri- 
osclerosis and  organic  heart  disease.  An- 
other argument  in  favor  of  a high  protein 
diet  is  on  the  basis  of  specific  dynamic 
action  of  foods.  Proteins  are  known  to  liber- 
ate much  free  heat  during  their  assimilation, 
they  burn  in  a hotter  flame  than  fats  or  car- 
bohydrates, although  before  it  is  completely 
burned  it  may  not  yield  as  much)  energy  as 
fats  or  carbohydrates;  but  Strouse,  Wang 
and  Dye  have  shown  that  the  specific  dy- 
namic action  of  protein  is  decidedly  less 
marked  in  the  obese  than  in  the  normal.  The 
diet  then  should  be  limited  to  1,200  to  1,400 
calories,  it  should  contain  all  three  principal 
foodstuffs  and  be  high  in  residue  to  over- 
come the  constipation  which  so  often  exists 
in  the  obese,  also  it  helps  to  satisfy  the  appe- 
tite. The  following  diet  has  been  found  by 
the  writer  to  be  suited  for  the  treatment  of 
obesity : 


CHART  V 

1,200  Calorie  Diet  for  Obesity 


Breakfast — 

Prot 

Fat 

CH 

Cal 

Haw  fruit  as  one  orange  (or  grape  fruit,  pear,  berries) 

1.5 

0.2 

21.2 

96 

Hard-boiled  egg,  one 

6.6 

6.0 

0.0 

83 

Whole  wheat  bread,  one  slice,  42  gm. 

4.0 

0.4 

20.9 

106 

Cup  coffee  with  skimmed  milk 

0.9 

0.1 

1.3 

10 

10:00  A.  M.— 

Cup  clear  broth. 

Noon — 

Lean  beef,  100  gm.  (or  equal  weight  any  lean  meat  or  fish, 
or  two  eggs) 

23.3 

2.0 

0.0 

111 

Lettuce,  raw  100  gm 

1.2 

0.3 

2.9 

20 

Spinach,  100  gm.  cooked  (or  equal  weight  of  carrots,  cab- 
bage, celery,  string  beans,  beets,  parsnips) 

2.1 

4.1 

2.6 

57 

One  slice  whole  wheat  bread 

4.0 

0.4 

20  9 

106 

63 

Apple,  one,  medium  size 

0.4 

0.5 

14.2 

3:00  P.  M — 

Cup  clear  broth. 

Supper — 

Cottage  cheese,  100  gm.  (or  equal  weight  of  lean  meat  or 
fish  or  two  eggs) 

20.9 

1.0 

4.3 

113 

Salad — Tomato  50  gm 

0.6 

0.2 

1.5 

10 

Lettuce  50  gm.  (or  equal  weight  of  other  fresh  fruit  or 
vegetable  salad)  

0.5 

0.2 

2.0 

12 

String  beans  cooked  100  gm 

0.8 

1.1 

1.9 

21 

Baked  squash,  100  gm 

1.4 

0.5 

9.0 

47 

Orange,  one  (or  other  fresh  fruit) 

1.5 

0.2 

21.2 

96 

Whole  wheat  bread,  two  slices 

8.0 

0.8 

41.8 

212 

77.7 

18.0 

165.7 

1173 

Exercise  is  a convenient  form  of  disposing 
of  accumulated  energy.  Setting  up  exer- 
cises, walking,  golf,  rowing,  dancing  are 
recommended,  but  these  should  be  given  in 
graduated  portions.  Besides  using  up  en- 
ergy it  tones  up  the  viscera,  stimulates  intes- 
tinal peristalsis,  cardiac  action  and  deeper 


respiration.  Massage  is  useful  in  all  cases 
and  indicated  where  the  cardiovascular  sys- 
tem contraindicates  active  exercise. 

Exploitation  of  “obesity  cures”  is  a com- 
mon form  of  charlatanry  by  makers  of  nos- 
trums. Many  of  these  are  utterly  worthless, 
being  without  any  meritorious  foundation  as 
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shown  by  repeated  reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  or  contain  potent  drugs 
of  the  following  groups:  (1)  those  that  de- 
press the  appetite  with  sedatives,  these  are 
likely  to  produce  indigestion;  (2)  those  that 
hasten  the  food  through  the  bowel  before 
digestion  and  absorption  can  be  completed, 
these  are  likely  to  produce  dehydration  of 
the  body  tissues  and  exhaustion;  (3)  those 
which  attempt  to  increase  the  potential  alka- 
linity of  the  blood  in  attempt  to  increase 
oxidation,  the  effectiveness  of  these  is  ques- 
tioned; (4)  those  which  increase  the  tonus 
of  the  body  tissues  by  use  of  stimulating 
drugs  as  strychnine  or  thyroid  gland  sub- 
stance which  tends  to  increase  tissue  destruc- 
tion, but  the  dangers  of  these  is  obvious  and 
if  taken  without  guidance  is  likely  to  pro- 
duce more  harm  than  good. 

Case  Report.  Mr.  D.  L.,  age  55,  came  to 
the  office  complaining  of  obesity  and  chronic 
constipation.  He  had  been  taking  cathar- 
tics four  or  five  times  a week  for  several 
years.  He  had  a bad  taste  in  the  mouth 
occasionally  upon  rising  and  vague  distress 
in  the  upper  part  of  the  abdomen,  a sense 
of  oppressive  fullness  after  eating.  His  ap- 
petite was  good,  he  liked  all  foods,  every- 
thing seemed  to  agree  with  him.  The  his- 
tory otherwise  was  unimportant.  On  phys- 
ical examination,  the  patient  was  seen  to  be 
an  obese  sthenic  type  male  5 ft.  3 in.  in 
height  and  weighing  181  pounds.  Accord- 
ing to  the  table  of  weights,  he  was  forty 
pounds  overweight.  His  pulse,  temperature 
and  respiration  were  normal.  The  systolic 
blood  pressure  was  165,  the  diastolic  was  84. 
The  eyes  reacted  to  light  and  accommoda- 
tion, the  teeth,  tonsils  and  throat  were  clean 
and  approximately  normal.  The  chest  was 
of  the  sthenic  type  with  a wide  epigastric 
angle.  The  heart  occupied  a slightly  trans- 
verse position,  the  median  right  diameter 
was  3 cm.  and  the  median  left  was  12  cm. 
In  the  mitral  area  was  heard  a faint,  soft 
systolic  murmur  which  was  not  transmitted 
to  the  axillary  region,  the  aortic  second 
sound  was  louder  than  the  pulmonic  second 
sound.  The  lungs  were  resonant  on  percus- 
sion, the  breath  sounds  were  bronclio-vesicu- 


lar,  no  rales  were  heard.  The  abdomen  was 
of  the  full,  protuberant,  flabby  type  with 
marked  excess  adipose  tissue.  The  reflexes 
were  normal.  The  blood,  urine  and  Ewald 
test  meal  were  approximately  normal.  Diag- 
nosis : Exogenous  Obesity,  Atonic  Constipa- 
tion, Hypertension. 

The  patient  was  placed  on  the  diet  out- 
lined above,  instructed  into  a system  of  set- 
ting up  exercises  and  advised  to  take  a 
general  massage  twice  a week,  with  the  fol- 
lowing results : 

CHART  VI 

Obesity 

Case  I.  Weight  Curve  of  Mr.  D.  L.  on  Diet- 
etic and  Exercise  Regimen  for  Exogenous 


At  the  end  of  twelve  weeks,  the  patient 
had  lost  twenty-five  pounds  and  the  blood 
pressure  had  fallen  to  144  systolic,  and  the 
bowels  had  become  regulated,  so  that  there 
was  daily  spontaneous  movements.  No  drugs 
of  any  kind  had  been  used  in  the  manage- 
ment of  this  patient. 

In  the  management  of  obesity,  the  weekly 
or  twice-a-week  conference  with  the  patient 
is  of  utmost  importance.  Innumerable  points 
come  up  for  discussion:  the  value  of  certain 
foods,  prepared  foods  versus  cooked  foods, 
the  manner  of  relieving  the  monotony  of  the 
diet,  the  control  of  the  appetite,  the  sense  of 
weakness  which  comes  on  at  times  in  the 
course  of  the  regimen,  headaches,  constipa- 
tion, baths,  exercise,  massage;  in  fact,  the 
entire  personal  life  of  the  patient  is  under 
control  and  discussion.  Occasionally  a pa- 
tient will  ask  for  reducing  tablets  without 
wishing  to  go  through  the  ordeal  of  dieting 
and  expect  to  reduce  comfortably  under  the 


March,  1927 


95 


influence  of  the  magical  medicine.  Such  a 
program  is  folly.  It  is  better  not  started,  it 
is  not  likely  to  end  in  success.  Some  writers 
assert  that  in  the  treatment  of  all  forms  of 
obesity,  one  of  the  most  important  parts  of 
the  treatment  is  the  control  of  the  food  in- 
take. 

Summary. 

Obesity  is  a disorder  of  metabolism. 

The  body  weight  is  usually  taken  as  the 
index  of  obesity. 

The  normal  weight  of  a person  is  influ- 
enced by  his  natural  geographical  habitat, 
his  race,  stature  and  age.  In  this  country, 
the  most  reliable  data  on  the  interrelation- 
ship of  age,  sex,  height  and  weight  is  ob- 
tained from  the  compiled  insurance  tables. 

Obesity  is  caused  by  exogenous  and  en- 
dogenous factors.  Exogenous  obesity  re- 
sults from  overeating  and  lack  of  exercise  ; 
endogenous  obesity  results  from  deficiencies 
in  certain  endocrine  glands. 

Obesity  diminishes  the  life  expectancy,  as 
shown  by  charts  prepared  by  insurance 
companies;  also  it  increases  the  tendency 
towards  certain  diseases. 

The  treatment  of  the  obese  patient  aims  at 
the  curtailment  of  the  food  intake  and  at 
the  increase  of  bodily  exercise,  and  in  the 
endocrine  types,  specific  glandular  therapy 
is  given. 
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DISCUSSION 

Arnold  Minning,  Denver:  As  usual,  Dr.  Gauss 

has  covered  the  subject  in  such  a thorough  man- 
ner that  one  is  at  a loss,  or,  I am  at  a loss,  at 
least,  to  say  anything  more. 

I want  to  call  attention  to  the  fact  that  we  have 
in  Dr.  Gauss  a,  man  who  is  quite  different  from 
the  rest  of  us,  in  that  he  memorizes  or  knows  his 
subject  so  well  that  he  does  not  need  to  read  a 
paper.  I think  that  is  very  wonderful,  and  I be- 
lieve we  would  all  impress  each  other  better  if 
we  could  do  that.  The  fact  of  the  matter  is  that 
the  man  has  such  qualities  I often  wonder  whe- 
ther he  could  not  preach  on  Sunday  and  practice 
medicine  during  the  week. 

Dr.  Means  of  Boston  has  called  attention  to  the 
fact  that  obesity  is  produced  by  two  different 
causes.  He  says  that  the  majority  show  no  alter- 
ation of  the  basal  metabolism  as  expressed  in 
terms  of  the  surface  area,  even  though  it  be  of 
the  most  extreme  type;  and,  second,  that  occa- 
sionally a slight  reduction  occurs,  and  in  such 
cases  clinical  evidence  of  disturbed  internal  se- 
cretion is  present.  He  has  written  a couple  of  ar- 
ticles on  this  subject,  and  I think  we  can  there- 
fore come  to  the  conclusion  that  in  any  study  of 
obesity  we  should  study  the  metabolic  rates  and 
rule  out  the  endocrine  factor. 

I have  been  studying  this  subject  of  obesity  in 
twenty-five  cases  of  mine,  and  have  studied  the 
metabolic  rates.  I have  gone  out,  by  the  cour- 
tesy of  Dr.  Lewis  of  the  Colorado  General  Hos- 
pital, and  studied  all  the  cases  which  have  come 
to  the  Colorado  General  Hospital.  There  are  not 
a lot  of  them,  but  the  study  of  these  cases  is  very 
interesting;  for  instance,  the  subject  that  I 
brought  up  in  the  previous  discussion  of  why,  for 
instance,  an  extremely  obese  person  should  have 
a high  metabolic  rate,  or  the  possibility  of  hyper- 
thyroidism. I think  the  suggestion  of  Dr.  Cun- 
ningham is  good.  If  that  case  is  watched  a little 
longer  perhaps  hyperthyroidism  will  develop.  But 
in  this  study,  the  basal  metabolism  was  not  al- 
ways affected  at  all.  A person  could  be  very 
obese  and  there  would  be  no  disturbance,  and  in 
the  majority  of  cases  there  was  no  disturbance 
in  the  basal  metabolic  rate. 

Now,  Dr.  Gauss  has  covered  this  so  well  that 
there  is  very  little  to  say;  I have  one  case  of  a 
woman  who  has  lived  to  the  age  of  sixty-five- 
years,  who  weighs  234  pounds.  She  has  a blood 
pressure  of  176  over  102.  It  has  been  found,  for 
instance,  that  the  blood  pressure,  as  the  diet  is' 
decreased,  comes  down.  As  I say,  she  has  lived 
to  be  sixty-five.  She  has  this  whole  picture,  the 
whole  vicious  circle  of  pathology  that  has  been 
pointed  out,  and  she  has  lived  to  be  that  age. 
She  has  high  blood  pressure,  cardiac  vascular 
failure,  the  respiratory,  digestive  and  the  renal 
picture. 

Another  way  to  get  after  this  study  is  by  get- 
ting into  the  history  of  the  case  very  thoroughly. 
The  basal  metabolism  may  not  be  of  any  assist- 
ance. We  should  go  into  the  history  very  care- 
fully. You  will  be  rewarded  very  often  with  the 
cause  of  the  endocrine  disturbance. 

I want  to  call  attention  to  one  more  thing,  and 
that  is  the  last, — the  diet.  Dr.  Gauss  has  cited  the 
movie  actor,  who  died  because  of  too  strict  diet. 

I think  that  one  of  the  most  tragic  things  today 
in  the  treatment  of  obesity  is  to  treat  these  pa- 
tients with  a too  low  diet.  Another  accompany- 
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ing  pathology,  and  this  accompanying  pathology 
is  the  most  terrible,  is  the  co-existence  of  tuber- 
culosis. I don’t  know  of  anything  that  will  pull  a 
person  down  as  a too  prolonged  adherence  to  a 
diet  of  low  caloric  content. 

F.  P.  Gengenbach,  Denver:  Excessively  fat  chil- 
dren, like  excessively  fat  adults,  are  usually  good 
eaters  and  poor  workers.  In  other  words,  the 
intake  of  food  exceeds  the  output  of  energy,  so 
that  there  is  a natural  increased  deposition  of 
fat  in  the  tissues.  The  onset  of  obesity  in  chil- 
dren is  frequently  due  to  the  excessive  taking  of 
milk,  especially  after  the  first  year  of  life.  A 
child  who  is  not  taught  to  take  the  mixed  diet, 
which  we  usually  start  in  the  second  half  of  the 
first  year,  and  push  along  in  the  second  year  of 
life, — unless  the  child  is  trained  to  take  that 
mixed  diet,  he  becomes  too  dependent  upon  his 
milk.  Some  of  them  get  to  like  milk  so  much 
that  it  is  almost  impossible  to  properly  balance 
their  diet,  because  you  cannot  get  enough  mixed 
food  into  them. 

The  obesity  due  to  dysfunction  of  the  thyroid 
and  pituitary  have  already  been  mentioned,  also 
the  fact  that  in  these  children  there  is  often  asso- 
ciated sexual  infantilism. 

One  other  thing  I would  like  to  speak  of  in  this 
connection  is  the  difference  in  the  build  of  chil- 
dren. There  are  three  types  of  the  human  frame: 
first,  the  normal  type;  second,  the  long,  thin  type 
of  individual  who  is  so  active,  that  it  is  impossi- 
ble, no  matter  how  much  food  you  give  him,  to 
fatten  him;  the  only  way  you  can  fatten  him  is 
to  put  him  in  bed  and  curtail  his  activities;  and 
then  in  contrast,  third,  we  have  the  short,  stocky, 
heavy  set  type,  with  heavy  frame,  which  naturally 
is  covered  with  more  soft  tissues,  including  fat 
tissue.  We  have  to  recognize  these  different 
types,  and  not  expect  all  children  to  be  a,  certain 
weight  for  age  and  height.  While  statistics  show 
that  in  adult  life  excessive  increase  of  weight  is 
a factor  in  increasing  the  mortality,  certainly  in 
childhood  I would  be  inclined  to  take  the  other 
view-point.  In  other  words,  personally  I think 
a child  that  is  five  or  ten  pounds  over-weight  is 
far  safer  as  far  as  his  health  is  concerned  than  a 
a child  of  five  or  ten  pounds  under-weight,  espe- 
cially when  you  consider  the  large  number  of  in- 
fections through  which  children  have  to  pass. 

Dr.  Gauss  (in  closing):  Dr.  Minnig  brought  out 
a significant  point,  namely,  that  a properly  taken 
history  of  a patient  with  obesity  is  extremely  im- 
portant in  the  differential  diagnosis.  Thus  from 
the  history  alone,  the  diagnosis  of  a Froelich 
syndrome  may  be  arrived  at  even  when  the  pa- 
tient is  an  adult  in  the  fourth  or  fifth  decade  of 
life. 

One  point  I failed  to  emphasize  sufficiently  is 
the  nature  of  exercise  to  be  prescribed.  Exercise 
is  usually  advised  in  the  treatment  of  obesity,  but 
exercise  must  be  prescribed  in  graduated  stages. 
It  is  a great  mistake  to  inflict  suddenly,  violent 
exercises  upon  an  obese  patient,  because  an  obese 
person  usually  has  more  or  less  myocardial  fatty 
infiltration.  As  to  the  rate  of  weight  loss,  weight 
should  in  no  case  be  reduced  more  than  half  a 
pound  a day;  that  being  the  maximum  rate  for 
weight  reduction;  also  there  are  contraindica- 
tions to  weight  reduction,  thus  in  tuberculosis  for 
instance,  there  should  be  no  radical  weight  re- 
duction as  this  may  tend  to  aggravate  the  disease 
or  cause  a reactivation  of  an  otherwise  quiescent 
disease. 


TERMINAL  ILLNESS  OF  WASHINGTON 


James  Craik,  Attending  Physician 
Elisha  C.  Dick,  Consulting  Physician 


“Some  time  in  the  night  of  Friday,  the  13th 
inst.,  having  been  exposed  to  rain  on  the  preceding 
day,  General  Washington  was  attacked  with  an 
inflammatory  affection  of  the  upper  part  of  the 
windpipe,  called  in  technical  language,  cynanche 
trachealis.  The  disease  commenced  with  a violent 
ague,  accompanied  with  some  pain  in  the  upper 
and  fore  part  of  the  throat,  a sense  of  stricture 
in  the  same  part,  a cough,  and  a difficult  rather 
than  painful  deglutition,  which  were  soon  suc- 
ceeded by  fever  and  a quick  and  laborious  respira- 
tion. The  necessity  of  blood-letting  suggesting 
itself  to  the  General,  he  procured  a bleeder  in  the 
neighborhood,  who  took  from  the  arm  in  the  night, 
twelve  or  fourteen  ounces  of  blood;  he  would  not 
by  any  means  be  prevailed  upon  by  the  family  to 
send  for  the  attending  physician  till  the  following 
morning,  who  arrived  at  Mount  Vernon  at  eleven 
o’clock  on  Saturday  morning.  Discovering  the 
case  to  be  highly  alarming,  and  foreseeing  the 
fatal  tendency  of  the  disease,  two  consulting 
physicians  were  immediately  sent  for,  who  arrived, 
one  at  half  past  three  and  the  other  at  four  in  the 
afternoon.  In  the  interim  were  employed  two 
copious  bleedings;  a blister  was  applied  to  the 
part  affected,  two  moderate  doses  of  calomel  were 
given,  an  injection  was  administered  which  op- 
erated on  the  lower  intestines,  but  all  without 
any  perceptible  advantage,  the  respiration  becom- 
ing still  more  difficult  and  distressing.  Upon  the 
arrival  of  the  first  of  the  consulting  physicians,  it 
was  agreed,  as  there  were  yet  no  signs  of  accumu- 
lation in  the  bronchial  vessels  of  the  lungs,  to  try 
the  result  of  another  bleeding,  when  about  thirty- 
two  ounces  were  drawn,  without  the  smallest  ap- 
parent alleviation  of  the  disease.  Vapours  of  vine- 
gar and  water  were  frequently  inhaled,  ten  grains 
of  calomel  were  given,  succeeded  by  repeated 
doses  of  emetic  tartar,  amounting  in  all  to  five 
or  six  grains,  with  no  other  effect  than  a copious 
discharge  from  the  bowels.  The  powers  of  life 
seemed  now  manifestly  yielding  to  the  force  of 
the  disorder.  Blisters  were  applied  to  the  extrem- 
ities, together  with  a cataplasm  of  bran  and  vine- 
gar to  the  throat.  Speaking,  which  was  painful 
from  the  beginning,  now  became  almost  imprac- 
ticable, respiration  grew  more  and  more  con- 
tracted and  imperfect,  till  half  after  eleven  o'clock 
on  Saturday  night,  when,  retaining  the  full  posses- 
sion of  his  intellect,  he  expired  without  a struggle. 

“He  was  fully  impressed  at  the  beginning  of  his 
complaint  as  well  as  through  every  succeeding 
stage  of  it,  that  its  conclusion  would  be  fatal,  sub- 
mitting to  the  several  exertions  made  for  his  re- 
covery, rather  as  a duty  than  from  any  expecta- 
tion of  their  efficacy.  He  considered  the  operation 
of  death  upon  his  system  as  coeval  with  the  dis- 
ease; and  several  hours  before  his  decease,  after 
repeated  efforts  to  be  understood,  succeeded  in 
expressing  a desire  that  he  might  be  permitted  to 
die  without  interruption. 

“During  the  short  period  of  his  illness  he  econo- 
mized his  time  in  the  arrangement  of  such  few 
concerns  as  required  his  attention,  with  the  utmost 
serenity,  and  anticipated  his  approaching  dissolu- 
tion with  every  demonstration  of  that  equanimity 
for  which  his  whole  life  had  been  so  uniformly  and 
singularly  conspicuous. — Virginia  Medical  Journal. 


“I  beg  your  pardon,’’  said  the  girl  timidly, 
“would  you  care  to  help  the  Working  Girls’ 
Home?’’ 
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NEWS  NOTES 


Dr.  A.  W.  Adson  of  the  Mayo  Clinic  was  re- 
cently a guest  of  the  Osier  Society  at  a dinner 
given  in  his  honor  at  the  Shirley-Savoy  Hotel, 
Denver.  He  later  addressed  physicians  of  Denver 
at  the  University  of  Colorado  upon  some  practical 
phases  of  spinal  cord  tumors. 

Dr.  E.  A.  Bocock,  superintendent  of  the  Univer- 
sity of  Colorado  Hospital,  announces  a successful 
four-day,  mid-winter  clinic  presented  by  some  of 
the  hospital  staff.  The  out-of-town  attendance 
was  much  better  than  the  previous  clinic,  but 
there  was  a dropping  off  of  attendance  by  physi- 
cians of  Denver.  On  the  whole  the  clinic  showed 
definite  improvement  and  is  filling  a need  not 
only  in  Colorado  but  the  entire  Rocky  Mountain 
region. 

Dr.  S.  D.  Van  Meter  was  recently  elected  as 
president  of  the  American  Society  for  the  Study 
of  Goiter.  He  was  also  able  to  offer  the  hospital- 
ity of  Denver  physicians  in  entertaining  this  or- 
ganization in  1928. 

Dr.  I.  B.  Bronfin,  formerly  medical  superintend- 
ent of  the  Jewish  Consumptives’  Relief  Society, 
announces  the  opening  of  offices  for  the  practice 
of  internal  medicine  in  Denver. 

Dr.  J.  L.  Mortimer  of  Denver  died  in  Phoenix, 
Ariz.,  after  a short  illness.  His  death  will  come 
as  a surprise  to  his  many  friends  in  Denver  who 
have  seen  him  busily  engaged  in  his  practice  de- 
spite his  physical  handicap.  An  obituary  notice 
will  appear  soon. 


MEDICAL  SOCIETIES 


LAS  ANIMAS 


At  the  regular  meeting  of  the  Las  Animas 
County  Medical  Society  held  at  Mt.  St.  Raphael 
Hospital,  January  12,  1927,  the  following  mem- 
bers were  present: 

Dr.  A.  Freudenthal  presiding;  Drs.  Cawley, 
Abrahams,  John  R.  Espey,  Beshoar,  Albi,  James 
G.  Espey,  McClure,  Hards,  Costigan,  Swenson, 
Lee,  Adams,  Thompson,  Carmichael,  Richie  and 
Newburn. 

The  following  officers  were  elected  for  the 
ensuing  year,  to-wit: 

President — Dr.  D.  D.  Costigan. 

Vice-President — Dr.  B.  M.  Cawley. 

Sec.-Treas. — Dr.  M.  C.  Albi. 

Delegate — Dr.  John  R.  Espey. 

Alternate — Dr.  O.  F.  Adams. 

It  was  approved  that  the  Society  shall  con- 
tinue to  meet  on  the  first  Friday  of  each  month. 

MICHAEL  ALBI, 

Secretary. 


MORGAN  COUNTY 


The  Morgan  County  Medical  Society  met  in 
the  office  of  the  President,  Dr.  F.  W.  Lockwood, 
on  Jan.  17th  and  the  following  officers  elected 
for  the  ensuing  year:  A.  C.  LusDy,  Brush,  Pres.; 
H.  A.  Johnson,  Ft.  Morgan,  Vice-Pres. ; H.  M. 
Hawthorn,  Weldona,  Sec. 

It  was  voted  to  hold  the  next  meeting  March 
14,  at  Brush. 

H.  M.  HAWTHORN, 

Secretary. 


NORTHEAST  COLORADO 


New  officers  of  the  Northeast  Colorado  Medic- 
al Society:  President,  C.  J.  Latta,  Sterling; 

Vice-President,  H.  W.  Houff,  Iliff;  Sec.-Treas., 
E.  P.  Hummel,  Sterling. 


BOULDER 


New  officers  of  the  Boulder  County  Medical 
Society:  President,  C.  W.  Bixler,  Erie;  1st  Vice- 
President,  C.  H.  Graf,  Boulder;  2nd  Vice-Pres., 
V.  J.  Jernigan,  Longmont;  Secretary-Treasurer, 
M.  L.  Johnson,  Boulder. 


WELD 


New  officers  of  the  Weld  County  Medical 
Society:  President,  C.  A.  Ringle,  Greeley;  Vice- 
President,  B.  Woodcock,  Greeley;  Secretary.  H. 
W.  Averill,  Evans,  Colorado. 


EL  PASO  COUNTY 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  in  the  Medical  Library 
Wednesday  evening,  Feb.  9th,  1927.  Thirty- 
two  members  and  visitor’s  were  present. 

Dr.  F.  T.  Stevens  reported  a case  of  sudden 
death  in  brain  tumor  and  demonstrated  the 
autopsy  specimen.  Dr.  R.  L.  Owens  presented 
a paper  on  the  use  of  the  ultra  violet  rays  in 
dermatology.  Dr.  G.  W.  Bancroft  read  a paper 
on  physiological  considerations  in  operating  on 
the  gall  bladder. 

Personal.  Dr.  G.  B.  Webb  was  an  official 
delegate  of  the  United  States  government  to 
the  Laennec  Centenary  held  in  Paris  in  Decem- 
ber, 19  26. 

W.  A.  CAMPBELL, 

Secretary. 


WOMAN’S  AUXILIARY  NOTES 

On  Feb.  7th,  1927,  the  Women’s  Auxiliary  of 
the  El  Paso  Medical  Society  was  formed.  They 
have  the  honor  of  being  the  first  county,  in 
Colorado,  to  organize. 

Officers  elected  are  as  follows; 

President — Mrs.  T.  R.  Knowles. 

Secretary — Mrs.  W.  A.  Campbell. 

Treasurer — Mrs.  G.  B.  Gilmore. 

Cards  have  been  issued  inviting  the  wives  of 
members  of  the  Denver  City  and  County  Medical 
Society  to  meet  at  the  home  of  Mrs.  Frost  C. 
Buchtel,  on  Feb.  25,  1927,  for  the  purpose  of  or- 
ganizing a women’s  auxiliary  to  the  society. 

These  auxiliaries  are  being  formed  at  the  re- 
quest of  our  national  president,  Mrs.  Frank  P. 
Gongenbach.  In  this  way  it  is  hoped  to  interest 
every  woman  eligible  to  membership  and  will 
mean  a more  personal  interest  and  responsibility 
for  health  advancement  in  her  county. 

The  last  report  of  our  state  membership  was 
most  encouraging,  the  total  being  135.  Doubt- 
less with  each  new  county  organization  this  num- 
ber will  be  materially  increased. 


Roads  and  Gas 

Poor  roads  may  save  road  taxes,  but  the  tolls 
they  take  on  tires  and  in  gasoline  consumption 
make  the  motorist  pay  heavy  taxes  in  increased 
fuel  consumption  and  rubber  bills,  according  to 
Prof.  S.  S.  Steinberg  of  the  University  of  Mary- 
land and  assistant  director  of  the  National  Re- 
search Council’s  Highway  Research  Board. — 
Science  Service. 
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Colorado  Medicine 


BOOK  REVIEWS 


The  Duodenal  Tube  and  Its  Possibilities,  by  Max 

Einhorn,  M.D.,  Professor  of  Medicine  at  the  New 
York  Postgraduate  Medical  School;  Visiting 
Physician  to  the  Lenox  Hill  Hospital,  New  York. 
Second  Edition,  Revised  and  Enlarged.  Illus- 
trated, Philadelphia.  F.  A.  Devis  Company, 
Publishers,  1926.  Price,  $3.00. 

This  very  interesting  handbook  is  especially  in- 
dicated for  the  gastro-enterologist  but  is  also  of 
good  service  to  the  general  practitioner.  The  ex- 
act technique  of  the  method  of  using  the  duodenal 
tube  is  given  also  its  diagnostic  possibilities.  The 
use  of  the  tube  as  a means  of  duodenal  alimenta- 
tion is  gone  into.  In  the  differential  diagnosis  of 
various  gall  bladder  affections  a clear  description 
is  given.  Also  the  differential  diagnosis  of  gall 
bladder  troubles,  duodenal  ulcer  and  gastric  can- 
cer is  pointed  out  as  a commonly  confused  diffi- 
culty and  the  diagnostic  points  are  shown.  A 
number  of  other  instruments  useful  to  the  spe- 
cialist in  this  field  are  described.  It  is  an  inval- 
uable booklet  for  the  gastro-enterologist  and  de- 
scribes the  most  modern  duodenal  diagnostic  ac- 
complishments. ARNOLD  MINNIG,  M.D. 


(Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.D., 
LL.D.,  F.R.S.  (Edin.),  Professor  of  Diseases  of 
the  Skin,  University  of  Kansas  School  of  Medi- 
cine; With  1,147  Illustrations,  and  11  Colored 
Plates.  Sixth  Edition,  Revised  and  Enlarged.  St. 
Louis.  The  C.  V.  Mosby  Company.  Price, 
$13.00. 

When  a new  edition  of  a work  that  has  bben  a 
.standard  followed  by  both  students  and  practi- 
tioners for  years,  and  that  has  passed  through 
five  editions,  it  would  appear  to  need  but  little  at- 
tention on  the  part  of  the  reviewer. 

In  the  sixth  edition  of  this  well  known  work, 
the  author  has  incorporated  the  advances  made 
in  dermatologic  practice  during  the  last  few 
years,  and  have  been  elaborated  in  accordance 
with  the  author’s  personal  experience.  It  is  need- 
less to  say  that  Sutton’s  writings  are  exception- 
ally readable,  informative,  profusely  illustrated, 
and  of  great  practical  value  to  those  interested  in 
this  special  line  of  work.  The  references  are  un- 
usually extensive. 

G.  P.  LINGENFELTER,  M.D. 


Defective  Memory  Absentmindedness  and  Their 
Treatment.  By  Arnold  Lorand,  M.D.  Carlcbad, 
Czecho-Slovakia  Author  of  “Old  Age  Deferred,” 
“Health  Through  Rational  Diet,’  ’etc.  Philadel- 
phia: F.  A.  Davis  Company,  Publishers,  1926. 

Price,  $3.00  net. 

This  volume  represents  the  compilation  of  notes 
founded  upon  observations  and  experiences  of  ap- 
proximately twenty-five  years  at  one  of  the  most 
noted  spas  of  Continental  Europe  and,  as  such, 
makes  for  interesting  reading,  especially  since  it 
is  presented  in  unusually  good  English.  These 
merits  detract  from  the  otherwise  provincial  char- 
acter which  is  evident  throughout  the  work. 

The  writer  evidences  his  keen  ability  for  obser- 
vation as  well  as  a familiarity  with  the  Continen- 
tal European  Neuropsychiatric  progress  espe- 
cially. 

There  is  nothing  new  advanced  but  a pleasing 
way  of  reiterating  that  which  is  well  known. 

In  the  first  chapter,  the  foundation  of  a good 
memory  is  discussed  upon  general  principles  de- 


termined upon  attention,  fixation  and  retention. 
While  the  influences  which  promote  and  inhibit 
the  recollective  powers  of  the  mind  are  stressed 
to  a point  which  would  fail  to  find  agreement 
with  most  observers,  yet  they  are  refreshingly 
presented. 

The  chapters  which  follow  are  the  Recognition 
of  Pathological  Forgetfulness;  the  Causes  of  For- 
getfulness and  the  Treatment  of  Forgetfulness; 
Absentmindedness;  Practical  Hints  for  Assisting 
the  Memory;  the  Treatment  of  Ailments  Causing 
a Poor  Memory;  and  the  Influence  of  Conscious 
and  Subconscious  Mind  Upon  Memory.  The  book 
concludes  with  an  index  of  authors  to  whom  ref- 
erence has  been  made,  and  a comprehensive  in- 
dex of  the  subject  matter. 

Some  of  the  subtitles  are  rather  presumptive  in 
view  of  the  context,  e.g.,  the  “Treatment  of  Gall 
Stones  and  Biliary  Disturbance  by  the  Newest 
Methods”  is  covered  by  a resume  of  the  facilities 
afforded  at  Carlsbad,  with  the  addition  of  a rec- 
ommendation of  olive  oil,  the  value  of  which  is 
open  to  considerable  question. 

The  reader  will  find  much  of  interest  in  the 
subject  matter  presented,  and  the  style  is  un- 
usually good  in  view  of  its  Continental  European 
origin. 

When  referring  to  the  stimulating  influences  of 
ultra-violet  rays  and  the  value  of  the  solar  rays, 
it  is  surprising  to  find  Colorado  omitted  from  the 
list  which  includes  Arizona,  California,  Mexico 
and  Egypt  as  places  where  the  maximum  of  de- 
sired sunlight  is  available. 

The  general  style  is  free  from  technicalities 
and  might  be  read  with  considerable  interest  in 
popular  as  well  as  professional  circles. 

G.  A.  MOLEEN. 


A New  Book  of  Adventure 

The  Division  of  Tuberculosis  recommends  to 
every  reader  of  Health  News  the  book  written 
by  Gerald  B.  Webb,  M.  D.,  and  Charles  T. 
Ryder,  M.  D.,  entitled,  “Overcoming  Tubercu- 
losis— An  Almanac  of  Recovery.”  Below  are 
two  quotations  which  are  typical  of  the  spirit 
of  the  book: 

Recovery  from  tuberculosis  is  an  adventure, 
with  life  itself  as  the  goal  of  success;  it  calls 
for  all  one’s  resources  of  character  and  intelli- 
gence * * * 

Remember  also  that  “he  who  doctors  himself 
has  a fool  for  a physician.”  This  is  particular- 
ly true  of  tuberculosis.  To  the  patient  belongs 
the  task  of  reconstructing  all  the  details  of  life 
but  the  physician  must  map  out  the  work  and 
direct  it. 

The  book  is  published  by  Paul  B.  Hoeber,  Inc., 
69  East  59th  St.,  New  York  City,  price  $2.00. — - 
Health  News. 


A Modem  Lullaby 
Rock-a-bye  baby,  upon  the  bough. 

You  get  your  milk  from  a certified  cow! 
Before  your  eugenic  young  parents  were  wed 
They  had  decided  how  you  should  be  fed. 
Hush-a-bye,  baby,  on  the  tree-top, 

If  grandmother  trots  you,  you  tell  her  to  stop. 
Shun  the  trot-horse  that  your  grandmother 
rides — 

It  will  work  harm  to  your  little  insides. 

Mama’s  scientific — she  knows  all  the  laws — 
She  kisses  her  darling  through  carbolized  gauze. 
Rock-a-bye  baby;  don’t  wriggle  and  squirm; 
Nothing  is  near  you  that  looks  like  a germ. 

— The  Kalends,  Waverly  Press,  Baltimore, 
Maryland. 
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j EDITORIAL  NOTES  AND  COMMENT 


CONTROL  OF  COMMUNICABLE 
DISEASE 

At  the  fifty-fifth  meeting  of  the  American 
Public  Health  Association  at  Buffalo,  New 
York,  on  October  11,  1926,  the  revised  re- 
port of  the  committee  on  control  of  Com- 
municable diseases  was  presented  to  the 
public  health  section  and  approved  by  the 
governing  council.  It  might  be  well  to  point 
out  the  most  striking  changes  presented  in 
this  report.  The  full  report  may  be  found 
in  the  December  17,  1926,  number  of  Public 
Health  Reports  by  the  U.  S.  P.  H.  S.  which 
approves  it. 

DIPHTHERIA 

Method  of  Control.  The  committee  urges 
the  active  immunization  of  all  children  by 
the  end  of  the  first  year  without  prior  Schick 
testing,  and  active  immunization  of  all  school 
children  with  or  without  prior  use  of  the 
Schick  test. 

Isolation.  Until  two  cultures  from  the 
throat  and  two  from  the  nose,  taken  not  less 
than  twenty-four  hours  apart,  fail  to  show 
the  presence  of  diphtheria  bacilli.  Where 
termination  by  culture  is  impracticable, 
cases  may  be  terminated  with  fair  safety  as 
a rule  sixteen  days  after  onset  of  the  disease. 

Quarantine.  All  exposed  persons  until 
shown  by  bacteriological  examination  not 
to  be  carriers.  Immunize  all  exposed  sus- 
ceptibles  who  cannot  be  kept  under  daily 
observation  by  a physician  or  nurse  with 
antitoxin. 

MEASLES 

Period  of  communicability  is  from  four 
days  before  until  five  days  after  appearance 
of  rash. 


Immunization.  By  the  use  of  the  serum 
or  whole  blood  of  convalescent  measles  pa- 
tients, or  of  any  healthy  adults  who  have 
had  measles,  given  within  five  days  after 
exposure  to  a known  case  of  measles,  the 
attack  in  the  exposed  person  may  be  averted 
in  a high  percentage  of  cases;  if  it  is  not 
averted,  the  disease  is  modified.  Given  later, 
but  at  a time  prior  to  the  clinical  onset  of 
the  disease  convalescent  serum  usually  modi- 
fies the  onset  of  the  attack  and  the  patient 
acquires  the  usual  lasting  immunization  to 
the  disease. 

Quarantine.  Exclusion  of  the  exposed 
susceptible  school  children  and  teachers 
from  school  until  fourteen  days  after  last 
exposure. 


MENINGOCOCCUS  MENINGITIS 

Source  of  Infection.  The  discharges  from 
the  nose  and  mouth  of  the  infected  persons ; 
transmitted  by  direct  contact  with  infected 
persons  or  carriers,  and  by  articles  freshly 
soiled  with  nasal  and  mouth  discharges  of 
such  persons. 

Method  of  Control.  Isolation  of  infected 
persons  for  fourteen  days  after  onset. 

Quarantine.  None,  but  search  for  carriers 
among  family  and  associates  of  recognized 
cases  by  bacteriological  examination  of  pos- 
terior nares  of  all  contacts. 

Immunization  by  the  use  of  vaccines  is 
still  in  the  experimental  stage.  Carriers 
should  be  quarantined  until  the  nasal  and 
pharyil^eal  sbcretiens  ArqVprpv^ci  by  bac- 
teriological examination  to  be  free  from  in- 
ffeht  ive';  drgahism . 
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ROCKY  MOUNTAIN  SPOTTED  FEVER 

The  disease  is  transmitted  by  the  bites  of 
infected  ticks  after  an  incubation  period  of 
from  three  to  ten  days. 

Methods  of  Control.  Immunization  by  the 
use  of  the  Spencer-Parker  vaccine  has  given 
generally  favorable  results.  Persons  enter- 
ing an  infected  zone  during  the  seasons  of 
ticks  should  wear  tick  proof  clothing  and 
make  a careful  daily  search  of  the  body  for 
ticks  which  may  have  attached  themselves. 


appears  the  communicable  period  continues 
certainly  for  at  least  three  weeks. 

Methods  of  Control.  Separation  of  the 
patient  from  susceptible  children,  and  ex- 
clusion of  infected  person  from  school  and 
public  places  during  the  period  of  presumed 
infectivity. 

Quarantine.  Limited  to  the  exclusion  of 
non-immune  children  from  school  and  public 
gatherings  for  ten  days  after  the  last  expo- 
sure to  a recognized  case. 


SCARLET  FEVER 

Period  of  Communicability.  Three  weeks 
from  the  onset  of  the  disease  without  regard 
to  the  stage  or  extent  of  desquamation,  and 
only  after  all  abnormal  discharges  have 
ceased  and  all  open  sores  or  wounds  have 
healed. 

Method  of  Control.  Recognition  of  the 
disease  by  clinical  symptoms. 

Isolation.  In  home  or  hospital,  maintained 
in  each  case  until  the  end  of  the  period  of 
infectivity  or  for  at  least  twenty-eight  days 
from  the  onset. 

Immunization.  Exposed  susceptibles  as 
determined  by  the  Dick  test  may  be  actively 
immunized  by  scarlet  fever  toxin. 

Quarantine.  Exclusion  of  exposed  chil- 
dren and  teachers  from  school,  and  food 
handlers  from  their  work,  until  seven  days 
have  elapsed  since  last  exposure  to  a recog- 
nized case. 

General  Measures.  Daily  examination  of 
exposed  children  and  other  possibly  exposed 
persons  for  a week  after  last  exposure. 
Schools  should  not  be  closed  where  daily  ob- 
servation of  the  children  by  a doctor  or 
nurse  can  be  provided.  In  school  and  insti- 
tutional outbreaks  immunization  of  all  ex- 
posed children  with  scarlet  fever  toxin  may 
be  advisable. 


WHOOPING  COUGH 

Period  of  Communicability.  Particularly 
communicable  in  the  early  catarrhal  stages 
before  the  characteristic  whoop  makes  a 
clinical  diagnosis \po$sible  The'  e&t&Rrhal 
stage  usually 'occupies  from  seven  to 'four- 
teen davq.  Afjtfcr?  the.eharacteihstic.’'  wHoq^*; 

'*<• : : ‘.‘‘he'  : 


NEWS  ITEMS 


Dr.  Allen  McLellan  of  Casper  is  spending  the 
month  of  February  in  post-graduate  study  at  Chi- 
cago clinics. 

Dr.  Ivan  Linsin  has  located  at  Buffalo,  Wyo. 

Dr.  F.  C.  Shaffer  from  Pennsylvania  was  re- 
cently granted  a license,  through  reciprocity,  by 
the  Wyoming  Board  of  Medical  Examiners  and 
will  be  located  at  Douglas,  Wyo.,  having  bought 
the  practice  of  Dr.  L.  W.  Storey  who  has  gone 
to  California. 

Dr.  E.  C.  Nast,  formerly  of  Denver,  has  located 
in  Douglas,  Wyo.,  to  be  associated  with  Dr.  J.  R. 
Hylton. 

Dr.  C.  O.  Edgington,  the  one  osteopath  member 
of  the  board  of  medical  examiners,  took  his  own 
life  on  February  10th,  last,  during  a period  of 
depression  following  the  loss  of  a patient  on  whom 
he  had  performed  a.  Caesarian  section  for  placenta 
previa. 

Ex-Senator  Oliver  Chambers  of  Rock  Springs 
attended  the  meeting  of  the  board  of  medical  ex- 
aminers held  in  Cheyenne  on  February  7 and  8. 

Dr.  Herbert  Harris  of  Basin  was  in  the  capital 
dining  with  Governor  Emerson  and  family  and 
presiding  over  the  meeting  of  the  board  of  medi- 
cal examiners  during  the  second  week  of  February. 

Of  all  the  doctors  reporting  births  during  1926 
to  the  state  registrar  of  vital  statistics,  Dr.  M.  C. 
Keith  of  Casper  is  credited  with  having  attended 
the  greatest  number,  namely,  one-  hundred  and 
six. 

Dr.  Croft  of  Lovell  second  with  one  hundred  and 
two. 

Dr.  C.  Y.  Beard  of  Cheyenne  third  with  seventy- 
four. 

On  February  9th  Dr.  G.  M.  Anderson,  the  state 
health  officer,  addressed  the  students  in  the  de- 
partment of  sociology  of  the  State  University  on 
“Public  Health.” 

(The  original  article  on  the  Management  of  Oc- 
ular Emergencies  and  Complications  by  Dr.  J.  M. 
Patton  of  Omaha  will  appear  in  our  April  number. 
We  regret  that  it  could  not  appear  in  this  num- 
ber as  planned. — Ed.) 


The  offspring  of  one  pair  of  rats,  if  all  survived, 
would  number  2,300,000,000,000,000,000  in  ten 
years,  according  to  Professor  G.  G.  Chambers  of 
the  University  of  Pennsylvania.  Fortunately  for 
the  world,  however,  the  mortality  rate  among 
rats  is  high. — The  Dearborn  Independent. 
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A Text-Book  of  Urology.  By  Oswald  Swinney 
Lowsley,  A.B.,  M.D.,  F.A.C.S.,  Director  of  the 
Department  of  Urology  (James  Buchanan 
Brady  Foundation)  of  the  New  York  Hospital, 
and  Thomas  Joseph  Kirwin,  Ph.C.,  B.S.,  M.A., 
M.D.,  Chief  of  Clinic  of  the  Department  of  Urol- 
ogy (James  Buchanan  Brady  Foundation)  of  the 
New  York  Hospital.  Illustrated  with  233  en- 
gravings and  13  plates.  Lea  & Febiger;  Phila- 
delphia and  New  York.  1926.  Price,  $10.00. 
This  volume  is  a comprehensive  monograph, 
based  on  eighteen  years  of  experience  of  the 
authors,  in  large  clinics.  It  covers  the  field  of 
urology  briefly  but  concisely;  containing  14  chap- 
ters, approximately  700  pages,  with  734  refer- 
ences, Avith  233  engravings  and  13  plates. 

Anesthesia  in  urology,  is  well  described  giving 
the  technique  in  detail,  with  indications  for  the 
special  kinds  in  the  different  operative  proce- 
dures. The  subject  of  urology  is  covered  by  a 
review  of  all  the  recent  literature,  which  is  con- 
densed into  very  interesting  and  readable  mater- 
ial. The  reviewer  believes  this  to  be  one  of  the 
best  single  volumes  on  urology,  he  has  had  the 
privilege  of  reading  and  feels  that  Bacon’s  es- 
says of  studies  describes  it. 

“Some  books  are  to  be  tasted,  others  to  be  swal- 
lowed, and  some  few  to  be  chewed  and  digested: 
that  is,  some  are  to  be  read  only  in  parts,  others 
to  be  read  but  curiously,  and  some  few  to  be  read 
wholly  with  diligence  and  attention.’’ 

NOLIE  MUMEY. 


A Compend  of  Diseases  of  the  Skin.  By  Jay  Frank 
Schambtrg,  A.B.,  M.D.,  Professor  of  Dermatol- 
ogy and  Syphilology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Fellow  of  the 
College  of  Physicians  of  Philadelphia;  ex-Presi- 
dent  of  the  American  Dermatological  Associa- 
tion; Director  of  the  Research  Institute  of  Cu- 
taneous Medicine,  Philadelphia.  Seventh  Edi- 
tion, Revised  and  Enlarged  with  119  Illustra- 
tions. Philadelphia.  P.  Blackiston’s  Son  & 
Company.  1012  Walnut  Street.  Price,  $2.00. 

In  the  seventh  edition  of  this  well  known  work, 
the  author  has  added  a number  of  illustrations, 
and  taken  advantage  of  the  revision  to  incorpor- 
ate descriptions  of  a number  of  dermatologic  con- 
ditions which  were  omitted  in  former  editions. 

This  work  has  become  an  authority  among  the 
dermatologists  of  America. 

Its  popularity  rests  in  the  intensely  practical 
and  terse  manner  in  which  the  author  has  pre- 
sented the  diseases  of  the  skin  most  commonly 
met  with  in  this  country.  There  is  evidence  of  a 
great  deal  of  careful  work  in  the  preparation  of 
the  book,  and  it  Avill  be  found  of  great  value  espe- 
cially to  the  medical  student. 

G.  P.  LINGENFELTER,  M.D. 


Biltmore  Waiter:  Want  soup? 

Bill  Rogers:  Is  it  good  soup? 

Waiter:  Sure;  fourteen  carrot. 


The  government  of  Peru  has  established  a 
National  Cancer  Institute  at  Lima. 


It  is  estimated  that  between  five  hundred  and 
one  thousand  lepers  are  at  large  in  the  United 
States. 


One  out  of  every  ten  children  working  in  Mary- 
land establishments  visited  by  child-labor  inspec- 
tors in  1924  was  illegally  employed. 


DIABETIC  SPECIALTIES 

HEPCO  PRODUCTS 
Flour 
Wafers 

Breakfast  Food 


INDIA  GUM  AGAR  AGAR 

INSULIN 

INSULIN  SYRINGES,  ETC. 

Wilder’s  “Primer  for  Diabetic  Patients” 
recommends  HEPCO  FLOUR  and  INDIA 
GUM.  We  are  now  able  to  supply -the 
flour  in  2 and  10  pound  cans  and  th« 
India  Gum  in  any  quantity  specified. 


IMPERIAL  PHARMACY 

P.  G.  STODGHII.L,  Prop. 

Imperial  Bldg.  14th  at  Court  Place 

PHONE  MAIN  6152 


Phones  Main  1666  Established 

Main  1667  1874 

We 

J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street  Denver,  Colo. 


QUALITY 
Surgical  Instruments 
Whitey Enamel  Furniture 
Hospital  and  Sick  Room 
Supplies 
Rubber  Goods 
Hearing  Appliances 
We  Rent  Invalid  Chairs 

Manufacturers  and  fitters  of 

Trusses,  Elastic  Hosiery 
Abdominal  Belts 
Arch  Supporters 
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KELEKET  ACCESSORIES 
MUST  BE  AS  GOOD  AS  THE 
MAJOR  APPARATUS 

You  know  that  X-ray  apparatus  is  valu- 
able only  in  so  far  as  the  accessories 
measure  up  to  the  standard  of  the  major 
apparatus.  Each  Keleket  accessory  is 
considered  an  opportunity  for  further  re- 
search and  improvement,  resulting  in  the 
finished  work  of  the  master  craftsman  as 
contracted  with  mass  production.  This  is 
why  the  outstanding  Roentgenologists 
have  recognized  Keleket  as  a leader  in  the 
X-ray  field  for  nearly  a quarter  of  a 
century. 

Some  Keleket  Accessories 

Keleket  single  illuminator,  aerial  tubing 
and  fittings,  books  for  reference  work, 
Bucky  diaphragms,  cassettes,  cathode  con- 
nectors, chemicals,  compression  bands, 
cones,  Coolidge  tubes,  dark  room  equip- 
ment and  supplies,  drying  racks,  eye  local- 
izers, films,  film  filing  envelopes,  foot 
switches  (with  or  without  light  controls) 
interval  timers,  meters,  protective  materi- 
als and  equipment,  plate  chests,  reels  and 
attachments,  relays  and  circuit  breakers, 
safe  lights,  screens,  sphere  gaps,  tables 
(radiographic  or  fluoroscopic),  tube  racks, 
tube  shields. 

Our  representative  in  your  territory  is 
there  to  serve  you.  Ask  him  for  details, 
or  write 

THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

“The  X-ray  City ” 

Keleket 

Branch  Office 
Denver,  Colo. 

10  E.  16th  Ave. 


TUNING  IN 


Citation  for  the  Award  of  the  Sofie  A.  Nordoff- 
Jung  Cancer  Prize 

The  Sofie  A.  Nordoff-Jung  prize  for  the  best 
contribution  in  cancer  research  during  the  past 
year  has  been  awarded  to  Dr.  Otto  Warburg, 
director  of  the  Department  of  Biology  of  the 
Kaiser  Wilhelm  Institute.  Berlin-Dahlem.  The 
award  was  made  on  the  unanimous  decision  of 
the  commission. 

The  novel  methods  of  investigation,  developed 
by  Professor  Warburg,  have  opened  reliable  chan- 
nels for  tests  on  the  metabolism  of  surviving  tis- 
sues under  varying  conditions.  With  a singular 
predetermination  he  has  made  available  an  abun- 
dance of  valuable  material  through  comparative 
experimentations  on  the  processes  of  disintegra- 
tion and  oxydation  of  normal  tissues  and  neo- 
plasms. His  biochemical  attack  on  the  cancer 
problem  presages  the  most  promising  results. 

Professors  Burst,  Doederlein,  von  Romberg,  and 
Sauerbruch,  all  of  the  University  of  Munich,  form 
the  awarding  commission. 


The  International  Cancer  Symposium 

The  international  meeting  on  cancer  control 
which  was  held  under  the  auspices  of  the  Society 
at  Lake  Mohonk,  September  20-24,  1926,  was 
successful  in  every  way. 

Eminent  students  of  cancer,  including  sur- 
geons, radiologists  and  research  workers,  came 
together  from  the  principal  countries  of  Europe, 
the  United  States  and  Canada  and,  setting  aside 
all  differences  concerning  the  scientific  details 
of  their  work,  arrived  at  substantial  agreement 
concerning  the  established  facts  and  practical 
working  opinions  with  relation  to  the  causation, 
detection  and  cure  of  this  disease. 

Two  resolutions  were  passed.  One  embodied 
fifteen  numbered  paragraphs  in  which  the  ex- 
isting state  of  scientific  knowledge  of  cancer 
was  set  forth,  while  the  other  recommended  for 
the  serious  consideration  of  all  national  socie- 
ties against  cancer  a project  for  an  international 
organization  which  should  publish  abstracts  of 
all  papers  on  cancer,  no  matter  in  what  lan- 
guage they  appear. — American  Society  for  the 
Control  of  Cancer. 


Pasture  Reports 

Two  recent  publications  of  the  Children’s 
Bureau  of  the  United  States  Department  of 
Labor  will  interest  physicians,  teachers,  nutri- 
tion workers  and  others  concerned  with  posture 
work  among  children.  The  first,  Children’s 
Bureau  Publication  No.  164  is  entitled  “Posture 
Clinics,”  and  the  second  Children’s  Bureau 
Publication  No.  165,  is  entitled  “Posture  Exer- 
cises.” Dr.  Armin  Klein  is  the  author  of  the 
former  bulletin  and  co-author,  with  Miss  Leah 
C.  Thomas  of  Smith  College,  of  the  latter. — 
Children’s  Bureau,  Washington. 


$100,000  Offered  for  Conquest  of  Cancer 
Two  prizes  of  $50,000  each  have  been  offered 
by  William  Lawrence  Saunders  of  New  York 
for  discoveries  of  the  causation,  prevention 
and  cure  of  cancer.  The  offer  was  made  on 
December  15,  19  26,  and  will  stand  for  three 
years.  The  donor  expects  to  renew  it,  if  neces- 
sary.— The  American  Society  for  the  Control  of 
Cancer. 
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Surround  Ifourself  / 
ivith  Safety  / 


AjU-1S 


When  you  drive  a Buick  all  these  factors 
contribute  to  your  feeling  of  security. 

Extra  power  in  the  famous  Buick  Valve-In- 
Head  Engine. 

Extra  protection  from  Buick  4-wheel  Brakes 
because  their  operating  parts  are  drop- 
forged  steel. 

Extra  safety  (and  easier  steering)  from  the 
fire-bearing-surface  steering  gear. 

Surround  your  family  and  yourself  with 
safety.  Buy  a Buick ! 

THE  GREATEST  BUICK  EVER  BUILT 
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wj  Fishel-Walker  Buick,  Inc. 

Successors  to  Norton-Buick  Auto  Co. 


Dealer 
Colfax  at  Lincoln 


Stockyards  Motor  Co.  * 

Dealer  B 

Broadway  at  Seventh  B 
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Lee  & Rice,  Inc.  B 

Dealer 

■ * 

2 WHEN  BETTER  AUTOMOBILES  ARE  BUILT,  BUICK  WILL  BUILD  THEM  B 
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Buick  Motor  Co. 

Denver  Branch 
Lincoln  at  Seventh 


Broadway  Buick  Co. 
Dealer 

340  So.  Broadway 


1842  So.  Broadway 
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Distribution  of  Physicians  in  Relation  to 
Population 

In  the  November  Bulletin  appeared  an  article 
on  the  Distribution  of  Physicians  in  North 
Dakota.  In  this  issue  appears  an  article  by 
Drs.  Harvey  George  Smith  and  Frederick  C. 
Warnshuis  on  the  same  subject  as  related  to  the 
state  of  Michigan. 

A comparison  of  the  two  articles  indicates 
that  the  problem  is  fundamentally  the  same  in 
both  localities.  Both  emphasize  the  fact  that 
there  is  no  real  shortage  of  physicians,,  nor  is 
there  a lack  of  availability  hampering  or  incon- 
veniencing the  people.  It  is  evident,  however, 
that  recent  graduates  are  locating  in  the  cities 
and  going  into  the  specialties  in  increased  num- 
bers, as  a result  of  economic  laws,  public  de- 
mand, the  availability  of  hospitals,  laboratories 
and  consultants  and  emphasis  placed  on  special- 
ization in  the  medical  schools. 

The  average  age  of  physicians  throughout  the 
United  States  has  increased  and  the  situation 
in  the  smaller  communities  and  rural  districts, 
where  the  average  age  is  about  52  years,  will 
probably  get  worse  in  the  near  future.- — Feder- 
ated Bulletin. 


Boy  Scouts  and  Safety  Measures 

With  nation-wide  activities  the  Boy  Scouts  of 
America  celebrated  the  seventeenth  anniversary 
in  the  week  of  Feb.  6-12.  Upon  the  birthday 
the  American  Red  Cross  extended  congratula- 
tions to  this  cooperating  organization.  The 
Boy  Scouts  organization  has  made  remarkable 
progress  since  1909  and  its  growth  has  been 
marvelous.  Today  there  are  more  than  625,000 
boys  and  171,000  leaders.  It  was  in  1909  that 
William  D.  Boyce,  a prominent  Chicago  pub- 
lisher, visiting  London,  heard  of  the  Boy  Scouts 
newly  organized  by  Sir  Robert  S.  S.  Baden  Pow- 
ell. He  brought  the  idea  home  and  a little  later, 
on  Feb.  8,  1910,  filed  the  incorporation  papers 
in  Washington. 

In  adopting  the  Red  Cross  courses  in  First 
Aid  and  Life-Saving,  the  Boy  Scouts  gave  a 
country-wide  impetus  to  safety  measures  among 
the  youths  of  the  land.  The  adaptability  of  the 
organization  is  evidence  of  a breadth  that  is 
bound  to  attract  to  its  standard  millions  of  our 
boys. — Red  Cross  Courier. 


$100,000  Offered  for  Conquest  of  Cancer 

Two  prizes  of  $50,000  each  have  been  offered 
by  William  Lawrence  Saunders  of  New  York 
for  the  discovery  of  what  human  cancer  is,  its 
prevention  and  its  cure.  The  offer  was  made  on 
December  15,  19  26,  and  will  stand  for  three 
years.  The  donor  expects  to  renew  it,  if  neces- 
sary. 

Mr.  Saunders  is  chairman  of  the  Board  of 
Directors  of  the  Ingersoll-Rand  Company, 
Director  of  the  Federal  Reserve  Bank  of  New 
York  and  President  of  the  United  Engineering 
Company. 

The  decision  upon  which  the  awards  will  be 
made  is  to  be  reached  by  the  American  Society 
for  the  Control  of  Cancer  and  approved  by  the 
American  Medical  Association  and  the  American 
College  of  Surgeons. 

It  is  Mr.  Saunders’  idea  that  discoveries  are 
not  always  made  by  experts  and  that  “through 
the  lure  of  a reward  this  serious  problem  might 
be  solved  through  the  genius  of  a lay  mind,  by 
chemists  or  through  unorganized  medical 
sources.” — American  Society  for  the  Control  of 
Cancer. 
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Just  a 

Fighting  Chance/ 

it  the  crisis  of  Pneumonia,  Influenza  or  some  other 
infectious  disease,  the  sole  hope  of  victory  depends 
upon  the  heart  holding  out,  with  all  the  odds  against  it. 

Whatever  the  outcome,  you  want  to  feel  that  you  have 
done  your  best,  so  if  Digitalis  is  to  be  the  weapon  of  defense, 

then  put  your  faith  in  Digalen.  There  are  other  prep- 
arations of  Digitalis  that  may  serve  you  well,  but  surely 
none  that  can  serve  you  better. 

The  value  of  Digalen  has  been  so  amply  proven.  You 
yourself  know  how  highly  it  is  regarded  by  the  profession 
of  our  country  — that  it  is  used  in  hospitals  everywhere 
— but  perhaps  you  do  not  know  that  it  is  just  as  highly 
regarded  by  the  medical  profession  in  almost  every 
country  of  the  world. 

We  sincerely  urge  you  to  make  Digalen  your  Digitalis 
remedy,  in  the  knowledge  born  of  wide  experience  that  it 
is  certain  to  give  you  the  wonderful  heart-supporting  ac- 
tion of  Digitalis  whenever  the  heart  can  respond  to  the 
drug. 

In  emergencies  infect  2 c.c.  deep  into  the  muscle, 

thus  insuring  prompt  and  energetic  action  in  any  case 
where  the  heart  can  respond  to  Digitalis. 

Of  course  Digalen  is  a “ Council ” accepted  product. 

^eHoffmann-La  Roche  Chemical  Works.NcwYork 

'^Makers  of  Medicines  oj  Hare  duality 

J 
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IMPERIAL  BUILDING 

OFFICES  FOR  RENT 

Owned  by  Doctors  and  Dentists.  All 
tenants  have  privilege  of  participat- 
ing in  profits  of  building. 

Two  or  three  offices  for  rent  at  very 
attractive  prices. 

A.  D.  WILSON 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery . 


DENVER 

PROMPT  DELIVERY  SERVICE 


The  Strickland  Drug  Company 

Announce  the  opening  o£  their  new  store  in 
the  Republic  Building — the  most  up-to-date 
and  only  one  o£  its  kind  in  Denver. 

OPEN  ALL  NIGHT 

Complete  stock  o£  Biologies  kept  under 
automatic  refrigeration. 

OXYGEN  and  BEEF  JUICE 
Supplied  Through  Any  of  Our  Stores 
Phone  Main  4800  Day  or  Night 

Five  Other  Stores 

Main  Store,  C29  16th  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter — ■ 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway— 
Phone  Soxitli  6300 

Federal  Store,  44th  and  Federal — 

Phone  Gallup  6896 


N.  E.  A.  Study  of  Health  Curriculum 

The  19  26  Year  Book  of  the  Department  of 
Superintendence  of  the  National  Education  As- 
sociation is  called  “The  Nation  at  work  on  the 
Public  School  Curriculum.”  The  Chapter  on 
Health  and  Physical  Education  embodies  the  re- 
sults of  research  work  on  this  subject  which  has 
been  carried  on  during  the  past  year.  It  ap- 
plies the  new  idea  in  education  that  the  curricu- 
lum should  be  directed  against  our  present 
short-comings  in  the  way  of  health  practices 
and  outlines  the  scope  of  a health  program  in 
schools. 

According  to  the  authorities  who  have  com- 
piled this  report  much  research  work  is  still 
necessary  to  discover  exactly  what  subject  mat- 
ter a course  of  study  in  health  must  contain  in 
order  to  arrive  at  our  objective,  i.  e.,  healthy 
citizens.  A description  of  the  health  educa- 
tion experiment  at  Malden,  Mass.,  is  included 
as  a definite  illustration  of  an  attempt  to  answer 
this  question  by  practical  demonstration. — 
Bulletin  National  Tuberculosis  Assn. 


New  Discovery  May  Explain  Many  Food- 
Poisoning  Cases 

A new  food  poisoning  organism  discovered  by 
a micro-biologist  of  the  Bureau  of  Chemistry, 
United  States  Department  of  Agriculture,  may 
possibly  aid  in  explaining  many  poisoning 
cases  that  could  not  be  attributed  to  organisms 
of  the  common  food-poisoning  group.  Organ- 
isms of  the  latter  group — known  scientifically 
as  the  paratyphoid-enteritidis  group — are  the 
only  ones  hitherto  recognized  as  a cause  of  in- 
testinal disturbances.  The  new  organism,  al- 
though it  has  not  been  identified  as  any  well- 
defined  species,  belongs  to  another  group.  In 
appearance  it  has  much  in  common  with  the 
ordinary  lactic  types  used  in  the  preparation  of 
“starters”  for  butter  and  cheese  making. — U.  S. 
Department  of  Agriculture. 


Three  Million  Deafened  School  Children  in  the 
United  States 

The  extent  of  deafness  discovered  in  recent 
surveys  among  the  children  of  New  York  State 
indicates  that  there  are  more  than  3,000,00 
hard-of-heaiing  children  in  the  United  States.  It 
therefore  seems  important  that  all  children 
should  be  tested  for  hearing,  and  a method  has 
been  devised,  through  the  use  of  a phonograph 
and  individual  telephones,  by  which  40  children 
may  be  examined  at  a time. — Children’s  Bureau. 

The  star  Betelgeuse  had  an  estimated  diameter 
500  times  that  of  the  sun. 

Elyria,  O. — The  sixth  annual  convention  of 
the  International  Society  for  Crippled  Children 
will  be  held  in  Cincinnati,  February  16  and  17, 
with  headquarters  at  Hotel  Sinton.  The  so- 
ciety was  organized  in  19  21  at  Elyria,  and 
through  the  program  which  has  been  carried  out 
under  its  inspiration,  there  has  been  created  an 
interest  in  the  problem  of  reaching  and  helping 
the  crippled  child.  Its  general  program  this 
year  looks  toward  co-ordination  of  efforts  on 
the  part  of  all  organizations  dealing  with  the 
cripple  throughout  North  America.  Inter- 
national Society  for  Crippled  Children. 


The  lost  cities  of  Ceylon,  the  ruins  of  which 
are  one  of  the  wonders  of  the  world,  are  believed 
to  have  been  abandoned  on  account  of  malaria. 
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Diathermy  for  pain , 
following  fracture  of 
forearm. 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 

IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches  Throughout  U.  S.  and  Canada 

Denver — Room  408.  Majestic  Bldg. 


Systemic  ultraviolet  irradi- 
ation with  Air-Cooled 
Quartz  Lamp,  for  malnu- 
trition . 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 
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The  Keleket  Automatic 
Tilt  Table 

(Motor  Driven) 

You  will  readily  recognize  the  Keleket 
Automatic  Tilt  Table  as  an  outstanding 
achievement  in  modern  Roentgenology.  It 
locks  in  any  position,  and  eliminates  ex- 
posed gears,  accessory  hand  wheels,  locking 
levers,  etc.,  giving  you  a simpler  yet  more 
efficient  method  of  making  a diagnosis  than 
ever  before. 

Table  top  is  of  five-ply  polished  mahog- 
any. Counterbalanced  fluoroscopic  screen  is 
suspended  over  the  table  on  a strong  alum- 
inum frame.  Tube  is  directly  under  the 
screen  and  moves  in  unison  with  the  dia- 
phragms, but  can  be  moved  across  the  table 
independent  of  the  screen.  Diaphragm  arm 
is  mounted  on  ball  bearings  directly  under- 
neath the  table  top,  and  equipped  with 
oqaque  lead  glass  shield.  Motor  and  gear 
of  the  table  is  stationary.  High  tension 
masts  conduct  the  current  to  the  tube  below 
the  table. 

This  table  simplifies  fluoroscopic  opera- 
tions in  every  respect.  Motor  drive  auto- 
matically places  the  table  in  any  position 
desired,  whether  it  be  horizontal,  vertical  or 
Trendelenburg. 

Entire  equipment  is  constructed  of  the 
finest  materials  and  built  true  to  that  stand- 
ard of  Keleket  craftsmanship  that  has  won 
four  confidence  in  all  Keleket  apparatus. 

Ask  our  representative  in  your  territory 
for  Bulletin  No.  10,  or  write 


THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

“ The  X-ray  City " 

Keleket 

Branch  Office 
Denver,  Colo. 

10  E.  16th  Ave. 
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Acquiring  Power 

Mandy,  the  washer  lady,  was  at  dinner  satis- 
fying her  well-earned  appetite,  when  a neighbor 
came  in  with  a serious  look  on  her  face.  Evi- 
dently something  dreadful  had  happened. 

“Mandy,”  said  the  caller,  “prepare  yo’self 
foah  some  pow’ful  bad  news.  Yo’  husband,  he 
just  been  in  the  worst  accident — ” 

Mandy  went  on  with  her  meal,  but  she 
spared  time  for  an  interruption. 

“Land  sakes,”  she  said.  “Ef  Rastus  am 
dead  yo’  shure  am  gwine  to  hear  some  awful 
wailin’  soon  as  I finish  dis  yere  meal.”- — -Bos- 
ton Transcript. 


Fairy  Tale  Fails 

A little  boy  one  evening,  after  he  had  been 
put  to  bed,  began  to  cry  pitifully.  To  soothe 
him,  Mary,  the  maid,  was  sent  upstairs.  After  a 
short  lull,  the  crying  broke  out  again  with  re- 
newed vigor,  and  the  youngster’s  father  was  in- 
structed to  investigate  the  trouble.  “What’s  all 
this  noise  about,  you  young  rascal?”  he  asked  in 
mock  anger.  “Well,  Mary  said  if  I kept  on 
crying  a mouse  with  great  big  green  eyes  would 
come  and  sit  on  the  end  of  my  bed.  I’ve  kept 
on  crying,  but  it  hasn’t  come  yet!” 


Change  in  Language 

A Scotchman  emigrated  to  Chicago.  At  first 
he  couldn’t  understand  the  language,  but  in  a 
short  time  it  got  to  seem  all  right.  As  his  job 
was  a good  one,  the  Scotchman  sent  for  his 
wife.  She  said  on  her  arrival:  “Gosh,  Dugald, 
how  queer  the  folk  talk  here!”  “Hoot,”  says 
Dugald,  “they  talk  all  right  now.  Ye  should 
ha’  heard  ’em  three  months  ago.” 


Fishing 

A negro  went  fishing.  He  hooked  a big  cat- 
fish, which  pulled  him  overboard.  As  he 
crawled  back  into  the  boat,  he  said,  philosophi- 
cally, “What  I wanna  know  is  dis.  Is  dis  niggah 
fishin’,  or  is  dis  fish  niggerin’?” 


Why  Doctors  Go  Mad 

Insurance  Doctor — “Were  you  ever  in  the 
hospital? 

“Yes,  once.” 

“What  for?” 

“To  see  my  aunt.”- — Judge. 


“Yeh,  I like  women  all  right,  all  right;  but 
like  toast  and  coffee,  I’ll  be  damned  if  I like 
them  cold!” 


“Why  do  they  always  give  a shower  for  a 
girl  who  is  going  to  be  married?” 

“Merely  a quaint  old  custom,  my  boy,  to 
symbolize  the  beginning  of  a reign.” 


Prof.:  Can  you  give  me  the  derivation  of 
Auditorium? 

Pupil:  From  Audio,  to  hear;  and  Taurus, 
bull;  a place  where— 

Prof:.  That  will  do,  that  will  do. 


“Papa,  is  the  stork  the  bird  with  the  long 
bill?” 

“No,  my  son,  the  doctor  is  the  bird  you 
mean.” 
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HEALTH  WEEK 


Elaborate  plans  are  under  way  for  a city- 
wide celebration  of  Health  Week  from  April 
24th  to  May  1st,  under  the  auspices  of  the 
Denver  Public  Health  Council,  which  is  com- 
posed of  the  following  agencies,  each  of  which 
is  represented  by  two  members  on  the  Health 
Council : 

American  Society  for  the  Control  of 
Cancer. 

City  Health  Department. 

Denver  Public  Schools. 

Denver  Community  Chest. 

Denver  Dental  Association. 

Denver  Tuberculosis  Society. 

Hospital  Social  Service  of  the  University 
of  Colorado  Dispensary. 

Medical  Society  of  the  City  and  County  of 
Denver. 

University  of  Colorado  Medical  School. 

University  of  Denver. 

Visiting  Nurse  Association. 

Dr.  James  J.  Waring  is  president  of  the 
Health  Council  and  Dr.  B.  B.  Jaffa,  of  the 
City  Health  Department,  is  its  vice-president. 

Every  organization  in  Denver  will  be  invit- 
ed to  participate,  and  a large  number  have 
already  indicated  their  willingness  to  do  this. 
It  is  hoped  that  not  only  those  agencies  that 
are  particularly  interested  in  health  or  that 
are  engaged  in  health  activities  will  take  part, 
but  also  that  every  commercial  organization 
will  do  everything  in  its  power  to  make  this  a 
real  Health  Week  for  the  city  of  Denver. 

Information  may  be  secured  from  the  sec- 
retary, Miss  Jessie  I.  Lummis,  531  Four- 
teenth street,  Main  2246,  or  from  any  of  the 
members  of  the  Council. 


Health  week  is  a national  movement  of 
great  moment  in  the  campaign  of  public 
health  education.  For  that  reason  it  should 
claim  the  enthusiastic  support  not  only  of 
physicians  but  of  everyone  who  is  interested 
in  community  betterment. 

The  Denver  Public  Health  Council  is  an 
infant  of  one  year  but  in  its  successful  as- 
sistance of  such  movements  it  is  rapidly  find- 
ing “a  place  in  the  sun”  among  local  organ- 
izations. It  is  hoped  that  similar  organiza- 
tions may  be  formed  in  other  Colorado  cities 
that  such  good  causes  as  this  or  any  phase  of 
public  health  may  not  go  unsponsored. 

PATRAGLIA 


There  is  no  sadder  phase  of  human  his- 
tory than  the  black  trail  made  by  the  rav- 
ages of  smallpox.  Curiously  enough  some 
form  of  religion  has  been  its  most  friendly 
ally.  The  religionists  of  India  bowed  the 
knee  to  Patraglia,  the  goddess  of  Variola. 
Christian  crusaders  set  out  for  the  Holy 
Grail,  but  in  its  stead  dug  thousands  of  un- 
holy graves.  Through  their  religious  zeal 
smallpox  became  one  of  the  most  common 
and  deadly  of  European  diseases.  In  turn 
the  Spanish  “conquistadores”  and  mission- 
aries carried  it  to  the  new  world  where  it 
has  claimed  over  three  million  victims  as  its 
toll  in  America  because  its  presence  in  a 
community  was  thought  to  be  the  “will  of 
God”. 

Slowly  society  has  been  able  to  throw  off 
some  of  its  phobias  and  superstitions.  With 
great  effort  it  has  dug  itself  out  of  the  be- 
lief that  pestilence  and  plague  are  due  to  the 
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anger  of  an  unappeased  deity.  It  has  gone 
still  further.  By  the  masterful  work  of  Ed- 
ward Jenner  it  has  been  shown  that  smallpox 
is  neither  a visitation  nor  a necessary  evil. 
Over  a hundred  years  ago  this  English  scien- 
tist pointed  out  the  way  of  escape.  Subse- 
quent history  has  a thousand  times  con- 
firmed his  findings. 

Now  a small  group,  more  vocal  than 
rational,  proposes  to  re-erect  the  altar  and 
deify  anew  Patralgia  in  the  name  of  per- 
sonal liberty.  A hundred  fresh  graves  can 
be  found  in  Denver  alone  as  silent  monu- 
ments to  such  folly.  Sad  indeed  is  it  that 
neither  we  nor  the  “antis”  but  that  great 
voiceless  majority  who  take  life  as  it  is 
served  will  make  the  greater  sacrifice.  Here 
and  now  let  medical  science  assert  itself.  Let 
us  submit  and  resubmit  the  facts  to  our  law- 
makers in  no  uncertain  language  in  order 
that  the  blame  of  needless  deaths  shall  not 
rest  upon  our  shoulders.  That  done  let  these 
religious  zealots  make  this  human  sacrifice 
to  Patraglia,  if  they  must,  but  only  over  the 
strongest  possible  protest  of  men  of  science. 
Legislators  may  be  advised  by  that  long  and 
brilliant  history  of  preventive  medicine,  ex- 
amples of  which  are  too  common  and  striking 
to  mention;  or  they  may  be  advised  by  the 
cults  and  “isms”  which  flourish  and  fade 
with  popular  fancy.  It  is  for  them  to  de- 
cide. If  after  careful  thought  they  deter- 
mine to  re-enshrine  the  Indian  goddess  Pat- 
traglia,  the  human  sacrifice  will  be  a re- 
ligious rite  of  their  own  making.  But  if 
they  decide  that  it  is  still  morning  time  in 
the  progress  of  civilization  and  that  life  is 
worth  saving  even  after  the  formula  of  sci- 
entific truth,  then  they  shall  join  that  count- 
less host  who  know  no  political  expediency 
when  it  runs  counter  to  truth  and  human 
happiness.  For  such  action  there  is  no  re- 
ward save  that  consciousness  that  duty  has 
been  done  by  that  vast,  silent  majority  for 
whom  all  laws  are  intended. 


A HISTORY  OF  MEDICINE  IN 
COLORADO 


When  Faraday  had  succeeded  in  convert- 
ing other  forms  of  energy  into  electricity 
he  showed  his  experiments  to  Gladstone.  The 
statesman  watched  the  exhibition  coldly. 
Finally  he  asked  “Of  what  use  is  your  dis- 
covery?” The  exasperated  scientist,  know- 
ing that  Gladstone’s  only  interests  were  so- 
cial, replied:  “Oh,  I don’t  know,  perhaps 
some  day  you  may  be  able  to  tax  it.”  This 
irony  turned  out  to  be  a literal  truth.  The 
amount  of  taxes  now  collected  from  elec- 
trical industries  growing  out  of  Faraday’s 
discovery  is  stupendous. 

One  is  arrested  particularly  by  the  atti- 
tude of  the  two  men.  One  thought  only  of 
men,  their  relations  and  their  welfare.  The 
other  could  love  an  abstract  truth  apparently 
incapable  of  conversion  to  human  use.  The 
scientist  will  applaud  the  keen  repartee  of 
Faraday,  but  his  sympathy  is  sustained  by 
the  event  that  Faraday’s  discovery  has  sur- 
passed all  others  in  the  opulence  of  its  bene- 
fit to  man. 

Examined  in  any  way  one  can,  the  truth 
becomes  clearer  that  man  alone  is  attractive 
to  us.  Darwin  studied  the  earth  worm.  He 
saw  that  it  fertilized  the  soil  and  from  that 
fertility  man  drew  his  nutriment.  Who 
cares  that  someone  can  reproduce  some 
product  of  the  pancreas?  But  let  it |be  known 
that  this  product  will  restore  the  metabolism 
of  sugar  in  a diabetic  and  the  whole  world 
stands  hats  off! 

Even  man’s  comings  and  goings,  his 
struggle  for  a living,  his  successes  and  his 
failures,  his  sins  and  his  virtues  give  us  a 
jog  of  emotion.  In  what  other  way  can  one 
explain  the  popularity  of  the  “society  col- 
umn,” our  “news  notes”  or  common  gos- 
sip ? These  are  attempts  at  biography,  brief, 
incomplete  but  attractive. 

Several  state  societies  have  committees 
appointed  to  compile  data  for  local  medical 
history,  among  others  Illinois,  Iowa,  Ne- 
braska, Michigan  and  California.  Several 
times  attempts  have  been  made  to  write  a 
connected  account  of  medical  history  in  Colo- 
rado. A brief  but  excellent  outline  was 
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written  by  Dr.  W.  A.  Jayne  for  the  Jubilee 
Volume  of  the  State  Medical  Society.  More 
recently  a chapter  by  Dr.  Charles  S.  Elder 
has  appeared  in  a history  of  Colorado. 

But  biographies  of  men  of  the  past  out  of 
which  history  is  made  are  sadly  missing  and 
can  be  supplied  with  difficulty  if  at  all. 
This  makes  apparent  our  obligation  to  fur- 
nish the  posterity  biographies  of  men  now 
alive.  With  this  in  view  Dr.  Elder  promises 
to  write  another  chapter  on  medicine  in 
Colorado  and  publish  it  in  a volume  contain- 
ing portraits  and  biographies  of  at  least  the 
most  prominent  and  promising  members  of 
the  Colorad  State  Medical  Society.  If  Dr. 
Elder  writes  you,  his  invitation  to  join  him 
will  imply  a compliment.  If  you  hear  his 
appeal,  help  him. 


AN  APOSTLE  OF  THE  OBVIOUS 

Recently  there  appeared  in  our  midst  one 
“Doctor”  McCoy,  “world  famous  dietetic 
expert,”  and  author  of  a book  entitled  Fast 
Way  to  Health.  Despite  the  fact  that  his 
name  and  book  are  household  words,  at  least 
one  of  the  editors  of  the  newspapers  spon- 
soring his  “new”  gospel  of  orange  juices 
and  the  fountain  syringe  was  upon  our  first 
inquiry  unable  to  tell  us  who  he  was  and 
from  whence  he  came.  Later  on  it  became 
very  clear.  He  came  to  tell  us  that  orange 
juice  alone  or  in  certain  combinations  and 
an  enema  taken  while  reclining  on  the  floor 
with  the  legs  moving  in  a certain  fashion 
could  dissolve  tumors  of  the  breast,  cure 
otitis  media,  close  dilated  inguinal  rings, 
etc. 

We  understand  that  “Doctor”  McCoy  is 
a chiropractor.  It  is  evident  that  he  has  read 
a few  medical  books  and  has  acquired  a use- 
ful knowledge  of  applied  psychology.  The 
only  possible  health  truth  of  merit  for  which 
lie  stands  is  the  reduction  of  the  obese.  To 
this  medical  science  found  itself  agreeing 
before  the  “doctor”  was  born.  Osier  was 
fond  of  quoting  one  of  his  forebears  in  medi- 
cine as  saying  “the  platter  has  killed  more 
than  the  sword.”  But  the  true  health  ad- 
visor knows  too  much  to  recommend  a reduc- 
tion diet  and  a five-mile  hike  for  every  over- 
weight individual.  lie  must  know  the  cause, 


the  physical  condition  of  the  patient,  the 
absence  of  dangerous  accompanying  pathol- 
ogy. 

Such  panaceas  come  and  go.  A few  they 
help,  but  many  more  they  harm.  Particu- 
larly nefarious  is  such  a propaganda  of  error 
at  this  time  when  many  accredited  agencies 
of  health  science  are  carrying  on  a nation- 
wide campaign  of  health  education.  It  is 
too  much  to  expect  the  public  to  glean  the 
true  from  the  false.  It  is  not  too  much  to 
expect  an  enlightened  metropolitan  press  to 
council  with  local  health  agencies  before  be- 
coming “doctor”  to  the  community  with 
“hand  me  down”  rules  of  health.  The  in- 
crease in  newspaper  circulation  by  such  a 
policy  among  those  who  are  always  ready 
to  accept  that  which  is  on  or  beyond  the 
limbo  of  established  fact  is,  to  our  mind,  a 
circulation  too  dearly  bought.  Enormous 
sums  of  money  and  an  incalculable  amount 
of  human  effort  has  been  spent  establishing 
hospitals,  schools  and  other  social  organiza- 
tions for  the  prevention  and  relief  of  suffer- 
ing— entirely  too  much  to  justify  such  ob- 
structions and  misleading  tactics  for  the 
benefit  of  any  individual  or  group.  An  or- 
ganized effort  to  guide  the  policies  of  news- 
papers in  their  moulding  of  public  opinion 
regarding  matters  of  health  is  as  yet  a neg- 
lected field  in  true  health  education. 


A DENVER  COUNTY  PROJECT 


The  last  administration  of  the  Denver 
County  Society  among  other  things  attempt- 
ed to  make  available  for  graduate  teaching 
purposes  the  clinical  material  of  the  various 
hospitals  of  the  city.  As  a guide  to  the  work 
that  can  be  witnessed  by  visiting  physicians 
a daily  bulletin  is  posted  in  the  corridor  of 
the  Metropolitan  Building.  The  local  society 
is  to  be  congratulated  for  its  initiation  along 
this  line.  The  acid  test  of  its  value,  how 
ever,  will  be  its  continued  maintenance  as  a 
live  guide  to  things  of  medical  interest  and 
the  use  to  which  visiting  doctors  put  it. 


By  reading  a man  antedates  his  life  and 
makes  himself  contemporary  with  ages  past. 
— Collier. 
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TUBERCULOSIS  IN  COLORADO,  WITH  ESPECIAL  REFERENCE 

TO  DENVER 

HENRY  SEWALL,  M.D. 

DENVER 


The  mortality  rate  from  Tuberculosis  in 
Colorado  is  higher  than  that  in  any  other 
state. 

The  Registration  Area  of  the  United  States 
supports  approximately  100,000,000  people, 
and  includes  those  states  which  provide  reli- 
able reports  of  vital  statistics.  Colorado  was 
admitted  into  this  area  in  1908. 

In  1925,  of  every  100,000  of  the  population 
in  the  whole  Registration  Area  86.6  persons 
died  from  Tuberculosis.  During  the  same 
year,  of  every  100,000  persons  residing  in 
Colorado  152.4  died  from  Tuberculosis. 

It  is  doubtful  whether  among  civilized 
peoples  there  is  a single  family  whose  ancestry 
lias  not  been  tainted  by  this  disease. 

Hippocrates  wrote  a classical  description 
of  its  symptoms  more  than  2,300  years  ago. 

Our  exact  knowledge  of  tuberculosis  may  be 
said  to  have  been  founded  in  1882,  when 
Robert  Koch  demonstrated  its  cause  in  a 
peculiar  bacterium,  the  tubercle  bacillus. 

The  disease  is  communicable  from  the  sick 
to  the  well ; accordingly,  in  the  past,  as  the 
means  of  communication  between  peoples  in- 
creased, tuberculosis  must  have  been  spread 
at  a notable  rate,  particularly  among  the 
poorer  and  more  crowded  elements  of  the 
populations. 

That  its  prevalence  awakened  the  greatest 
anxiety  is  shown  by  the  fact  that  as  late  as 
1750,  in  Spain,  Royal  decrees  were  issued 
demanding,  under  very  severe  penalties,  the 
report  to  a magistrate  of  every  case  of  diseases 
which  we  now  recognize  as  tuberculosis;  it 
was  ordered  that  all  materials,  clothing,  etc., 
which  had  come  in  contact  with  such  invalids 
should  after  death  be  burned,  and  that  the 
vacated  sick  rooms  be  renovated  in  the  most 
thorough  manner.  Similar  hygienic  meas- 
ures were  adopted  in  Italy  and  more  or  less 
in  other  countries. 

So  far  as  imperfect  statistics  can  inform  us, 
deaths  from  tuberculosis  in  Europe  less  than 
150  years  ago  formed  nearly  one-quarter  of 
the  deaths  from  all  causes — an  almost  un- 
believable situation.  Experienced  prac- 
titioners of  medicine  in  the  period  here  indi- 


cated declared  that  consumption  was  invari- 
ably a fatal  disease.  Only  cancer,  as  we 
know  it,  when  allowed  to  run  its  course,  pre- 
sents a mortality  comparable  to  the  “con- 
sumption” of  less  than  two  centuries  ago. 

Beginning  about  the  middle  of  the  last  cen- 
tury a new  idea  gripped  the  minds  of  scien- 
tific men.  It  was  to  prevent  disease  rather 
than  to  wait  until  it  should  have  undermined 
the  health.  Thus  were  born  Sanitary  Science 
and  Preventive  Medicine.  It  is  obvious  that 
the  fundamental  basis  of  effective  practice 
in  these  fields  is  an  exact  knowledge  of  the 
causes  of  diseases;  for,  until  the  cause  is 
known,  no  definite  steps  could  be  taken  to 
keep  it  from  entering  the  body.  Everyone 
knows  of  the  vast  strides  which  have  been 
made  in  our  knowledge  of  the  causes  of  dis- 
ease within  the  experience  of  men  now  in 
active  life.  Suffice  it  to  say  that  the  general 
mortality  rate  in  civilized  countries  has 
diminished  in  an  astonishing  way  and  the 
average  length  of  life  has  been  greatly  pro- 
longed. There  can  be  no  reasonable  doubt 
that,  these  improvements  have  been  due  to  the 
application  of  the  knowledge  discovered  by 
the  students  of  disease  and  of  preventive 
medicine. 

Tuberculosis  itself,  once  known  every- 
where as  the  ‘ ‘ Captain  of  the  men  of  death  ’ ’, 
has  been  toppled  from  its  preeminence. 
Within  the  past  20  years  its  mortality  rate 
has  diminished  about  50  per  cent. 

We  now  know  that,  though  this  infection 
with  its  causative  germ  is  wellnigh  universal 
in  civilized  communities,  the  disease  tubercu- 
losis may  usually  be  prevented,  or  when  pres- 
ent and  discovered  in  an  early  stage  may  be 
cured  by  appropriate  habits  of  life. 

Presupposing  that  a person  suspected  of 
having  tuberculosis  is  relatively  careful  in 
his  habits  and  is  sufficiently  supplied  with 
nourishing  food,  and  is  free  from  worry,  there 
are  two  principles  of  treatment  obedience  to 
which  determines,  in  the  majority  of  cases, 
whether  he  shall  be  restored  to  health. 

The  first  principle  is  that  he  shall  live  a 
large  part  of  the  time  in  the  open  air,  the 


Apr.iL,  1927 


105 


nearer  100  per  cent  the  better,  and  that 
when  within  doors  there  shall  be  adequate 
ventilation  with  gently  moving  fresh  air,  in 
a temperature  kept  as  low  as  is  consistent  with 
physical  comfort,  preferably  below  70°  F. 
This  concerns  the  external  environment. 

The  second  principle  is  that  there  shall  be 
a careful  regulation  of  nervous  and  muscular 
exercise  so  that  it  may  not  exceed  the  re- 
cuperative powers  of  the  invalid.  Mental 
worry  clogs  the  wheels  of  recovery  in  any 
disease — more  especially  in  tuberculosis.  In 
the  healthy  body  regular  strenuous  exercise, 
gradually  approached,  is  the  best  of  tonics 
and  is  the  safest  insurance  of  life  and  happi- 
ness. But  in  the  tuberculous  invalid  with 
active  disease,  physical  exertion  sufficient  to 
cause  fatigue,  in  the  majority  of  cases,  stirs 
up  the  diseased  areas  and  leads  to  their  in- 
vasion of  healthy  parts  of  the  body. 

Very  few  people  with  a touch  of  curable 
tuberculosis  can  safely  depend  on  the  self- 
regulation of  their  exercises.  This  is  par- 
ticularly true  of  those  who  come  for  the  first 
time  into  the  stimulating  air  of  Colorado. 
This  concerns  the  internal  environment. 

The  proper  regulation  of  exercise  is  one  of 
the  most  complex  of  medical  specialties. 

Experience  has  shown  that  in  order  to  ef- 
ficiently carry  out  this  and  other  treatment 
in  tuberculosis,  patients  must  often  be  seg- 
regated in  special  Sanatoria,  for  a course  of 
instruction  lasting  some  months,  whereby 
they  may  be  taught  the  behavior  leading  to 
the  cure  of  their  own  trouble  as  well  as  the 
methods  which  prevent  the  transfer  of  their 
disease  to  others. 

About  five  years  ago  a committee  of  the 
Denver  Sanatorium  Association  carried  out 
an  investigation  whose  results  illuminate  the 
foregoing  statements.  The  object  of  the 
committee  was  to  obtain  reliable  evidence  as 
to  the  truth  of  the  old  belief,  which  had 
recently  been  discarded  by  many  learned 
people,  that  Climate  forms  an  important  ad- 
junct to  the  curative  treatment  of  tubercu- 
losis. 

The  committee  sought  an  answer  to  the  fob 
lowing  question:  “What  is  the  death  rate 
from  tuberculosis  developed  in  Colorado  as 
compared  with  the  total  death  rate  from 
tuberculosis  in  the  state.” 


From  the  returns  in  vital  statistics  filed 
with  the  State  Board  of  Health,  a qualified 
employee  of  the  committee  segregated  the 
certificates  of  deaths  from  tuberculosis  for 
a period  of  thirteen  years,  1908  to  1920,  in- 
clusive. The  total  number  of  these  deaths 
was  23,608.  For  the  thirteen  years  under 
consideration  the  average  mortality  rate  from 
all  forms  of  tuberculosis  in  the  whole  Regis- 
tration Area  was  147.5  per  100,000  popula- 
tion, while  the  rate  for  Colorado  was  208.9. 
AVhen,  however,  the  deaths  from  tuberculosis 
in  Colorado  were  analyzed  according  to  the 
geographical  origin  of  the  disease,  it  was 
found  that  while  the  mortality  rate  among  the 
cases  of  tuberculosis  developed  outside  the 
state  was  150.5  per  100,000  population,  the 
mortality  rate  for  cases  in  which  the  disease 
developed  in  Colorado  was  but  30.8  per  100,- 
000  of  the  population  of  the  state. 

This  is  a far  lower  figure  than  the  best  of 
the  Registration  Area  statistics,  nevertheless 
it  includes  all  decedents  from  infantile  tuber- 
culous meningitis  up  to  10  years  of  age.  Sub- 
tracting these,  our  mortality  rate  for  the 
period  in  question,  a period  in  which  tuber- 
culosis had  a far  higher  mortality  than  at 
present,  we  find  the  rate  of  indigenous  tuber- 
culosis mortality  drops  to  but  26.6  per  100,- 
000  of  population. 

These  figures  reduce  us  to  a sterile 
euphoria  unless  we  can  explain  the  demon- 
strable holocaust  with  which  we  are  charged. 

In  pondering  over  this  discouraging  prob- 
lem it  occurred  to  the  committee  of  investiga- 
tion to  enquire  into  the  length  of  residence 
in  Colorado  of  that  immigrant  tuberculous 
population  whose  disease  gave  to  our  vital 
statistics  so  unsavory  a stigma. 

The  extraordinary  fact  was  developed  that 
more  than  40  per  cent  of  the  total  deaths  from 
tuberculosis  occurred  in  the  persons  of  im- 
migrants who  had  sojourned  in  Colorado  only 
one  year  or  less;  and  of  these  9,539  deaths 
50.8  per  cent  occurred  within  the  first  three 
months  of  residence. 

There  is  an  explanation  of  these  extraor- 
dinary facts  which  is  both  obvious  and  useful. 
The  records  show  beyond  question  that  a 
large  proportion  of  the  immigrant  decedents 
had  been  brought  to  the  state  in  a condition 
hopeless  of  cure;  indeed,  it  is  probable  that 
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the  fatigues  of  travel,  to  say  the  least,  has- 
tened many  deaths. 

But  there  are  other  factors  of  still  greater 
moment  that  admit  of  remedy.  Invalids 
seeking  a climatic  cure  are,  even  today,  fre- 
quently advised  to  “keep  away  from  doc- 
tors, live  in  the  open  and  take  plenty  of  ex- 
ercise. ’ ’ 

For  a person  with  active  tuberculosis,  es- 
pecially when  residing  in  the  stimulating  and 
rarefied  air  of  elevated  regions  ,this  is  pois- 
onous advice. 

But  there  is  another  group  of  invalids,  with 
which  our  social  workers  are  only  too  famil- 
iar. They  furnish  the  epitome  of  all  sad 
words.  Their  disease  admits  of  arrest ; in- 
deed, very  often  of  cure.  But  they  must 
work  for  a living;  and  between  work  and 
worry  they  die. 

Thus  we  see  clear  evidence  that  misuse  of 
the  internal  environment,  the  breeding  of 
poison  within  the  body  by  over-exercise,  is  a 
destructive  factor  far  outweighing  any  salu- 
tary benefits  of  the  climatic  external  environ- 
ment. 

But  the  same  statistical  material  which 
from  one  point  of  view  seemed  a fountain  of 
tears  from  another  proves  a well-spring  of 
joy. 

When  we  subtract  from  the  total  deaths 
from  tuberculosis  in  Colorado  the  number  of 
those  occurring  within  the  first  year’s  resi- 
dence in  the  state  the  mortality  rate  from 
tuberculosis  in  Colorado  falls  to  123.9  per 
100,000,  as  contrasted  with  147.5  for  the 
Registration  Area.  And  recasting  the  rates 
of  mortality  per  100,000  population  accord- 
ing to  the  place  of  development  of  the  dis- 
ease we  find  that  deaths  in  Colorado  from 
tuberculosis  developed  outside  the  state  num- 
bered but  67.6  per  100,000  population;  from 
tuberculosis  developed  within  the  state,  30.8 ; 
place  of  development  unknown,  25.5. 

We  know  for  a certainty  that  many  of  the 
tuberculous  immigrants  to  Colorado  did  not 
die  within  the  first  year  of  residence  but,  on 
the  contrary,  we  may  assume  that  such  fatal- 
ities embraced  but  a minor  moiety  of  those 
migrating  here  for  health’s  sake.  The  re- 
mainder stay  until  their  purpose  is  achieved 
or  become  permanent  residents  of  the  state. 
We  have  no  means  of  knowing  definitely  what 


proportion  of  our  population  is  composed  of 
these  tubercular  residents  but  we  may  assume 
that  it  is  very  great — far  greater  than  in  any 
other  state  in  the  Union.  Our  professions, 
our  business  associations,  our  multifarious  oc- 
cupations are  largely  conducted  by  people 
who  are  still  in  or  who  are  graduates  from  the 
great  university  of  tuberculosis.  Yet  with 
this  vital  soil,  which  in  any  ordinary  climatic 
environment  would  surely  breed  an  over- 
whelming mortality  from  tuberculosis,  the 
mortality  rate  in  Colorado,  a state  which  has 
for  half  a century  been  the  haven  for  tuber- 
culous invalids  from  the  whole  country,  is  far 
less  than  in  the  communities  which  deplete 
their  own  tubercular  substrate  by  transfer- 
ring it  to  us.  In  truth — climate  must  have 
its  elements  of  cure! 

The  introduction  into  medical  treatment  of 
espionage  over  the  internal  environment  as 
modified  by  exercise  was  a fundamental  step 
towards  control  of  actual  tuberculosis. 

It  appealed  to  the  practitioners  of  medi- 
cine everywhere  and  it  more  or  less  replaced 
the  old  conception  of  the  importance  of  a re- 
fined modification  of  external  environment 
as  represented  in  preferable  climates.  It  is 
estimated  by  social  tuberculosis  workers  in 
Denver  that  the  number  of  financially  well- 
to-do  tuberculous  patients  seeking  health  in 
Denver  is  only  half  what  it  was  ten  years  ago. 
On  the  other  hand,  the  number  of  poor  and 
indigent  tuberculous  immigrants  within  the 
same  period  has,  if  anything,  rather  increased. 
Also,  there  is  reason  to  believe  that  the  in- 
flux of  medical  doctors  afflicted  with  tuber- 
culosis, who  for  at  least  half  a century  have 
settled  in  Colorado,  where  they  can  gain  a 
livelihood  and  at  the  same  time  recover  health, 
has  not  sensibly  diminished. 

It  has  been  demonstrated  that  tuberculosis 
is  above  all  a social  and  public  health  prob- 
lem. It  must  be  attacked  by  preventive 
measures. 

In  the  warfare  against  tuberculosis  the  rank 
and  file  of  the  army  is  made  up  of  non- 
medical citizens.  They  must  be  educated  in 
the  meaning  and  the  art  of  prophylaxis ; they 
must  be  provided  with  protective  institutions 
for  the  segregation,  treatment  and  training 
of  carriers  of  the  disease.  They  must  be  made 
familiar  with  symptoms  of  disease  and  in- 
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ducecl  to  refer  to  expert  opinion  members  of 
their  families  as  soon  as  abnormalities  of  be- 
havior appear;  or,  still  better,  see  to  it  that 
there  shall  be  at  least  annual  examinations  by 
experts  of  their  dependents. 

It  is  impossible  here  to  present  in  detail 
the  stimulating-  history  of  the  country-wide 
campaign  against  tuberculosis.  It  had  been 
carried  on  for  some  years  by  independent  and 
isolated  workers  who  liad  obtained  significant 
results,  when  in  1904,  there  was  organized  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  This  body  worked 
doggedly  toward  magnificent  ideals  and,  to- 
day, these  are  being  approached  through  an 
organized  army  of  health  workers  with  di- 
visions in  each  one  of  the  forty-eight  states  of 
the  Union.  State  anti-tuberculosis  associa- 
tions report  directly  to  the  National  Associa- 
tion, and  in  turn  collaborate  with  or  direct 
numerous  local  associations  within  their  re- 
spective commonwealths.  Writes  Dr.  Will- 
iams, Managing  Director  of  the  National 
Tuberculosis  Association:  “There  are  now 
53  associations  directly  affiliated  with  the 
National  Tuberculosis  Association  as  well  as 
1300  local  associations  and  several  hundred 
loosely  organized  committees.  It  is  a notable 
fact  that  states  and  cities  maintain  312  hos- 
pitals and  sanatoria  with  38,097  beds;  about 
600  permanent  dispensaries ; 2,000  health 
officers,  and  11,000  nurses  engaged  in  public 
health  work,  nearly  half  of  the  latter  doing 
some  tuberculosis  nursing.  The  maintenance 
of  these  institutions  and  of  the  personnel  of 
health  departments  amounts  to  over  $50,- 
000,000  yearly.” 

In  addition  to  the  great  force  of  voluntary 
workers  in  the  tuberculosis  movement  there  is, 
of  course,  an  enormous  overhead  expense  in- 
volved in  the  maintenance  of  a paid  person- 
nel and  the  conduct  of  administration. 

The  budget  for  these  expenses  is  balanced 
annually  chiefly  through  the  sale  of  the 
Christmas  seals  which,  at  one  cent  apiece, 
causes  hardship  to  no  one. 

“The  National  seal  sale  in  1925  brought  in 
$4,879,000.”  Five  per  cent  of  this  gross  is 
forwarded  to  the  National  Association  while 
95  per  cent  is  expended  in  the  regions  where 
it  is  collected. 

The  revenue  which  has  been  referred  to  is 


only  sufficient  to  carry  on  the  field  work  of 
the  anti-tuberculosis  movement. 

There  has  never  been  accumulation  of  capi- 
tal sufficient  to  build  and  equip  permanent 
institutions  such  as  hospitals  and  sanatoria. 
The  more  progressive  states  have,  however, 
not  failed  to  build  and  maintain  special  hos- 
pitals and  sanatoria  for  tuberculosis. 

In  1923  there  were  listed  34  states  each  of 
which  supported  from  one  to  four  sanatoria 
for  tuberculosis.  Five  states  cared  for  their 
tuberculars  in  special  county  institutions  or 
special  hospitals.  Nine  states  made  no  pro- 
vision for  their  tuberculous  citizens;  among 
these  is  included  Colorado. 

Public  municipal  sanatoria  and  hospitals 
represent  some  of  the  most  effective  resources 
for  the  control  of  tuberculosis. 

To  mention  only  one  from  a number  of 
admirable  civic  organizations,  the  Health 
Department  of  the  City  of  Detroit  lias  charge 
of  the  tuberculosis  problem  in  that  city.  The 
Health  Commissioner  is  a trained  Doctor  of 
Public  Health.  He  reports  directly  to  a 
non-partisan  Board  of  Health  of  four  mem- 
bers. So-called  “politics”  has  no  part  in  the 
conduct  of  the  office.  There  are  in  Detroit 
850  hospital  beds  allotted  to  the  use  of  tuber- 
culous invalids;  but  a large  fund  is  on  hand 
with  which  these  resources  are  to  be  increased 
by  400  or  more  additional  beds,  which  will 
more  than  satisfy  the  conventional  ideal  of 
one  bed  for  each  death  from  tuberculosis,  the 
total  number  of  which  in  Detroit  is  about 
1,100  annually.  The  city  maintains,  more- 
over, twenty-five  miles  from  its  centre,  an  ad- 
mirably situated  sanatorium  and  preventori- 
um with  a capacity  of  400  beds  in  winter  and 
500  in  summer,  with  special  provisions  for 
children. 

The  mortality  tables  for  the  United  States 
show  that  the  death  rate  from  tuberculosis 
has  been  diminished  by  half  within  the  past 
twenty  years.  None  but  an  irrational  pessim- 
ist could  deny  that  this  result  has  been,  at 
least,  largely  due  to  the  strategy  and  tactics 
applied  in  the  national  crusade  against 
tuberculosis.  In  terms  of  mere  money,  the 
expenditure  has  justified  itself  as  a sound 
investment. 

And  where  does  Colorado  stand,  officially, 
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in  equipment  for  this  warfare?  She  has 
next  to  no  standing  at  all. 

Through  the  devotion  of  private  citizens  we 
-are  provided  with  certain  organizations  of 
trained  and  earnest  workers  which  alone 
stand  between  us  and  sanitary  chaos.  One 
such  body  is  the  Colorado  Tuberculosis  Asso- 
ciation. That  Association  supervises  the  es- 
tablishment and  conduct  of  local  tuberculo- 
sis agencies  throughout  our  vast  territory. 
Its  energies  are  largely  applied  to  initiating 
and  cooperating  with  agencies  for  the  pro- 
tection and  improvement  of  health  in  chil- 
dren. It  investigates,  carries  out  and  cooper- 
ates in  health  instruction  throughout  the  state 
by  various  means,  including  the  Traveling 
Health  Clinic.  But  their  work  is  like  the 
campaign  of  an  army  without  a base;  for 
there  are  no  suitable  establishments  to  which 
to  refer  the  needy  invalid. 

The  situation  in  this  state,  excluding  Den- 
ver, as  regards  Tuberculosis  may  be  summar- 
ized by  the  official  mortality  returns  for 
1925.  In  this  year  the  number  of  deaths 
reported  as  from  tuberculosis  was  1,026 ; of 
these  there  occurred  in  institutions  (prob- 
ably for  the  most  part  in  the  persons  of 
recently  arrived  immigrants)  419  deaths; 
among  residents  of  the  state  at  large  there 
were  607  deaths.  As  each  death  represents 
from  7 to  9 living  tuberculars,  we  may  con- 
clude that  at  least  5,000  persons  in  the 
described  territory  are  carrying  the  disease. 
There  is  not  provided  by  the  state  a single 
hospital  for  the  care  of  invalids  bed-ridden 
with  tuberculosis,  nor  is  there  a single  sana- 
torium designed  for  the  maintenance  and 
training  of  curable  cases  of  the  disease. 

Comprehensive  statistical  data  from  rural 
Colorado  are  conspicuous  by  their  absence. 
In  the  second  largest  county  there  occurred 
in  1925  twenty-seven  deaths  from  tubercu- 
losis, six  of  them  in  the  county  hospital.  In 
another  county  in  that  year  there  were  eleven 
deaths  from  tuberculosis,  but  for  the  three 
years,  1924-1926,  only  one  living  case  of  the 
disease  was  reported. 

It  should  be  obvious  from  the  above  sketch 
that  there  exists  throughout  Colorado  a tuber- 
culosis problem  of  importance,  the  solution 
of  which  would  be  profitable  to  the  state. 

We  come,  finally,  to  a brief  consideration 


of  Denver  in  its  relation  to  the  disease  which 
is  the  subject  of  this  paper.  Denver  is  the 
New  York  City  of  this  commonwealth.  Here 
is  the  main  port  of  immigration.  Only  Colo- 
rado Springs,  a community  of  30,400  rivals 
Denver  (280,900)  in  its  reputation  as  a health 
resort  for  tuberculous  invalids.  Claims  have 
been  made  that  the  incidence  of  indigenous 
tuberculosis,  that  developed  on  the  spot,  is  a 
factor  of  minimal  proportion  in  Colorado 
Springs.  It  is  important  to  observe,  however, 
that  we  can  hardly  doubt  that  the  ratio  of 
financially  well-to-do  tuberculars  to  the  poor 
and  indigent,  seeking  Colorado  Springs  is 
very  much  greater  than  the  same  ratio  for 
Denver.  This  is  a reservation  of  prime  im- 
portance. 

It  was  not  until  ten  years  ago  that  a group 
of  public  spirited  citizens  combined  to  attack 
the  local  problem  and  formed  the  Denver 
Tuberculosis  Society. 

This  is  but  one,  if  one  of  the  most  import- 
ant, of  the  coordinate  factors  engaged  within' 
the  past  decade  in  discovering,  sorting,  sus- 
taining, treating  or  returning  to  their  homes 
the  poor  or  indigent  waifs  of  tuberculosis. 

The  Social  Service  Bureau,  the  City 
Charities,  the  Municipal  Dispensary,  the  Vis- 
iting Nurses’  Association,  the  Central  Jew- 
ish Aid  collaborate  to  the  same  end  and  in  a 
manner  which  is  beyond  praise. 

No  space  can  be  spared  here  for  details 
of  their  work  but  as  a matter  of  historic 
record  we  cannot  forego  to  trace  to  its  prin- 
cipal source  this  whole  noble  enterprise  in 
altruism. 

As  late  as  1913  there  was  no  municipal 
espionage  exercised  over  or  special  provision 
made  for  the  tuberculous  poor  of  Denver, 
either  as  regarded  the  permanent  resident  or 
the  recent  arrival. 

Penniless  persons  far  advanced  in  disease 
were  relegated  to  wards  in  the  County  Hos- 
pital, the  conduct  of  which  was  an  offense 
to  sanitation. 

But  in  1908  there  had  graduated  in  medi- 
cine in  Denver  a woman  with  those  qualities 
that  inspire  to  combat  with  evil.  She  de- 
termined to  devote  her  life  to  a crusade 
against  tuberculosis.  With  wise  prevision 
she  sought  to  know  the  established  facts  in  the 
science  and  art  of  tuberculosis,  and  for  two 
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and  a half  years  she  took  part  in  special  re- 
searches and  clinical  instruction  in  the 
Tuberculosis  Institute  of  the  Johns  Hopkins 
Hospital  at  Baltimore. 

After  brief  experience  as  interne  in  sana- 
toria for  tuberculosis,  Dr.  Johanna  Gelien  be- 
came connected  with  the  Medical  Staff  of  the 
Hospital  of  the  City  and  County  of  Denver. 
At  once  things  began  to  change.  Tubercu- 
losis was  dignified  as  a special  department  of 
the  hospital,  with  her  as  Director.  In  those 
wards  the  immediate  change  for  the  better  in 
esthetics,  in  sanitation,  in  personal  kindliness 
and  scientific  treatment  wrought  by  Dr. 
Gelien  and  her  loyal  collaborators  was  beyond 
praise. 

But  not  content  with  staying  in  the  receiv- 
ing station  for  the  injured,  she  pushed  her 
way  to  the  firing  line  where  casualties  might 
be  prevented.  In  March,  1914,  just  thirteen 
years  ago,  she  wrested  from  the  powers  at 
City  Hall  first,  permission,  and  then  sup- 
port for  a Municipal  Dispensary  for  Tuber- 
culosis. It  was  not  until  1921  that  a special 
bungalow  structure  was  for  the  first  time 
solely  devoted  to  the  care  of  advanced  cases 
of  tuberculosis.  There  were  two  wards  con- 
taining 60  beds  for  men  and  22  for  women 
patients ; children  were  not  provided  for  at 
all,  and  adults,  to  gain  admission,  must  have 
lived  in  Denver  a year.  Here  for  six  years 
has  labored  a band  of  devoted  and  highly 
trained  physicians  with  never  more  than  five 
paid  technical  assistants. 

Salary  ? Dr.  Gelien  never  asked  for  one ; 
when  it  was  offered  she  ordered  it  turned 
into  the  work. 

Now,  after  thirteen  years  of  grim  struggle, 
Dr.  Gelien  has  resigned  her  post — not  from 
fatigue  or  discouragement  but  because  the 
game  has  seemed  to  reach  a stalemate.  Re- 
sources which  would  allow  of  a brilliant  and 
effective  advance  against  disease  are  not 
forthcoming.  There  is  no  hospital  for  the 
hopeless,  no  sanatorium  for  the  curable. 

An  estimate  of  the  needs  of  any  community 
for  the  local  control  of  tuberculosis  must  be 
made  by  comparing  the  actual  resources  ap- 
plicable to  the  purpose  with  the  volume  and 
variety  of  the  work  to  be  accomplished. 

It  may  be  well  to  define  once  more  the  main 


divisions  of  the  problem  as  it  pertains  to  the 
poorer  fraction  of  the  population: 

1.  There  is  the  considerable  number  of 
consumptives  far  advanced  in  disease;  these 
are  distinctly  bed-patients;  they  need  the 
care  of  a well-ordered  hospital  both  for  the 
relief  of  their  own  suffering  and  to  prevent 
them  from  becoming  sources  of  contagion  to 
others;  sanitarians  estimate  that  there  should 
be  available  one  bed  for  each  annual  death 
from  tuberculosis;  the  deaths  from  tubercu- 
losis in  Denver  now  number  between  500  and 
600  yearly,  only  a portion  of  these,  of  course, 
are  from  the  class  requiring  charity. 

2.  There  should  be  well-equipped  sana- 
toria, officered  by  humanitarians  trained  in 
the  application  of  modern  methods  for  the 
arrest  or  cure  of  tuberculosis.  Here  should 
be  gathered  those  walking  cases  of  infection 
who,  when  careless  and  uninstructed,  are  a 
menace  to  their  associates;  who  cannot  earn 
a living  without  imminent  risk  of  a break- 
down, but  when  aided  by  a few  months  re- 
pose may  secure  arrest  of  their  disease  and, 
drilled  in  the  habits  of  hygiene,  go  forth  to 
spread  the  gospel  of  their  education. 

These  facilities  by  no  means  include  the 
whole  armamentarium  to  be  employed  but 
they  represent  the  bare  fundamentals  for  our 
safety. 

It  is  hardly  necessary  to  add  that  the 
Tuberculosis  Dispensary  is  the  natural  clear- 
ing house  for  all  this  morbid  material. 

All  told,  there  are  about  a dozen  sanatoria 
and  hospitals  in  Denver  and  its  vicinity  ap- 
propriated to  the  relief  of  tuberculous  pati- 
ents. Most  of  these  institutions  are  estab- 
lished and  maintained  by  private  national 
organizations. 

They  are  located  here — mark  well — on  ac- 
count of  the  character  of  the  Colorado 
Climate. 

The  total  number  of  beds  provided  by  these 
institutions  is  not  far  from  3,580.  But  of 
these  only  184  beds  are  truly  charitable  ; 
this  number  represents  the  accommodations 
available  for  the  care  of  our  poor  and  in- 
digent tuberculous  citizens  who  have  no  af- 
filiations with  benevolent  societies. 

These  data  are  drawn  from  the  admirable 
Report  of  the  Health  Committee  of  the  City 
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Club  on  Tuberculosis  in  Denver  following  a 
survey  made  in  1925. 

This  Report  estimates  that  there  are  5,175 
active  cases  of  tuberculosis  in  Denver,  which 
number  rises  to  7,344  when  the  vicinity  is  in- 
cluded. “The  Veterans  Bureau  alone  has 
1,000  cases  of  active  disease  now  living  in 
Denver  and  controlled  by  a careful  follow-up 
system.  Besides  these,  about  4,000  of  their 
‘arrested’  or  ‘cured’  cases  are  now  em- 
ployed here  and  are  living  an  active  life.” 
It  is  certain  that  many  of  those  patients  dis- 
charged from  the  numerous  sanatoria  as  ‘ ‘ ar- 
rested” settle  permanently  in  Denver,  more 
particularly  when  they  feel  apprehensive  of 
further  trouble.  In  the  Report  of  the  City 
Club  it  is  estimated  “that  there  are  now 
(1925)  more  than  1,743  in  the  class  referred 
to  as  ‘unfortunate  poor’  and  ‘indigent’ 
(tuberculars)  now  living  in  our  city.” 

It  is  perhaps  true  that  more  than  half  of 
the  dependent  poor  are  non-residents,— have 
lived  in  Denver  less  than  a year.  No  small 
part  of  the  energies  of  our  tuberculosis  or- 
ganizations is  consumed  in  segregating  and 
returning  to  their  homes  such  helpless  waifs. 
In  1926  the  Denver  Tuberculosis  Dispensary, 
in  cooperation  with  the  City  Charities  and  the 
Social  Service  Bureau,  returned  177  such 
patients  to  their  home  states.  They  would 
otherwise  have  been  charges  on  our  commun- 
ity. Estimating  that  it  costs  $2.50  a day  to 
maintain  a sick  person,  the  City  of  Denver 
was  saved  in  one  year  the  sum  of  $161,512.50 
by  the  above  procedure. 

But  there  remains  a problem  of  tubercu- 
losis of  alarming  proportions  among  our  own 
citizens,  whom  we  cannot  send  away. 

The  Denver  Tuberculosis  Dispensary  in 
1923  registered  948  patients  of  whom  265 
were  children.  Twenty  of  the  latter,  at  least, 
were  positively  tubercular  and  three-  fourths, 
or  15  of  them,  were  natives  of  Colorado. 

At  the  present  time  even  the  crude  and  in- 
adequate accommodations  of  the  tuberculosis 
pavilion  have  been  diverted  from  their  origin- 
al design,  and  patients  must  again  be  rele- 
gated to  the  General  Hospital. 

Our  system  of  handling  the  tuberculosis 
problem  makes  no  provision  whatever  for  the 
care  of  children. 

No  provision  has  been  made  for  discharged 


patients.  “At  present,”  writes  Dr.  Gelien, 
“we  send  our  discharged  patients  to  a down- 
town hotel  where  for  $1.10  a day,  room  and 
their  meal  tickets  are  being  provided  for  by 
the  City  Charities.”  Accommodations  filthy, 
and  stairs  to  be  climbed  in  reaching  them. 

The  basis  of  this  essay  is  the  axiom  that 
tuberculosis  is  a communicable  disease.  Ex- 
perience has  proved  the  proposition  that  such 
communication  can  be  blocked ; that  when  the 
disease  is  present  it  may,  in  the  majority  of 
cases,  be  cured  and,  nearly  always,  its  dis- 
semination may  be  prevented. 

The  only  requisites  to  these  ends  are  ap- 
plied intelligence,  with  facilities. 

It  is  noteworthy  that,  according  to  credible 
estimates,  the  number  of  financially  well-to- 
do  health  seekers  with  tuberculosis  coming  to 
Denver  has  decreased  by  one-half  in  the  past 
ten  years.  But  within  the  same  period  the 
number  of  poor  and  indigent  patients  has 
been  maintained  or  has  increased. 

Affluence  enables  the  intelligent  invalid  to 
apply  the  expensive  methods  for  restoring  his 
health  and  to  avoid  endangering  others. 
Poverty  means  the  fatal  union  of  worry  and 
work,  and  breeds  indifference  to  public  harm. 

Climate  was  the  goal  which  led  our  fore- 
most empire  builders  hither. 

But  with  commercial  growth  and  increas- 
ing population,  communal  ambition  is  cen- 
tering more  and  more  exclusively  on  business 
prosperity.  Its  keynote  is  struck  in  distant 
marts  of  trade  where  “climate”  is  no  asset. 

But  there  is  a fact  of  sociology  that  cannot 
be  denied ; the  greater  the  congreg*ation  of 
people,  the  closer  the  crowding,  the  more  like- 
ly is  the  germination  and  dissemination  of 
disease.  Hence  our  Health  Departments, 
whose  efficiency  depends  on  brains,  and 
brains  on  appropriations. 

Let  it  be  known  by  the  commercial  builder 
that  the  management  of  disease  and  the  pro- 
tection of  health  for  the  masses  is  a business 
enterprise,  calling  for  large  expenditures  but 
accruing  in  marvelous  dividends. 

Let  it  be  known  that  the  world’s  education 
is  advancing  in  no  line  of  progress  faster  than 
in  the  knowledge  of  preventable  diseases. 

There  is  an  intense  though  friendly  rivalry 
between  all  intelligent  communities  for  the  at- 
tainment of  a standard  of  minimal  mortality' 
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which  depends,  broadly  speaking-,  on  a perfect 
system  of  handling  disease. 

Let  a community  fall  short  in  the  applica- 
tion of  known  methods  for  the  preservation 
of  public  health  and  nation-wide  scorn  will 
be  included  in  its  retribution. 

Throughout  history  there  has  been  a class 
antagonism  between  men  having  affluence, 
who  would  increase  it,  and  men  without  af- 
fluence, who  would  have  some  of  it. 

The  health  problem  forms  but  a special 
case  of  the  social  welfare. 

For  more  than  a hundred  years  the  lay 
spectator  on  the  side  lines  has  witnessed  the 
sullen  yielding  of  Capital  to  demands  for  the 
introduction  of  expensive  safety  devices  for 
the  protection  of  the  once  helpless  laborer. 

In  mines,  in  factories,  in  ships,  in  armies, 
the  scroll  of  history  proves  in  every  line  that 
the  budget  for  the  preservation  and  protec- 
tion of  Health  is  the  surest  foundation  of 
material  prosperity. 

Scarcely  a generation  has  passed  since  great 
corporations  have  realized  for  themselves  that 
their  welfare  comes  out  of  the  welfare  of  their 
employees. 

Looking  backward,  evolution  shows  that 
these  improvements  have  been  wrung  from 
the  throat  of  Power ; looking  forward,  nature 
seems  to  whisper  that,  indeed,  Love  makes  the 
world  go  round. 


Summary 

1.  The  qualities  of  the  Colorado  Climate 
have,  through  many  years,  attracted  an  influx 
of  great  numbers  of  tubercular  invalids.  The 
inevitable  consequence  has  been  to  magnify 
the  tuberculosis  death  rate  in  this  state. 
About  10  per  cent  of  these  invalids  die  within 
a year  of  their  arrival.  They  have  come  too 
late,  or  they  break  down  in  the  struggle  for 
existence. 

It  has  been  shown  that  when  this  group  of 
decedents  is  eliminated,  the  mortality  rate 
from  tuberculosis  in  Colorado,  a rate  depend- 
ent upon  a population  composed  of  an  un- 
due proportion  of  “cured”  or  “arrested” 
cases  of  tuberculosis,  is  among  the  lowest  of 
all  states. 

2.  The  population  of  Denver  embraces  an 
exceptionally  large  proportion  of  persons,  in 
a more  or  less  active  stage  of  tuberculosis. 

3.  It  has  been  pointed  out  that  this  asso- 
ciation need  involve  no  danger  for  the  well 
under  certain  simple  precautions. 

4.  Even  where  it  is  possible  to  eliminate 
the  “foreign”  contingent  of  disease,  there 
still  remains  for  Denver  an  urgent  problem 
of  tuberculosis  among  its  own  poor. 

5.  Colorado  and  Denver  lack  wellnigh 
completely  the  special  public  institutions  for 
the  poor,  hospitals  and  sanatoria,  which  ex- 
perience has  shown  to  be  among  the  necessary 
equipment  in  the  control  of  tuberculosis. 


THE  KAHN  PRECIPITATION  TEST  FOR  SYPHILIS* 
With  Report  of  600  Tests 

C.  W.  MAYNARD,  M.D., 


PUEBLO  CLINIC, 

The  Kahn  precipitation  test  for  use  in  the 
diagnosis  of  syphilis  is  establishing  itself 
among  clinical  pathologists  and  other  labo- 
ratory workers  as  a procedure  of  value.  Cer- 
tain organizations  have  adopted  the  test  to 
supersede  the  Wassermann  reaction.  In 
many  laboratories  the  Kahn  and  Wasser- 
mann tests  are  being  made  on  all  serums 
submitted  as  possibly  syphilitic.  Still  others 
in  laboratory  work  have  not  tried,  or  have 
tried  briefly  and  discontinued,  the  Kahn 
test.  It  is  the  purpose  of  this  paper  to  add 

*Read  at  the  fifty-sixth  annual  meeting  of  the 
Colorado  State  Medical  Society,  Colorado  Springs, 
Sept.  21,  22,  23,  1926. 


PUEBLO,  COLO. 

one  more  to  the  long  list  of  summaries  of 
the  literature  concerning  the  Kahn  test  for 
syphilis,  and  to  submit  a report  and  partial 
analysis  of  six  hundred  instances  in  which 
the  Kahn  and  Wassermann.  tests  have  been 
made  on  the  same  serum. 

One  year  after  the  complement  fixation 
procedure  was  applied  to  the  diagnosis  of 
syphilis  by  Wassermann,  Neisser,  and  Brack, 
Michaelis  reported  a precipitation  test  for 
the  same  purpose.  Since  that  time  there 
have  been  numerous  precipitation  tests  pro- 
posed, the  dominant  idea  of  all  being  to 
avoid  the  multiplicity  of  reagents  or  the 
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length  of  time  required  for  complement  fix- 
ation work,  or  to  devise  a procedure  more 
specific. 

The  history  of  the  application  of  the  pre- 
cipitation method  to  the  diagnosis  of  syph- 
ilis has  been  ably  and  repeatedly  recorded. 
In  May,  1922,  Kahn,  working  in  the  labora- 
tories of  the  Michigan  State  Department  of 
Health,  made  a preliminary  report  of  his 
method.  Subsequent  papers,  and  finally  a 
rather  exhaustive  report  of  his  experiments 
and  results  in  book  form,1  have  made  it  pos- 
sible for  other  laboratory  workers  to  apply 
the  test.  There  has  grown  up,  in  the  past 
four  years,  a voluminous  literature.  Kahn 
furnishes  a total  of  58,170  tests  made  accord- 
ing to  his  latest  technique,  with  an  absolute 
agreement  between  the  Wassermann  and  the 
Kahn  tests  of  97.64  per  cent,  a relative  agree- 
ment of  2.15  per  cent,  and  only  0.21  per  cent 
disagreement.  Other  early  series  show  an 
agreement  ranging  from  87.8  per  cent  to 
98.32  per  cent,  with  an  average  of  about  95 
per  cent. 

More  recent  reports  are,  in  general,  almost 
equally  favorable.  For  example,  Willett10 
reports  1400  cases  with  95  per  cent  agree- 
ment, and  concludes  that  the  Kahn  is  more 
sensitive  than  the  Wassermann  in  tertiary 
and  treated  cases.  Redfield,20  with  2000 
tests,  thinks  the  Kahn  test  the  more  reliable 
in  early  primary  syphilis,  as  well  as  follow- 
ing treatment.  Kelly29  has  110  cases  in  which 
he  made  the  Kahn  test,  and  a technician  in 
Kolmer’s  laboratory  used  the  same  serums 
in  Kolmer’s  complement  fixation  test,  the 
agreement  being  95.45  per  cent.  These  were 
chiefly  old,  untreated  cases,  and  Kelly  states 
that  he  finds  no  convincing  evidence  that 
either  positive  Kahn  or  positive  Ivolmer  tests 
were  in  any  case  inconsistent  with  the  clin- 
ical findings.  Houghton,30  from  the  Navy 
Medical  School,  is  very  enthusiastic.  He 
says  that  the  Wassermann  test  reached  a 
“dead  level”  many  years  ago,  and  that  the 
development  of  a truer  knowledge  of  syphilis 
appears  to  lie  in  the  realm  of  tests  more 
simple  than  the  Wassermann.  He  finds  the 
Kahn  test  more  sensitive  than  the  Wasser- 
mann in  the  early  primaries,  and  in  treated 
cases,  and  believes  that  repeated  positive 


Kahns  are  highly  suggestive  of  syphilis,  even 
in  the  absence  of  a positive  history,  or  posi- 
tive clinical  findings.  Some  reports  are  less 
favorable.  Hartman,4  from  the  Ford  Hos- 
pital in  Detroit,  compares  his  results  with 
the  Kahn  and  Kolmer  tests,  and  gets  25  per 
cent  more  positives  with  the  Kolmer,  out  of 
a total  of  863  tests.  Hinton34  reports  the  re- 
sults of  three  years’  work  in  Boston,  with  a 
total  of  1325  cases.  In  one  series  his  Kahn 
and  Wassermann  tests  agreed  in  85.06  per 
cent.  In  344  cases  of  pregnancy  he  secured 
positive  or  doubtful  Kahns  with  negative 
Wassermanns  in  about  16  per  cent,  which 
seemed  to  him  evidence  that  the  Kahn  test 
was  being  falsely  positive. 

The  Test  with  Other  Fluids 

The  test  has  been  made  with  serum  from 
primary  syphilitic  lesions,  with  fairly  satis- 
factory results.  Kahn  and  others  use  it  suc- 
cessfully on  spinal  fluids,  while  several  re- 
ports advise  against  this  use  of  the  method. 

Technique 

The  greatest  factor  of  unreliability  in  the 
comparisons  of  tests  such  as  the  Kahn  and 
the  Wassermann  is  the  variation  in  tech- 
nique by  the  different  laboratories.  Per- 
haps the  weakest  point  in  the  application  of 
the  Wassermann  test  has  been  the  frequent 
inability  of  one  laboratory  to  duplicate  the 
findings  of  a second  one. 

The  technique  of  the  precipitation  test  is 
given  in  detail  in  Kahn’s  book,  “Serum  Diag- 
nosis of  Syphilis  by  Precipitation”.  A re- 
cent personal  communication  states  that  he 
has  made  no  change  in  his  method  since  the 
publication  of  this  book.  In  brief,  the  test 
consists  of  the  addition  of  a small  amount  of 
inactivated  blood  serum  to  each  of  three 
tubes,  containing  1/3,  1/6,  and  1/12  that 
volume  of  an  unstable  emulsion  of  antigen 
in  normal  salt  solution.  The  tubes  are 
shaken  for  2 to  5 minutes,  sufficient  salt 
solution  is  added  to  make  reading  easier, 
and  the  degree  of  flocculation  is  read  after 
five  minutes.  When  all  the  details  of  the 
technique  are  rightly  followed,  there  re- 
mains the  difficulty  of  reading  the  results, 
which  vary  from  complete  precipitation  to 
a pure  opalescence.  There  is  no  trouble  in 
recognizing  a complete  precipitation,  but  the 
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reading  of  the  weaker  reactions  will  neces- 
sarily vary  with  the  skill  and  judgment  of 
the  serologist. 

It  was  to  be  expected  that,  with  wider 
use  of  the  Kahn  test,  changes  would  be  pro- 
posed in  the  technique.  These  have  been 
less  numerous  than  those  made  in  the  Was- 
sermann,  and  a few  are  worthy  of  mention. 
Kelly20  heats  his  serum  only  15  minutes  for 
inactivation,  McGlnmphy  and  Braudes3'  use 
active  serum,  while  Kahn  insists  that  longer 
heating,  even  to  one  hour,  makes  the  test 
more  sensitive.  Herrold  made  the  test  by 
bringing  serum  and  antigen  into  contact  in 
a small  tube,  and  reading  the  density  of  the 
precipitation  ring  at  the  junction  of  the  two 
liquids.  This  seems  to  be  of  no  great  advan- 
tage. Hinton,34  before  reading  his  results, 
centrifuges  the  tubes,  pours  off  the  super- 
natant liquid,  and  suspends  any  precipitate 
in  salt  solution.  So  much  additional  hand- 
ling might  well  result  in  false  negatives. 
Kline  and  Young33  make  the  test  on  a glass 
slide,  with  minute  amounts  of  reagents,  and 
read  the  result  with  the  low  power  objective 
of  the  microscope.  This  undoubtedly  makes 
the  reading  of  weak  reactions  more  accurate, 
but  introduces  difficulties  of  handling  which 
are  avoided  in  the  macroscopical  method. 

Report  of  Tests 

From  the  records  of  the  Pueblo  Clinic 
Laboratory,  for  the  nine  months  from  De- 
cember, 1925,  to  September,  1926,  we  have 
600  cases  in  which  the  Kahn  test,  with  the 
exact  Kahn  technique,  has  been  made  on 
serums  coincidentally  with  our  complement 
fixation  test.  The  latter  is  especially  sensi- 
tive, giving  11  per  cent  more  positive  reac- 
tions than  the  Ivolmer  quantitative  test,  in 
proven  cases  of  syphilis.2 


KAHN  — WASSERMANN  — ■ 

Positive  Doubtful  Negative 

Positive  117  106  10  1 

Doubtful  22  7 13  2 

Negative  _ „„461  11  24  426 

Positive  = 4,  3,  or  2 plus 
Doubtful  = 1 plus  or  plus-minus 
Percent  Check  With  Wassermann 
Total  Absolute  Relative  No 

Exams.  Check  Check  Check 

600  545  or  90.8%  43  or  7.2%  12  or  2% 


Absolute  check  = positive  or  negative  by  both 
methods. 

Relative  check  = positive  or  negative  by  one 
method,  and  doubtful  with  the  other. 


The  present  series  shows  an  absolute  check 
between  the  Kahn  test  and  the  complement 
fixation  procedure  of  90.8  per  cent,  a rela- 
tive check  of  7.2  per  cent,  and  an  absolute 
disagreement  of  2 per  cent.  Of  the  twelve 
cases  which  did  not  check,  eleven  gave  posi- 
tive reactions  with  the  Wassermann,  but 
negative  with  the  Kahn,  while  only  one  was 
positive  with  the  Kalin  and  negative  with 
the  Wassermann.  Ten  of  these  cases  were 
either  treated  or  tertiary  luetics;  one  was 
a blood  donor  who  was  not  seen  after  the 
examination;  the  twelfth  was  a blood  sent 
in  for  diagnosis  with  no  information  as  to 
the  clinical  findings. 

Variations  in  the  strength  of  reaction  in 
cases  of  relative  agreement  show  the  Was- 
sermann test  to  be  the  more  sensitive  34 
times,  the  Kahn  9 times,  each  about  equally 
divided  between  tertiary  and  treated  cases. 

Ninety-eight  per  cent  of  harmony  has  been 
secured  in  the  series,  in  spite  of  the  labora- 
tory’s long  experience  with  its  Wassermann 
technique,  and  its  relative  inexperience  in 
work  with  the  flocculation  test.  All  cases 
in  which  both  tests  were  positive  were  clin- 
ically syphilitic,  and  the  use  of  the  two  tests, 
each  as  a control  over  the  other,  makes  it 
highly  improbable  that  any  cases  of  serolog- 
ically discoverable  syphilis  were  overlooked. 

Discussion 

The  Wassermann  test  is  used  as  the  stand- 
ard of  comparison  in  evaluating  the  Kahn 
method,  for  the  reason  that  it  has  proven 
itself  relatively  reliable  in  the  serum  diag- 
nosis of  syphilis.  This  reliability  is  in  spite 
of  innumerable  variations  in  the  technique 
of  complement  fixation  work.  The  multi- 
plicity of  substances  required  for  the  Was- 
sermann test  has  resulted  in  minor  modifi- 
cations of  technique  in  nearly  every  labora- 
tory. A further  result  has  been  that  sero- 
logical diagnosis  lias  not  been  applied  rou- 
tinely in  many  places,  because  of  the  diffi- 
culty in  securing  proper  materials  for  the 
work.  It  is  especially  as  a remedy  for  the 
latter  condition  that  the  Kahn  precipitation 
test  can  be  recommended.  Its  reagents  can 
be  prepared  and  used  accurately  by  any  com- 
petent serologist  no  matter  where  he  may 
be  located. 
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The  Michigan  State  Department  of  Health 
has  discontinued  the  Wassermann  test  as  a 
routine  measure,  and  substituted  the  Kahn 
test.27  Their  explanation  is  that  the  Kahn 
is  equally  reliable,  is  more  economical,  and 
can  be  reported  upon  more  promptly.  In 
December,  1925,  the  U.  S.  Navy  Medical  De- 
partment notified  its  officers  that  thereafter 
the  Kahn  test  would  be  regarded  as  the 
standard  test  in  the  serum  diagnosis  of 
syphilis  and  yaws,  and  that  it  be  so  employed 
as  a routine.  The  test  will  of  course  be  of 
great  value  on  board  ships,  which  cannot 
well  carry  guinea  pigs  and  sheep. 

Other  agencies,  both  public  and  private, 
are  giving  recognition  to  the  precipitation 
test  as  comparable  in  reliability,  and  superior 
in  availability,  to  the  Wassermann  test. 

This  condition  is  not  without  danger.  The 
Kahn  test  is  simple,  but  simple  only  in  com- 
parison with  the  exceedingly  complicated 
Wassermann  test.  It  still  requires  clean 
glassware,  solutions  of  carefully  adjusted 
reaction,  accurate  pipetting,  and  knowledge 
of  the  appearance  of  precipitates.  So  much 
emphasis  has  been  placed  upon  its  simplicity 
that  the  test  will  undoubtedly  be  mistreated. 
As  a check  test,  made  with  and  reported  with 
the  Wassermann,  the  Kahn  can  be  produc- 
tive only  of  good.  The  favorable  reports  on 
the  Kahn  test  are  from  laboratories  whose 
pathologists  are  familiar  with  serology.  These 
results  Avill  be  duplicated  in  laboratories 
where  the  Wassermann  is  not  done,  only  if 
the  technician  applies  correct  serological 
technique  in  performing  the  test,  and  the 
pathologist  considers  the  fundamental  prin- 
ciples of  serology  in  making  his  interpreta- 
tion. 

The  fear  has  been  expressed  that  the  phy- 
sicians of  some  communities  may  allow  their 
serology  to  be  done  at  the  prescription 
counter  of  the  local  drug  store,  or  by  office 
assistants  untrained  in  such  work.  Such  a 
development  would  of  course  be  most  unfor- 
tunate. But  the  fact  remains  that  there  is 
a great  scarcity  of  physicians  willing  to 
devote  their  time  to  clinical  pathology. 
Thoroughly  trained  lay  technicians  will  be 
available  in  adequate  numbers  long  before 
there  is  a clinical  pathologist  for  each  com- 


munity. The  time  should  come  when  the 
Kahn  test,  competently  performed,  will  be 
available  to  every  physician  so  promptly  and 
so  economically  that  he  will  apply  it  to  each 
patient  appearing  for  diagnosis.  And  only 
when  a serological  test  for  syphilis  is  used 
as  a routine  more  generally  will  there  be 
the  advance  in  diagnostic  thoroughness 
which  we  desire. 

Summary 

1.  The  Kahn  precipitation  test  for  syphi- 
lis is  establishing  its  right  to  equal  consider- 
ation with  the  Wassermann  test  as  a diag- 
nostic measure  in  syphilis. 

2.  Six  hundred  cases  are  presented  in 
which  the  Kahn  test  is  compared  with  a sen- 
sitive complement  fixation  procedure,  the 
results  being  practical  agreement  in  98  per 
cent. 

3.  The  Wassermann  test  in  this  series 
gives  5 per  cent  more  positive  reactions  than 
does  the  Kahn.  In  79  per  cent  of  the  forty- 
three  cases  of  relative  agreement,  the  Was- 
sermann is  the  more  sensitive. 

4.  The  present  series  does  not  indicate 
either  the  Kahn  or  the  Wassermann  to  be 
the  more  reliable  in  any  particular  stage  of 
syphilis. 

5.  No  falsely  positive  Kahn  reactions 
have  occurred  in  this  series. 

6.  The  Kahn  test  should  be  of  especial 
value  in  communities  where  no  clinical  path- 
ologist is  available,  but  where  a competent 
technician  can  be  secured  to  do  the  work; 
also  in  laboratories  so  situated  that  Wasser- 
mann reagents;  are  not  available. 

7.  The  Kahn  precipitation  test  should  not 
be  expected  to  give  reliable  results  in  the 
hands  of  unskilled  workers. 
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March  13,  1925;  Abstr.  J.  A.  M.  A.  LXXXIV:1463, 
May  9,  1925. 

16Keim,  H.  L.,  and  Kahn,  R.  L. : Clinical  Studies 

on  Kahn  Reaction  for  Syphilis:  test  with  spinal 
fluids,  J.  A.  M.  A.  DXXXIV : 881,  March  27,  1925. 
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tion Test,  Hospitalstid.  97,  Feb.  5,  1925;  Abstr. 
J.  A.  M.  A.  LXXXIV : 1464,  May  9,  1925. 

“Willett,  J.  C.:  Comparative  Study  of  Wasser- 

mann and  Kahn  Tests  in  1400  Cases,  J.  Missouri 
M.  A.  XXII:  177,  May,  1925. 

“Redfield,  K.  T. : Kahn  Test  as  an  Aid  in  Diag- 

nosis of  Syphilis,  Am.  J.  Syphilis  IX:  354,  April, 
1925.  Also  in  Virginia  Med.  Monthly,  LII:177, 
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“Ravenel,  M.  P.,  and  Dulaney,  A.  I. : Essential 

Unity  of  Wassermann  and  Precipitation  Tests, 
Southern  M.  J.  XVIII:  491,  July,  1925. 

“Kendrick,  P.  L. : Comparative  Heat  Resist- 

ance of  Serums  in  Kahn  and  Wassermann  Tests, 
J.  Lab.  & Clin.  Med.  X:1020,  Sept.,  1925. 

“Kendrick,  P.  L.,  and  Lowe,  M.  K.:  Use  of 

Hemolyzed  Specimens  in  Kahn  Test.  Am.  J.  Pub. 
Health  XV:  772,  Sept.,  1925. 

24Keim,  H.  L.,  and  Kahn,  R.  L. : Clinical  Studies 

on  Kahn  Reaction  for  Syphilis:  Specificity  of 
Test,  J.  Lab.  & Clin.  Med.  X:1013,  Sept.,  1925. 

“Faupel,  M.  H. : Comparison  of  Kahn  with  Was- 

sermann Test,  Bull.  Johns  Hopkins  Hosp.  XXXVII: 
170,  Sept.,  1925. 

“Young,  C.  C.:  Status  of  Kahn  Precipitation 

Test  as  an  Aid  to  the  Diagnosis  of  Syphilis,  J. 
Mich.  M.  S.  XXIV: 488,  Sept.,  1925. 

2701in,  R.  M.:  Wassermann  Test  to  be  Replaced 

by  Kahn  Precipitation  Test  for  Routine  Specimens 
in  the  Laboratory  of  the  Michigan  Dept,  of  Health, 
J.  Mich.  M.  S.  XXIV: 541,  October,  1925. 

“Schueren,  E.  T.:  Serological  and  Clinical  Sur- 

vey of  Kahn  Precipitation  Test,  J.  Mich.  Med.  Soc. 
XXIV:  525,  October,  1925. 

“Kelly,  R.  L.:  Clinical  Study  of  Kahn  Precipi- 

tation Test  and  Kolmer  Complement-fixation  Test. 
Arch.  Dermat.  & Syph.  XII:  720,  Nov.,  1925. 

“Houghton,  J.  E.:  Expediting  Diagnosis  of 

Syphilis  by  EmplQyment  of  Kahn  Precipitation 
Test,  U.  S.  Navy  Med.  Bull.  XXIII:  347,  Nov.,  1925. 

“Kendrick,  P.  L.,  and  Dunham,  H.  G. : Anti- 

genic Value  of  Various  Tissue  Extracts  in  Kahn 
Test,  J.  Lab.  & Clin.  Med.  XI:  267,  Dec.,  1925. 

“Bennett,  J.  H.:  Hydrogen-ion  Concentration  as 


a Factor  in  Wassermann  and  Kahn  Tests,  J.  Lab. 
& Clin.  Med.  XI:  261,  December,  1925. 

“Kendrick,  P.  L.,  and  Jenks,  D.:  Stability  of 

Standard  Kahn  Antigen,  J.  Lab.  & Clin.  Med. 
XI:  369,  January,  1926. 

“Hinton,  W.  A.:  Kahn  and  Wassermann  Re- 

actions; Comparative  Study,  Boston  M.  & S.  J. 
CXCIV : 5;  Jan.  7,  1926. 

“Owen,  R.  G.,  and  Cope,  H.  G.:  Comparison  of 

Results  with  Kolmer-Wassermann  Method  and 
Kahn  Precipitation  Test,  J.  Lab.  & Clin.  Med. 
XI:  432,  Feb.,  1926. 

“Giordano,  A.  S.:  The  Kahn  Precipitation  Test 

as  Compared  with  the  Kolmer  Complement-fix- 
ation Test,  J.  Lab.  & Clin.  Med.  XI:  437,  Feb.,  1926. 

“McGlumphy,  C B..,  and  Brandes,  W.  W. : On 

the  Use  of  Raw  and  Inactivated  Serums  in  a Floc- 
culation Test  for  Syphilis,  J.  Lab.  & Clin.  Med. 
XI : 459,  Feb.,  1926. 

“Kline,  B.  S.,  and  Young,  A.  M.:  A Microscopic 

Slide  Precipitation  Test  for  Syphilis,  J.  A.  M.  A. 
LXXXVI:  928,  March  27,  1926. 

DISCUSSION 

Dr.  Mugrage,  Denver:  I am  glad  to  have  Dr. 

Maynard  bring  this  subject  up,  for  the  simple 
reason  that  all  have  seen  more  or  less  in  the  cur- 
rent literature  on  the  subject  of  the  Kahn  Test, 
but  all  of  it  by  workers  in  the  East,  or  in  localities 
not  in  our  immediate  vicinity;  so  I like  to  see  the 
subject  brought  to  the  attention  of  the  doctors  of 
this  state  by  someone  whom  they  know,  and  in 
whom  they  have  confidence. 

We  have  been  doing  some  of  the  tests  at  the 
Colorado  General  Hospital  in  Denver  with  results 
similar  to  those  Dr.  Maynard  has  reported,  al- 
though we  have  not  gotten  the  report  up  in  statis- 
tical form  as  yet.  There  is  one  thing  to  remem- 
ber, the  Wassermann  reaction  started  out  as  a 
single  test,  and  now  we  have  any  number  of  modi- 
fications of  it.  The  same  tendency  seems  to  be 
working  along  the  line  of  the  Kahn  test.  There 
are  others  coming  out,  all  of  them  precipitin 
tests,  with  variations  in  the  technique.  In  other 
words,  the  Kahn  test  does  not  satisfy  everybody, 
and  apparently  does  not  seem  to  be  a test  that 
they  can  use  off  hand  and  obtain  results. 

The  Kahn  antigen  reagent  is  very  similar  to 
the  Wassermann  antigen,  and  it  is  just  as  diffi- 
cult to  make  as  the  Wassermann  antigen.  It 
must  be  tested  out  in  a similar  manner,  checked 
up,  and  must  be  watched.  The  test  as  we  have 
it  is  more  simple  and  offers  a very  good  check 
on  the  Wassermann  reaction.  It  is  not  fool 
proof,  however,  and  as  Dr.  Maynard  has  brought 
out  we  must  have  the  test  performed  by 
people  who  are  accustomed  to  doing  work  of  a 
serological  nature.  It  is  not  a test  which  can  be 
set  up  by  any  technician,  and  starting  out  expect- 
ing to  obtain  results  which  are  dependable. 


Anti-Malaria  Campaign 

From  the  bulletin  of  the  Greek  Red  Cross  it  is 
learned  that  the  anti-malaria  campaign  is  con- 
tinuing unabated  in  Thrace  and  Macedonia.  Em- 
phasis is  being  brought  upon  the  need  of  draining- 
marshy  ground,  the  destruction  of  malaria  carry- 
ing mosquitoes  and  the  institution  of  other  pre- 
ventive measures.  The  refugee  settlement  com- 
mission has  been  carrying  on  for  four  years  its 
work  of  supplying  quinine  in  large  quantities  for 
distribution  throughout  the  affected  sections.  The 
need  of  such  work,  and  particularly  of  bringing- 
home  to  the  local  authorities  the  health  measures 
imperative  in  the  area,  is  evident  from  the  fact 
that  the  death  rate  from  malaria  is  still  as  high 
as  30  to  40  per  100  in  certain  districts  of  Thrace 
and  Macedonia. — Red  Cross  Courier. 
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THE  RELATIVITY  OF  RAY  THERAPY* 

BERNARD  E.  McGOYERN,  M.D.,  B.Sc., 

UNION  PRINTERS’  HOME,  COLORADO  SPRINGS,  COLO. 


In  treating  any  form  of  disease  with  rays 
of  any  kind  the  principle  of  relativity  is 
paramount.  The  old  pharmacological  axiom, 
that  large  doses  of  stimulants  are  depressant 
and  vice  versa,  holds  good  in  ray  therapy  as 
in  other  forms  of  treatment.  In  order  to 
demonstrate  how  this  axiom  applies  to  ray 
therapy  it  will  not  be  amiss  to,  briefly  and 
generally  review  some  of  the  physico  chem- 
ical principles  relating  to  all  matter  includ- 
ing living  tissue. 

All  matter  is  made  up  of  protons  or  posi- 
tive charges,  surrounded  normally  by  elec- 
trons or  negative  charges.  There  is  an  at- 
traction between  the  unlike  charges  and  a 
repulsion  between  the  like  charges  which 
varies  as  the  square  of  the  distance.  The 
arrangement  of  the  electrons  and  protons  in 
all  matter  largely  depends  upon  the  sum  of 
the  resultant  of  the  forces  of  attraction  and 
repulsion  combined  with  the  laws  of  motion 
and  inertia.  This  arrangement,  however,  is 
greatly  influenced  by  extraneous  forces. 

The  protons  tend  to  occupy  a more  or  less 
central  position  in  the  atoms  with  the  elec- 
trons arranged  in  shells  or  levels  around 
them.  The  electrons  tend  to  arrange  in 
pairs  and  in  groups  of  eight  around  the  pro- 
ton. This  arrangement  apparently  forms 
closed  magnetic  circuits  and  reduces  the 
magnetic  moment. 

The  old  dualistic  theory  of  chemical  va- 
lence supposed  that  chemical  attraction  was 
due  solely  to  differences  of  charges  upon 
the  atoms.  The  newer  concept  of  valence 
brought  out  by  G.  N.  Lewis  and  further  de- 
veloped by  Irving  Langmuir,  holds  that  both 
the  stronger  bonds  of  chemical  valence  and 
the  weaker  bonds  of  adhesion  and  cohesion 
are  due  to  unpaired  electrons  in  outer  shells 
being  jointly  held  by  two  atomic  protons. 
In  other  words,  atoms  may  be  electrically 
balanced,  but  not  mechanically  balanced ; 
and  this  mechanical  unbalance  accounts  for 
valence. 

*Being  a further  development  of  a theory  pub- 
lished as  follows:  McGovern,  Bernard  E. — Va- 

lence Changes  in  Tissue  Due  to  Stimulating  Ray 
Therapy. — The  Journal  of  Radiology,  Dec.,  1925, 
Vol.  VI,  No.  12. 


The  stability  of  the  valence  bond  depends 
not  only  upon  the  distance  of  the  valence 
electrons  from  the  protons  (the  closer  the 
electrons  to  the  protons,  the  stronger  the 
bond),  but  also  upon  the  degree  unsaturation 
of  the  valence  shells.  A valence  shell  which 
has  only  one  electron  does  not  bind  as  firmly 
as  one  which  has  all  but  one  of  its  eight 
electrons  in  the  shell,  because  the  more  close- 
ly the  shell  approaches  its  saturation  num- 
ber, the  more  nearly  it  forms  a closed  mag- 
netic circuit. 

Rays,  catalysts,  et  cetera,  may  rearrange 
the  electrons  and  protons  in  atoms  and  may 
tear  away  entirely  some  of  the  electrons. 
The  resulting  redistribution  allows  a differ- 
ent valence  arrangement,  and  gives  the  atom 
different  chemical  abilities. 

In  young  and  actively  physiological  tissue 
there  would  seem  to  be  a certain  optimum 
ratio  between  the  lability  and  stability  of 
the  electron  and  proton  arrangement.  Dis- 
ease, growth  atrophy  and  senility  would 
seem  to  be  largely  an  unbalance  either  way 
or  both  ways  of  this  lability  stability  ratio. 
In  health  the  relatively  unstable,  physiolog- 
ically active  valence  groups  are  relatively 
free  so  that  various  elements  and  complexes 
as  amino  acids,  oxygen,  phosphorus  com- 
plexes, carbohydrates,  etc.,  may  easily  be 
bound  and  loosed.  In  youth  certain  rela- 
tively more  stable  valence  electron  groups 
are  not  yet  saturated,  and  in  the  saturation 
of  these  by  relatively  more  stable  compon- 
ents of  tissue  consists  growth. 

In  certain  acute  diseases  there  seems  to 
be  a tremendous  disruption  of  proton  and 
electron  arrangement  so  that  the  integrity 
of  the  tissue  is  destroyed  in  places,  while  in 
other  parts  there  occurs  a valence  electron 
arrangement  which  allows  the  comparatively 
loose  attachment  of  actively  physiologic  com- 
plexes and  atoms,  active  complexes  and 
atoms  not  physiologic,  and  inert  deposits  in 
too  great  a ratio.  While  in  chronic  diseases 
the  above  conditions  may  precede,  but  finally 
there  seems  to  be  a preponderance  of  stable 
attachments  to  inert  ingredients  with  result- 
ing deposits  and  atrophy,  making  for  senil- 
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ity  and  death.  For  example,  keratin  is  an 
insoluble  sclero  protein  with  its  amino  acids 
arranged  in  ring  formation,  thus  reducing 
its  valence  lability  and  physiological  ac- 
tivity. 

In  malignancy  from  whatever  cause  there 
probably  occurs  a valence  electron  arrange- 
ment which  allows  the  generally  loose  at- 
tachment of  too  many  actively  physiologic 
atoms  and  complexes,  some  active  atoms  and 
complexes  not  physiologic  and  some  inert 
ingredients  with  resulting  asymmetry  of  an- 
atomic and  physiologic  integrity.  It  may 
sound  too  enthusiastic  to  say  that  the  key- 
note of  life  is  found  largely  in  the  outer 
labile  fringe  of  electrons,  but  there  is  evi- 
dence accumulating  to  substantiate  this. 

In  treating  acute  diseases  with  rays  light 
doses,  in  general,  are  given  in  order  to  break 
away  and  scatter  more  or  less  free  electron 
groups  which  interfere  with  the  proper  ex- 
change of  electrolytic  ions  and  the  proper 
exchange  of  atoms,  molecules,  etc.  Light 
doses  are  also  given  to  break  loose  and  break 
up  comparatively  loosely  bound,  active  and 
inert  deposits.  The  light  doses  also  tend  to 
rearrange  the  valence  electrons  in  such  a 
way  as  to  enable  them  to  attach  to  their 
normal  tissue  complexes  and  atoms.  In 
treating  chronic  diseases  with  rays  heavier 
doses,  in  general,  must  be  given  in  order  to 
break  loose  and  break  up  stable  and  stably 
bound,  active  and  inert  deposits,  and  to  raise 
up  the  electrons  to  an  active  valence  state 
where  they  can  again  attach  to  their  normal 
constituents. 

Ray  action  upon  a,  lesion  is  accomplished 
both  locally  upon  the  lesion  and  generally 
upon  the  comparatively  normal  tissue.  The 
action  also  is  both  direct  upon  the  lesion  and 
indirect  upon  the  blood,  lymph,  nerves,  cata- 
lysts, antibodies,  hormones,  minerals,  poten- 
tial vitamines,  and  other  accessories  of  phy- 
siologic economy. 

Catalysts  are  probably  deviously  shaped 
agents  whose  molecular  configuration  allows 
the  forces  of  attraction  and  repulsion  to 
break  away  electrons  and  change  the  proton 
and  electron  arrangement  in  atoms  and  mole- 
cules. Antibodies,  complements  and  the  like 
would  seem  to  act  to  a certain  extent  in  the 


same  manner  as  catalysts,  but  also  seem  to 
be  valence  carriers  whose  electron  unbalance 
fits  that  of  the  antigen  and  thus  fixes  its 
active  valence  groups.  Rays  also  act  as  cata- 
lysts rearranging  electrons  and  protons. 
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Suicides  in  Childhood  and  Adolescence 

The  great  public  interest  which  a succession  of 
suicides  of  young  boys  and  girls  in  their  teens  has 
recently  attracted,  makes  timely  a presentation 
of  the  facts  of  suicide  in  childhood  and  adol- 
escence. 

Suicides  among  minors  constitute  a very  small 
fraction  of  the  total  number  of  suicidal  deaths  in 
the  United  States.  In  childhood,  that  is,  at  ages 
under  fifteen,  there  is  no  problem  at  all  in  this 
country.  During  the  two  years,  1923  and  1924, 
only  seventy-eight  suicides  out  of  the  total  of 
23,348  in  the  United  States  Registration  Area 
were  those  of  children;  that  is,  only  three-tenths 
of  1 per  cent  of  the  total. 

Between  fifteen  and  twenty  years,  suicide  does 
assume  some  numerical  importance  with  about 
3 per  cent  of  all  the  deaths  from  this  cause  in  the 
general  population  of  the  country.  In  the  experi- 
ence of  the  Industrial  Department  of  the  Metro- 
politan Life  Insurance  Company,  in  which  almost 
two  millions  of  young  people  at  these  ages  are 
insured,  the  trend  of  suicides  since  1911  has  been 
downward  among  white  persons.  The  rate  from 
this  cause  among  white  boys  at  ages  fifteen  to' 
nineteen,  in  1911,  was  6.7  per  100,000;  6.6  in  1912, 
and  7.3,  the  maximum,  in  1913.  Last  year  the 
figure  was  only  3.9;  that  is,  about  one-half  the 
rate  of  fourteen  years  ago.  For  girls,  improve- 
ment has  been  even  greater.  The  highest  suicide 
rate  during  the  period  1911  to  1926  was  10.1,  re- 
corded in  the  initial  year,  and  the  lowest  rate 
2.9  in  1925.  Last  year  the  figure  was  only  3.4, 
or  only  one-third  of  the  rate  recorded  for  1911. 
For  the  first  month  of  the  current  year,  the  insur- 
ance records  show  only  two  cases  of  suicide 
among  insured  white  persons  of  these  ages.  This 
constitutes  but  2 per  cent  of  the  suicides  reported 
during  January  among  Metropolitan  Industrial 
policyholders,  and  is  considerably  less  than  the 
average  figure  for  the  entire  year  1926,  when 
nearly  5 per  cent  of  all  suicides  among  the  in- 
sured were  in  the  ages  fifteen  to  nineteen  years. 
— Statistical  Bulletin  Metropolitan  Life  Insurance 
Company. 
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ATTEMPTS  TO  RESTORE  FUNCTION  OF  ORGANS  OF  UPPER 
ABDOMEN  BY  PRIMARY  AND  SECONDARY  OPERATIONS* 

Case  Reports 


DR.  JOHN 
LONGMONT, 

This  is  not  a dissertation  of  new  ideas, 
but,  the  use  of  judgment  as  to  the  most  feas- 
ible and  supplemental  procedure  for  allevi- 
ating the  morbidity  of  patients  and  sub- 
jecting them  to  the  least  hazard  possible. 

We  are  usually  enthusiastic  to  present 
something  of  interest  that  may  be  spectacu- 
lar, or  different  in  technique,  and  often 
overlook  matters  of  more  importance  that 
confront  the  surgeon  in  his  daily  work. 
Every  man  who  attempts  any  amount  of 
major  surgery  is  called  upon  to  determine 
the  attack  he  is  about  to  make  in  the  restor- 
ation of  the  function  of  an  organ  that  has 
not  responded  as  fully  as  desired  to  a pre- 
vious attempt.  Possibly  the  condition  of 
the  patient  had  compelled  the  surgeon  to 
take  the  shortest  step  possible  and  chance 
favorable  results,  hence  the  occasion  of  a 
subsequent  operation  to  restore  function. 
The  steps  in  the  primary  operation  may  pos- 
sibly have  been  in  part  due  to  failure 
of  recognizing  the  pathology  present. 
Whether  or  not  many  of  the  con- 
ditions that  arise  are  due  to  faulty  primary 
work,  there  are  constantly  presented  to 
every  surgeon  a class  of  cases  that  can  be 
relieved  by  restoring  function  and  give  re- 
lief to  the  suffering  and  rapidly  failing 
patient,  thereby  lessening  his  morbidity  and 
in  many  cases  prolonging  his  life.  It  has 
been  my  fortune  or  misfortune  to  have  with- 
in the  past  six  months  a series  of  patients 
that  come  under  these  two  headings  and  a 
great  deal  of  satisfaction  lias  arisen  in  that 
the  greater  percentage  of  them  have  been 
restored  or  greatly  relieved  from  their  ap- 
parent immediate  hopeless  conditions.  All 
of  them  were  in  a desperate  condition.  This 
series  embraces  patients  who  had  suffered 
of  lesions  in  organs  in  the  upper  abdomen. 

I have  selected  a few  that  deal  with  the  com- 
mon duct,  stomach  and,  duodenum. 

Two  cases  of  obstructed  common  duct. 

*Read  at  Boulder  County  Medical  Society  Meet- 
ing, October  14,  1926. 
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One  case  of  obstruction  of  duodenum. 

One  case  of  obstruction  of  pyloric  end  of 
stomach. 

One  case  of  high  penetrating  ulcer  of  pos- 
terior wall  of  stomach. 

One  case  of  suspected  perforating  gastric 
ulcer  or  viscus  of  the  abdomen. 

These  are  common  surgical  cases,  but  the 
conditions  causing  the  same  are  somewhat 
unusual.  A diagnosis  was  clearly  made  in 
all  but  one.  In  this  case  the  findings  did 
not  bear  out  the  suspected  condition.  The 
two  common  duct  cases  gave  a clear  his- 
tory as  to  the  condition.  The  condition  of 
the  patients  warranted  radical  procedure  if 
anything  was  to  be  accomplished. 

Case  I 

C.  N.,  Male,  age  68.  Employee  of  G.  W. 
S.  Co.  Six  weeks  before  entering  hospital 
noticed  that  his  skin  was  becoming  yellow- 
ish and  apparently  increasing  in  intensity 
daily.  There  was  no  pain  or  distress  of  any 
kind.  His  stools  were  light  colored  and 
urine  very  dark.  Intense  itching  which  con- 
tinued until  it  became  unbearable.  A 
gradual  loss  of  weight  was  manifest,  ac- 
companied by  a great  loss  of  strength.  Up 
to  five  days  before  surgical  interference 
there  had  been  no  pain  and  patient  was  up 
and  around  the  house.  He  suddenly  de- 
veloped a severe  diarrhea  accompanied  by 
some  gastric  distress,  a few  sharp  pains  in 
upper  abdomen  and  extreme  exhaustion  was 
manifest.  Patient  refused  an  operation  at 
first  but  finally  consented  when  the  itching 
became  unbearable  and  he  realized  that  he 
was  rapidly  losing  ground.  Fifteen  grains 
of  calcium  chloride  was  administered  intra- 
venously, supplemented  with  Thromboplas- 
tin subcutaneously  daily  for  three  days. 
Kidneys  negative.  Tumor  mass  palpable 
in  upper  right  quadrant  of  abdomen. 

Diagnosis : Obstructed  common  duct  with 
distended  gall  bladder  cause  probably 
malignancy.  Operation  March  9,  1926. 

Upon  opening  abdomen  a large  cucum- 
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ber  gall  bladder,  under  tension,  presented, 
head  of  pancreas  small  and  very  hard. 
Liver  enlarged,  hard  and  rough  on  surface. 
Decision:  chronic  pancreatitis  or  a malig- 
nancy. Drainage  of  the  gall  bladder  for 
temporary  relief  was  performed.  Fifteen 
ounces  of  very  dark  thick  bile  was  removed. 
No  stones  could  be  ascertained.  Wound 
closed.  Condition  did  not  warrant  further 
surgery.  Some  improvement  noticed.  Skin 
began  to  clear,  but  stool  remained  pasty 
and  white  in  character.  Bile  drained  freely. 
His  convalescence  was  favorable  as  to  gen- 
eral condition,  as  he  gained  in  strength  and 
maintained  his  weight.  At  the  end  of  his 
hospital  confinement  he  was  advised  that  it 
would  be  possible  to  empty  the  bile  iuto  the 
bowel  by  uniting  the  gall  bladder  to  duoden- 
um or  intestine,  but  he  refused  anything 
further.  On  March  20  the  bile  was  still  drain- 
ing through  fistulous  tract,  so  he  re-entered 
the  hospital  and  consented  to  have  the  gall 
bladder  united  to  the  intestine.  On  June  22 
the  gall  bladder  and  duodenum  were  mobi- 
lized and  a cliolecystduodonostomy  per- 
formed. Convalescence  gradual.  Stools 
showed  evidence  of  bile.  Skin  continued  to 
clear.  Strength  regained,  and  weight  be- 
gan to  increase.  Wound  healed  primarily. 
Patient  is  now  bac  kat  work  and.  enjoys 
comfort,  eliminating  the  suspicion  of  malig- 
nancy. 

Case  II 

W.  C.,  Male,  age  46.  White.  Entered 
hospital  March  16,  1924,  suffering  with 
colicky  pain  in  upper  right  quadrant,  radiat- 
ing around  to  back,  nauseated  but  did  not 
vomit.  Family  and  previous  history  unim- 
portant. Drinks  considerable.  Five  days 
previous  began  having  distress.  Examina- 
tion revealed  tenderness  over  gall  bladder 
area  and  rigidity  of  upper  right  rectus.  No 
temperature,  pulse  regular.  W.B.C.  7000. 
Reflexes  normal.  Urine  albumen  plus  1. 
No  casts  or  pus.  Intermittent  attacks  con- 
tinued. Did  not  want  to  be  operated,  but 
consented,  and  was  operated  March  18,  1924. 
Distention  of  gall  bladder  marked,  walls  of 
bladder  thickened.  No  stones  could  be 
found  in  gall  bladder  or  duct.  Drainage 
established.  Convalescence  uneventful.  On 


December  3,  1924,  attacks  similar  to  previ- 
ous attacks  returned.  Required  opiate. 
Several  subsequent  attacks  of  mild  charac- 
ter, usually  after  drinking  bouts,  gradually 
subsiding  in  early  spring  of  1925.  No  more 
attacks  until  September  11,  1926,  when  he 
was  seized  by  a severe  attack  accompanied 
by  chills  and  fever,  temperature  101.4,  fol- 
lowed by  severe  jaundice,  light  stools,  itch- 
ing and  extreme  tenderness  upper  right 
quadrant.  Owing  to  the  extreme  jaundice 
fifteen  grains  of  calcium  chloride  was  given 
intravenously  daily  for  3 days.  Diagnosis: 
Obstructed  common  duct  by  stone.  Septem- 
ber 15,  patient  was  operated.  Extensive  ad- 
hesions massing  a distended  gall  bladder, 
omentum,  duodenum  and  hepatic  flexure  of 
colon  were  encountered.  Excessive  bleed- 
ing encountered  in  dissecting  gall  bladder 
and  duct.  It  was  thought  best  to  unite  the 
gall  bladder  to  the  stomach  on  account  of 
the  precarious  condition  of  the  patient  and 
fear  of  uncontrollable  hemorrhage.  This 
was  done  and  patient  rallied  nicely. 
Cholecyst-gastrostomy.  Evidence  of  bile  in 
stool  2nd  day  following.  Improvement 
slowly  progressive,  more  bile  evident  in 
stools.  Conjunctiva  clearing  gradually; 
took  nourishment,  no  pain,  temperature 
dropped  to  normal  on  4th  day.  Up  in 
chair  15th  day.  Leakage  from  wound  on 
17th  day.  Rather  profuse  for  three  days. 
Checked  on  fourth  day.  On  October  4th  at 
3 p.  m.  patient  had  sudden  severe  pain  in 
left  chest  with  chill  followed  by  collapse. 
Patient  expired  following  morning.  Pul- 
monary embolus  cause  of  death.  The  leak- 
age can  probably  be  attributed  to  the  lack 
of  free  mobilization  of  the  gall  bladder  and 
to  condition  of  the  bladder  wall,  causing 
stitches  to  slough. 

Case  III 

Obstruction  of  duodenum  following  spon- 
taneous opening  of  wound  for  cholecystect- 
omy and  appendectomy  eight  days  after 
operation. 

M.  G.,  Male,  age  29,  cobbler. 

Complaint,  colicy  pains  in  upper  abdomen 
accompanied  by  nausea  and  vomiting  of 
large  amount  of  fluid  of  yellowish  and 
greenish  color.  On  August  8,  1926,  patient 


120 


Colorado  Medicine 


was  operated  and  an  appendectomy  and 
cholecystectomy  were  performed.  Gall 
bladder  contained  over  two  hundred  small 
stones.  Convalescence  favorable  until  after 
stitches  were  removed  on  eighth  day,  the 
wound  separated  and  soft  parts  protruded 
into  wound.  Retained  in  hospital  on  ac- 
count' of  wound  and  sent  home  September 
3rd  in  fair  condition.  On  September  12th 
had  severe  attack  of  vomiting  accompanied 
by  considerable  crampy  distress  in  upper 
abdomen.  After  lavaging  stomach  patient 
felt  greatly  relieved.  Took  nourishment 
following  day  and  a large  dose  of  castor  oil. 
Periodic  distress  and  oil  did  not  act  until 
4 o’clock  following  morning.  Was  sent  to 
X-ray  for  fluoroscopy  of  stomach  and 
marked  retention  noted,  only  a small  por- 
tion of  the  barium  passing  out  through  the 
duodenum.  Diagnosis : Obstruction  of 

duodenum  due  to  adhesion  or  impingement 
into  scar  of  wound.  Stomach  lavaged. 
Proctoclysis  started  and  patient  sent  to 
operating  room  at  8 :30  the  following  morn- 
ing. A median  incision  was  made  and 
parts  explored.  The  duodenum  was  massed 
with  other  structures  in  gaping  wound  made 
previously.  A fibrous  band  was  constrict- 
ing the  gut.  This  was  severed,  structures 
released  followed  by  a posterior  no-loop 
gastroenterostomy.  Old  wound  pulled  to- 
gether by  stitches.  Convalescence  unevent- 
ful. Patient  gaining  rapidly  to  date.  Old 
wound  healed. 

Case  IV 

H.  L.,  age  62.  Parmer.  Entered  hospital 
for  observation  June  20,  1926. 

Complained  of  abdominal  distress  for 
several  months.  Worse  after  eating  and 
gradually  getting  worse ; has  lost  twenty- 
two  pounds  in  eight  weeks.  Foul  breath. 
Family  and  previous  history  unimportant. 
Began  complaining  about  six  months  previ- 
ous, with  sense  of  fullness  in  stomach,  more 
aggravated  after  eating.  Has  noticed  a 
loss  in  weight.  Feels  weak.  Has  had 
black  stools.  Mouth,  throat,  heart  and 
lungs  normal.  Tender  over  epigastrium. 
Nodular  mass  palpable  above  umbilicus. 
Skin  cachetic.  Hglb  76  per  cent.  Fluor- 
oscopy reveals  marked  retention.  Urine 


negative.  Diagnosis:  Malignant  obstruction 
of  pylorus.  Exploratory  incision  recom- 
mended. Exploration  made  March  22,  1926. 
Mass  size  of  large  hen  egg  at  pyloric  end  of 
stomach,  glandular  extension  along  lesser 
curvature  and  nodules  in  liver.  Inoperable 
carcinoma  of  pylorus.  Posterior  no-loop 
gastrojejunostomy  performed.  Convalesc- 
ence uneventful.  Discharged  from  hospital 
July  7th.  Has  felt  relieved  since  operation. 
Able  to  eat  a fairly  good  meal  upon  leaving 
institution.  Has  felt  stronger  and  able  to 
look  after  his  affairs.  Complains  only  of 
soreness  over  epigastrium.  Has  not  gained 
any  weight  and  is  gradually  declining  but 
he  is  apparently  not  aware  of  it.  States  that 
he  feels  so  much  better.  It  is  only  a mat- 
ter of  time.  His  life  has  been  prolonged  and 
his  morbidity  lessened.  It  was  only  to  be 
hoped  that  he  could  be  granted  some  com- 
fort. 

Case  V 

J.  E.  S.  Male,  age  64.  Laborer.  Sep- 
tember 16,  1926.  Complains  of  gastric 

distress  and  epigastric  soreness  with  acute 
exacerbating  attacks  of  burning  and  dis- 
agreeable eructation  with  occasional  vomit- 
ing of  some  weeks  duration.  Some  relief 
by  eating,  for  a short  time,  and  then  dis- 
tress is  more  aggravated.  Two  brothers 
older  have  had  stomach  trouble.  Two  sis- 
ters older  have  stomach  distress.  Had  dis- 
tress in  stomach  in  1884.  Ague  in  early 
days.  Fell  out  of  tree  in  winter  of  1924, 
hurting  back  to  which  he  attributes  his  pres- 
ent trouble.  Last  attack  started  10  days 
ago.  Gets  nauseated  if  he  does  not  eat. 
Has  lost  35  pounds  in  four  weeks.  Teeth 
bad,  some  evidence  of  marginal  pyorrhea 
and  has  several  crowned  teeth.  Chest  nega- 
tive. Abdomen  scaphoid,  no  tenderness. 
Urine  negative  and  alkaline,  otherwise  nega- 
tive. Prostate  smooth  and  somewhat  en- 
larged. Reflexes  diminished.  Erythrocytes 
6,250,000 — Hgb.  130 — C.I,  1 plus.  Entered 
hospital  for  fluroscopy.  Findings : Large, 
high,  penetrating  ulcer  posterior  surface  of 
stomach.  Ulcer  inoperable.  Some  relief 
may  be  gained  by  extra  darinage  and  alka- 
linity of  content  to  be  maintained  by  gas- 
troenterostomy. The  same  advised  and  ac- 
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cepted.  Ulcer  corroborated  upon  explora- 
tion. Induration  size  of  small  orange  up 
under  left  hypochondrium.  No  glands  in- 
volved. Posterior  no-loop  gastrojejunosto- 
my performed.  Convalescence  uneventful 
with  great  relief  of  symptoms.  Patient 
rapidly  gaining  and  eating  heartily. 

Case  VI 

C.  A.  Male  age  20.  Truck  driver, 
robust,  complains  of  severe  pain  in  upper 
abdomen  of  sudden  onset. 

Family  and  previous  history  unimportant. 
Went  to  bed  feeling  well.  Awakened  at  3 
a.  m.  with  severe  pain  in  upper  abdomen. 
Felt  best  with  limbs  flexed  upon  abdomen. 
Pain  constant  with  rigid  rectus  since  onset. 
Called  physician  at  8 a.  m.  Vomiting  at 
noon.  Felt  easy  at  times  but  extremely 
tender  over  epigastrium.  Rather  appre- 
hensive. Temperature  and  pulse  normal  at 
8 a.  m.  Rigidity  constant,  lower  abdomen 
soft  at  times.  W.B.C.  13,400.  Respirations 
restricted  and  catchy.  Nothing  discerned 
in  chest.  Reflexes  normal.  Temperature 
101.1,  pulse  120  at  2 p.  m.  Urine  negative. 
Diagnosis : Perforated  viscus  favoring  per- 
forating gastric  ulcer.  Exploration  ad- 
vised and  performed.  Nothing  was  found 
that  contributed  any  light  in  the  case.  A 
few  rather  large  mesenteric  glands  were 
palpable  in  upper  mesentery.  Stomach 
normal,  gall  bladder  normal,  appendix 
normal.  No  free  fluid.  Pancreas  palpated, 
nothing  noted.  Considerable  enterospasm 
in  small  gut  noted.  Temperature  dropped 
to  100.2,  pulse  to  90  following  day,  to  99.4 
and  pulse  to  100  2nd  day  and  continued  on 
down.  On  third  day  patient  claimed  that 
he  had  a similar  feeling  which  soon  subsided 
after  elimination  by  bowel  and  convalesc- 
ence continued  uneventful.  Patient  dis- 
charged in  good  condition  on  10th  clay.  As 
far  as  is  known  there  has  been  no  return. 
Wassermann  was  negative. 

Conclusions : 

1.  Early  diagnosis  and  relief  of  obstruc- 
tions by  direct  or  indirect  attack  enhances 
the  chances  of  the  patient. 

2.  Relief  through  avenues  of  least  resist- 
ance, that  restore  function,  preferable. 


3.  Relief  that  lessens  the  morbidity  and 
prolongs  life  is  practical  surgery. 

4.  Many  hazardous  and  seemingly  hope- 
less cases  can  be  relieved  by  supplementary 
operations. 

5.  When  in  doubt,  explore. 

6.  Every  obstructive  case  has  its  own 
problem  to  be  solved. 


NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgment  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later: 

The  Normal  Child  and  How  to  Keep  It  Normal  in 
Mind  and  Morals.  Suggestions  for  parents, 
teachers  and  physicians;  with  a consideration 
of  the  influence  of  psychoanalysis  by  B.  Sachs, 
M.D.,  New  York.  Paul  B.  Hoeber,  Inc.,  New 
York,  1926.  Price,  $1.50. 


The  Life  and  Time  of  Adolf  Kussmaul.  By  Theo- 
dore H.  Bast,  Ph.D.,  Associate  Professor  of  An- 
atomy, University  of  Wisconsin  Medical  School. 
With  a foreword.  By  William  Snow  Miller,  M.D., 
D.S.C.,  Emeritus  Professor  Anatomy,  University 
of  Wisconsin  Medical  School.  Paul  B.  Hoeber, 
Inc.,  New  York,  1926.  Price,  $1.50. 


Transfusion  of  Blood.  By  Henry  M.  Feinblatt, 

M. D.,  Assistant  Clinical  Professor  of  Medicine, 
The  Long  Island  College  Hospital,  Brooklyn, 

N.  Y. ; Hematologist  to  the  United  Israel-Zion 
Hospital;  Pathologist  to  St.  Peter’s  Hospital; 
Assistant  Attending  Physician  to  the  King’s 
County  Hospital;  Hematologist  to  the  Shore 
Road  Hospital.  Author  of  “Clinical  Laboratory 
Medicine.”  Illustrated  by  twenty-four  engrav- 
ings. New  York.  The  MacMillan  Company, 
1926. 


A Terminology  of  Disease  to  Facilitate  the  Classi- 
fication of  Histories  in  Hospitals.  By  Adrian 
Y.  S.  Lambert,  M.D.,  Clinical  Professor  of  Sur- 
gery, Columbia  University;  Attending  Surgeon, 
Bellevue  Hospital,  New  York.  Third  Edition, 
Revised.  Paul  B.  Hoeber,  Inc.,  New  York,  1926. 
Price,  $2.25. 


The  Surgical  Clinics  of  North  America  (New  Jer- 
sey Number,  December,  1926).  Issued  serially, 
one  number  every  other  month.  Volume  VI, 
number  VI;  318  pages;  93  illustrations  and  com- 
plete index  to  volume  VI.  Per  Clinic  Year  (Feb- 
ruary, 1926,  to  December,  1926).  Paper,  $12.00; 
Cloth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 


ERRATA 

Colorado  Medicine,  March,  1927,  page  82,  line 
10,  should  be  completed  by  the  phrase  beginning 
with  line  23. 

Page  85,  line  28,  should  read  “2:1”  in  place  of 
“1:2”. 

Page  86,  line  18,  should  read  “hypoglycemia”  in 
place  of  “hyperglycemia”. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 

OFFICERS,  1926-1927 
President,  George  H Curfman,  Salida. 
President-elect,  William  A.  Sedwick,  Denver. 
Vice-Presidents,  1st,  William  A.  Kickland,  Fort 
Collins;  2nd,  Harold  T.  Dow,  Pueblo;  3rd,  Hugh 
F.  Lorimer,  Towner;  4th,  John  P.  McDonough, 
Gunnison. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 
Senior,  D.  H.  McKinnie,  Colorado  Springs,  term 
expires  1927;  Alternate,  W.  T.  Little,  Canon 
City,  term  expires  1927;  Junior,  T.  E.  Carmody, 
Denver,  term  expires  1928;  Alternate,  Ralph 
Johnston,  La  Junta,  term  expires  1928. 
Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley .2 — 1930 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  R.  Espey,  Trinidad 1928 

District  4.  W.  W.  Crook,  Glenwood  Springs-1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs._1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  H.  H.  Alldredge,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month ; secretary,  L.  V.  Sams,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month ; Secy.,  J.  B.  Crouch,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  S.  J.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month ; secretary,  V.  E.  Cram,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  W.  L.  Newburn,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month ; secretary,  C.  G.  Brethouwer,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported); secretary,  Harry  A.  Johns'  \ Fort  Mor- 
gan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Guy  Ashbaugh,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  C.  A.  Ringle,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  J.  B.  Crouch, 

Colorado  Springs,  chairman;  C.  F.  Hegner,  Den- 
ver; H.  W.  Snyder,  Denver. 

Committee  on  Local  Arrangements:  W.  W. 

Crook,  chairman,  Glenwood  Springs;  T.  E. 
Carmody,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  Margaret  Johnson,  Boulder; 
Harry  A.  Johnson,  Ft.  Morgan. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver,  chairman;  Edward  Jackson,  Denver; 
Philip  Work,  Denver;  W.  W.  King,  Denver;  J.  C. 
Epler,  Pueblo;  W.  W.  Crook,  Glenwood  Springs; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  W.  H.  Crisp,  chair- 
man, Denver  (term  expires  1927);  C.  S.  Bluemel, 
Denver  (term  expires  1928);  C.  S.  Elder,  Den- 
ver (term  expires  1929). 

Auditing  Committee:  F.  A.  Jackson,  chairman, 
Salida;  Edgar  C.  Webb,  Canon  City;  G.  C.  Cary, 
Grand  Junction. 

Committee  on  Necrology:  George  A.  Boyd, 

chairman,  Colorado  Springs ; W.  A.  Palmer, 
Castle  Rock;  Ben  Beshoar,  Trinidad. 

Committee  on  Medical  Education:  C.  N. 

Meader,  chairman,  Denver;  M.  W.  Rees,  Denver; 
F.  M.  Heller,  Pueblo. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 
chairman,  Denver;  J.  A.  Wenk,  Colorado  Springs; 
J.  J.  Pattee,  Pueblo. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  G.  B.  Webb,  Colorado  Springs; 
A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  W.  T.  Little,  Canon 
City,  chairman  (term  expires  1927) ; C.  O.  Giese, 
Colorado  Springs  (term  expires  1928) ; E.  A. 
Bocock,  Denver  (term  expires  1929). 

Committee  on  Military  Affairs:  Cuthbert 

Powell,  chairman,  Denver;  Crum  Epler,  Pueblo; 
J.  W.  Amesse,  Denver. 

Committee  on  Careers  of  Members:  C.  D. 

Spivak,  chairman,  Denver;  Philip  Hilikowitz, 
Denver;  A.  Freudenthal,  Trinidad. 

Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado: E.  B.  Swerdfeger,  chairman,  Denver;  T.  R. 

Dove,  Denver;  Harry  Canby,  Denver. 

Committee  on  Mental  Hygiene:  Franklin  G. 

Ebaugh,  chairman,  Denver;  Edward  Delehanty, 
Denver;  C.  W.  Thompson,  Pueblo;  F.  W.  Lock- 
wood,  Fort  Morgan;  A.  W.  Robbins,  Durango. 

Committee  on  Periodic  Health  Examinations'. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  L . Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 


April,  1927 


123 


NEWS  NOTES 


Dr  and  Mrs.  T.  E.  Carmody  have  just  returned 
from  an  extensive  Mediterranean  cruise. 

Dr.  C.  K.  Olmstead  attended  the  clinical  meet- 
ings recently  held  at  Cleveland.  He  also  visited 
his  son  who  is  in  college  in  the  East. 

Dr.  C.  S.  Bluemel  and  Dr.  Leo  Tepley  have  an- 
nounced the  purchase  of  Mount  Airy  Sanatorium 
for  the  care  of  patients  having  nervous  and  men- 
tal diseases.  The  institution  is  to  be  remodeled 
and  enlarged  under  their  direction. 

Dr.  Edward  Faber  has  just  returned  from  a 
visit  with  his  family  and  friends  in  Texas. 

Dr.  A.  J.  Nossaman  of  Pagosa  Springs  is  spend- 
ing the  month  of  April  in  Denver. 

Dr.  Lawrence  Bernard,  a former  graduate  of 
the  University  of  Colorado  has  returned  to  Den- 
ver after  ten  years  of  practice  divided  between 
the  United  States  Army  and  a general  practice  in 
San  Francisco. 

Mrs.  Ward  Burdick  and  the  little  daughter  of 
Dr.  H.  J.  Corper  sustained  injuries  in  a recent 
automobile  accident.  Friends  of  Dr.  Burdick  and 
Corper  will  be  glad  to  know  that  they  are  mak- 
ing satisfactory  convalescence. 

Dr.  J.  Gelien,  for  ten  years  the  efficient  head 
of  the  Denver  Municipal  Tuberculosis  Sanitarium, 
has  resigned  her  post. 

Dr.  Felix  Baum  has  announced  his  resignation 
from  the  staff  of  the  National  Jewish  Hospital. 


Dr.  M.  D.  Taylor  died  of  pneumonia  at  Santa 
Fe,  March  16th.  While  his  place  of  residence  and 
practice  was  Aztec,  New  Mexico,  he  was  a mem- 
ber of  the  San  Juan  Medical  Society  and  there- 
fore active  in  the  professional  affairs  of  the  Colo- 
rado State  Medical  Society. 

“The  passing  of  Dr.  Taylor  removes  from  the 
professional,  political,  civic  and  social  activities 
of  San  Juan  county  one  of  its  most  distinguished 
members,  with  a record  of  achievements  that  will 
ever  remain  a tribute  to  his  high  character  and 
sterling  worth.  In  every  field  of  activity  he  was 
a leader,  ranking  especially  high  in  the  demo- 
cratic councils  of  his  adopted  state.  He  served  as 
delegate  to  the  convention  that  drafted  the  New 
Mexico  constitution  and  at  the  time  of  his  death 
was  representing  his  county  in  the  lower  house 
of  the  Legislature.” 


Jesse  G.  Yont,  husband  of  Dr.  Kate  Yont  of 
Denver,  died  in  Oakland,  Calif.,  February  9,  1927. 

Mr.  Yont  was  a graduate  of  the  law  department 
of  the  University  of  Michigan,  class  of  1896,  and 
came  directly  to  Denver  to  practice  law.  The  fol- 
lowing year  he  married  a medical  classmate.  He 
is  survived  by  his  wife,  a son  Harold  in  Oakland, 
Calif.,  and  two  daughters,  Mrs.  Samuel  J.  Thomas 
and  Ruth  Yont  of  Denver. 


NOTICE,  PHYSICIANS  OF  COLORADO 


The  Pathology  Department  of  the  University  of 
Colorado  Medical  School  is  interested  in  obtaining 
clinical  data  of  all  cases  of  Rocky  Mountain 
spotted  fever  and  of  other  cases  of  illness  fol- 
lowing bites  of  wood  ticks  that  might  occur  in 
Colorado  this  spring.  Please  notify  the  under- 
signed of  all  cases  that  come  under  your  obser- 
vation. 

F.  E.  BECKER,  M.D. 


NOTICE 


On  account  of  the  meeting  of  the  American 
Medical  Association  and  Associated  Anesthetists 
of  the  United  States,  Washington,  D.  C.,  May  16th 
to  20th,  1927,  the  Burlington  will  sell  on  May  10th 
to  16th  one  way  tickets  to  Washington,  D.  C.,  for 
$65.06  and  will  issue  to  delegates  certificates 
which  will  entitle  them  to  purchase  return  tickets 
via  the  same  route  used  on  the  going  trip  for  half 
fare.  These  certificates  will  be  validated  by  the 
joint  agent  at  Washington,  May  16th  to  20th,  and 
will  be  honored  for  return  on  or  before  May  24th. 

Tickets  may  be  routed  via  the  Burlington  to 
Chicago  or  St.  Louis,  thence  direct  connecting 
lines  such  as  the  B.  & O.  or  Pennsylvania. 

The  rate  for  lower  double  berth  in  standard 
sleeper,  Denver  to  Washington,  is  $18.00;  for 
upper,  $14.40. 

The  Burlington  has  four  high  class  observation 
car  trains  daily  to  Chicago  and  St.  Louis,  making 
connections  with  trains  of  connecting  lines  for 
Washington. 


MEDICAL  SOCIETIES 


LARIMER  COUNTY 


The  regular  meeting  of  the  Larimer  County  Med- 
ical Society  was  held  at  the  Lovelander  Hotel  in 
Loveland  with  seventeen  members  present.  The 
members  of  the  Weld  County  Society  had  been 
invited  as  guests  and  sixteen  were  present. 

Dr.  G.  P.  Lingenfelter  of  Denver  was  also  pres- 
ent and  read  a very  interesting  and  thorough 
paper  on  Physiotherapy.  Following  this  Dr.  J.  B. 
Davis  of  Denver  gave  an  interesting  paper  on 
Urology. 

The  meeting  in  general  was  very  pleasant  and 
profitable  for  those  present. 

F.  A.  HUMPHREY, 

Secretary. 


CHAFFEE  COUNTY 


The  regular  meeting  of  the  Chaffee  County 
Medical  Society  was  held  in  the  office  of  Dr.  G.  W. 
Larimer  on  Jan.  4,  1927. 

The  report  on  medical  relief  in  disaster,  as 
adopted  by  the  House  of  Delegates  of  the'  A.  M.  A. 
was  read,  and  was  unanimously  adopted  by  the 
county  society. 

The  January  meeting  is  our  regular  time  for 
the  annual  election  of  officers. 

The  following  officers  were  elected: 

President,  C.  R.  Fuller. 

Vice  President,  F.  A.  Jackson. 

Secretary-Treasurer,  G.  W.  Larimer. 

Board  of  Censors,  F.  A.  Jackson,  C.  R.  Fuller, 
G.  W.  Larimer. 

Our  delegates  were  elected  last  year  and  hold 
over  another  year. 

C.  R.  Fuller  is  delegate  and  O.  T.  Parker  is 
alternate. 

G.  W.  LARIMER,  Secretary. 


Not  So  Daft  as  That 

“Why  are  you  not  working  with  the  rest?” 
asked  the  lady  visiting  the  asylum. 

“Oh,  I’m  daft,”  was  the  candid  reply. 

“But  surely  daft  people  can  work,”  argued 
the  lady. 

“Yes,”  retorted  the  inmate,  “but  I’m  not  so 
daft  as  that.” 
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Colorado  Medicine 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


Dr.  F.  R.  Spencer,  Presiding 

November  20,  1926. 

Muscle  Readjustments. 

Dr.  William  C.  Finnoff  reported  a case  of  trans- 
plantation of  the  outer  half  of  the  superior  and 
inferior  recti  muscles  and  advancement  of  the 
external  rectus. 

M.  M.,  age  5,  had  been  presented  at  the  No- 
vember meeting  of  1925  with  the  diagnosis  of  con- 
genital paralysis  of  the  left  abduscens  nerve  or 
absence  of  the  left  external  rectus  muscle.  At 
that  time  he  showed  marked  convergent  squint 
and  limitation  of  motion  of  left  eyeball  at  the  me- 
dian line  and  beyond  when  rotating  to  the  left. 

The  patient  was  operated  in  August,  1926.  A 
fibrous  band  which  was  a rudimentary  external 
rectus  muscle  was  found  inserted  just  behind  the 
equator  of  the  left  eyeball.  This  was  advanced 
to  within  6 mm.  from  the  corneal  margin.  The 
outer  one-half  of  the  superior  and  inferior  recti 
tendons  were  transplanted  to  the  new  insertion 
of  the  external  rectus.  Before  transplantation, 
the  tendon  and  muscles  were  split  in  the  median 
line  for  a distance  of  10  mm.  A suture  was 
passed  through  the  tongue  of  each  resected  mus- 
cle and  they  were  tied  together  after  the  method 
described  by  Franklin  in  the  Jackson  Birthday 
volume.  The  untied  ends  of  the  sutures  were 
then  passed  through  the  advanced  external  rec- 
tus, from  behind,  as  near  to  its  new  insertion  as 
was  possible,  and  tied. 

At  present,  the  eyes  are  parallel  on  forward 
gaze  and  the  external  rotation  of  the  operated 
eye  is  from  30  to  45°. 

Simple  Glaucoma. 

Drs.  Wm.  C.  and  Wm.  M.  Bane  presented  H.  W. 
G.,  age  45,  who  came  because  of  failure  of  vision 
of  two  years’  duration.  The  right  eye  was  noticed 
first.  His  distant  vision  was  worse  than  vision 
for  close  work.  No  pain  in  the  eyes.  For  years 
he  has  seen  rainbow  colors  when  looking  at  a 
bright  light.  It  was  found  on  examination  that  he 
was  suffering  from  simple  glaucoma.  The  ten- 
sion in  each  eye  was  66  mm.  of  Hg.  His  vision 
was  5/60  right  and  left.  Pupils  were  4 mm.  in 
diameter.  Pilocarpin  was  used  which  reduced 
the  tension  to  24  mm.  in  the  right  and  to  31  mm, 
in  the  left. 

The  right  eye  was  operated  by  the  Luedde  tech- 
nique on  May  28th,  1926,  and  the  left  eye  by  the 
same  technique  on  August  10th.  Each  eye  made 
an  uneventful  recovery.  Glasses  for  continuous 
use  were  ordered  on  September  9th.  R. — 1.00 
Sph.  giving  vision  of  5/30-1.  D. — 1.75  Sph.  com- 
bined with  a -.25  cyl.  axis  85°  giving  vision  of 
5/7.5+.  On  examination  November  18th,  vision 
with  the  above  lenses  was  R.  5/30,  L.  5/6. 
Tension:  R.  15  mm.;  L.  20  mm.  The  fields  of  vis- 
ion were  taken  prior  to  the  operation  and  showed 
practically  complete  loss,  except  for  central  vision. 
Uveitis,  Vitreous  Opacities. 

Drs.  Wm.  M.  and  Wm.  C.  Bane  reported  E.  R. 
S.,  who  came  on  June  15th  complaining  of  dis- 
comfort in  the  head  and  eyes.  He  had  worn  pres- 
ent glasses  for  five  years  which  gave  him  vn. 
5/7.5  each  eye.  Fundus  examination  revealed  no 
pathology.  He  was  refracted  with  resultant  vis- 
ion 5/5  + in  the  right  eye  and  5/6 — 2 in  the  left 
eye.  On  August  9th,  he  returned  stating  that  dur- 
ing the  previous  few  days  he  noticed  blurring  in 
the  left  eye.  Vision  at  that  time,  with  glasses, 
R.  5/4 — ; L.  5/10.  Examination  with  the  dilated 
pupil  revealed  very  extensive  deposits  on  Des- 
cemet’s  membrane  and  floating  opacities  in  the 


vitreous.  He  was  given  potassium  iodid.  Seven 
days  later,  vision  D.  was  5/12;  no  improvement  in 
the  condition  of  his  eyes.  Mercurial  suppositories 
were  prescribed  for  use  for  a period  of  two 
weeks.  He  was  not  seen  again  until  November 
17th,  at  which  time  the  vision  was  R.  5/5  +;  L. 
5/60.  The  urine  was  negative;  Wassermann  reac- 
tion was  negative;  and  the  sinuses  were  clear. 
The  teeth  were  in  good  condition. 

Swelling  of  Optic  Disk. 

Drs.  Wm.  C.  and  Wm.  M.  Bane.  W.  C.,  age  10, 
came  November  25th,  1921.  History:  Left  eye 
defective  since  childhood,  vision  right  eye  5/5, 
left  eye  5/60.  Fundus  of  right  eye  normal.  The 
optic  disk  of  the  left  eye  was  elevated  three  diop- 
ters; vessels  tortuous;  margin  of  the  disk  oc- 
cluded from  view.  The  left  eye  has  been  kept 
under  observation  and  was  shown  before  the  So- 
ciety a year  ago. 

In  the  upper  nasal  portion  of  the  disk  is  a 
striated  white  plaque  simulating  opaque  nerve 
fibres  which  is  probably  scar  tissue.  Numerous 
small  corkscrew  vessels  radiate  from  the  disk 
upward  and  inwmrd  and  also  outward  and  down- 
ward, disappearing  in  places  and  obliterated  by 
the  scar  tissue.  At  a distance  of  two  disk  dia- 
meters in  all  directions  from  the  disk  there  is  a 
protrusion  of  tissue  of  a dark  greyish  color,  ele- 
vated about  three  diopters. 

Vernal  Conjunctivitis. 

Dr.  F.  R.  Spencer  presented  H.  I.,  age  8,  who 
complained  for  the  past  two  years  of  intense 
Itching,  redness,  watering  and  photophobia  of  the 
eyes,  beginning  with  the  first  warm  weather  in 
the  spring  and  lasting  until  after  cold  weather  be- 
gins in  the  fall.  Vision:  R.  6/6;  D.  6/7.5 — 1.  | 

Examination:  There  was  a slight  redness  and 

edema  of  the  lids  with  some  loss  of  cilia.  There 
are  irregular  elevations  about  the  limbus  of  each 
eye  with  injected  conjunctival  and  scleral  vessels 
about  the  elevations.  The  everted  upper  lids  1 
show  numerous  flat  masses.  At  times  these  are 
covered  with  a thin  blue  film.  During  cold  weath- 
er,, the  lids  look  very  much  the  same  as  they  do 
in  summer,  but  the  eyes  are  freer  from  the  symp- 
toms enumerated  above. 

Diagnosis  of  vernal  conjunctivitis  was  made 
and  zinc  sulphate  had  been  used  at  home  in  the 
proportion  of  one  grain  to  the  ounce;  also  dilute 
acetic  acid  in  the  proportion  of  five  drops  in  10 
cc.  of  water  to  relieve  the  itching.  A green  eye 
pad  and  heavily  tinted  glasses  have  helped  to 
relieve  the  photophobia.  Radium  has  been  used 
several  times  during  the  past  two  years. 

Absolute  Glaucoma. 

Dr.  F.  R.  Spencer  presented  Mr.  H.  S.  M.  Sr., 
age  65,  merchant,  whose  chief  complaint  was  of 
poor  vision  for  the  past  two  days,  feels  as  if 
looking  through  a mist  with  the  left  eye.  This 
history  was  obtained  February  20,  1926.  Vision 
at  this  time:  R.  6/20 — 1;  L.  1/60.  The  anterior 

segment  of  the  right  eye  was  negative  for  a man 
of  his  age  excepting  that  the  anterior  chamber 
may  possibly  have  been  a little  more  shallow 
than  normal.  The  left  eye  showed  marked  peri- 
corneal congestion.  The  patient  failed  to  return 
for  further  examination  and  was  not  seen  until 
September  27th,  at  which  time  vision  in  the  right 
eye  was  6/30 — 1 improved  to  6/6 — 1 with  a plus 
1.50  Sph.  Left,  no  light  perception.  The  right 
fundus  was  negative,  the  left  cornea  was  steamy 
and  the  lens  cataractous.  It  was  impossible  to 
get  a view  of  the  left  fundus.  The  field  of  vision 
for  the  light,  normal.  Tension  for  the  right  was 
28  mm.  and  the  left  58  mm.  with  the  Gradle- 
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Schiolz  tonometer.  Transillumination  of  left, 
negative.  Diagnosis:  left,  absolute  glaucoma. 

He  was  given  correcting  lenses  for  the  right 
eye  and  eserin  to  be  used  in  each  eye.  The  left 
eye  has  been  quite  painful  at  times.  Eserin  in- 
creased the  pain  so  much  that  I advised  its  dis- 
continuance for  the  left  eye  but  he  has  used  it 
quite  faithfully  in  the  right  and  has  kept  the  right 
pupil  from  2 to  2y2  mm.  in  size  constantly.  On 
November  20th,  tension  right  was  20  and  the  left 
58  mm. 

Foreign  Body. 

Dr.  D.  E.  Sidwell  presented  Mr.  E.  P.,  age  31, 
a baker  who  came  October  3rd,  complaining  of 
pain  in  his  left  eye  following  an  injury  the  day 
previous.  While  hammering  a bolt,  something 
struck  his  left  eye  causing  a streak  of  light,  se- 
vere pain  for  a few  minutes  and  some  blurring. 
After  the  pain  subsided  vision  directly  in  front 
of  the  left  eye  was  clear  but  to  the  left  was 
blurred. 

The  right  eye  was  negative.  The  left  eye  was 
red  and  had  a linear  scar  2y2  mm.  long  above  and 
internal  to  the  center  of  the  cornea,  a laceration 
of  the  iris  2y2  mm.  long  at  the  upper  margin  of 
the  pupil,  with  a tag  of  iris  hanging.  No  scar  was 
seen  in  the  lens  at  first  but  when  the  pupil  was 
dilated  a scar  in  the  lens  was  seen  in  the  upper 
and  outer  quadrant.  Indirect  opthalmoscopy  re- 
vealed a dark  object  in  the  vitreous,  external  to 
and  below  the  disk.  The  x-ray  showed  a foreign 
body  one  millimeter  in  diameter  in  the  vitreous; 
five  millimeters  below  the  horizontal  plane  of  the 
cornea  and  5 millimeters  from  the  center  of  the 
cornea  toward  the  temporal  side  and  19  millime- 
ters posterior  to  the  center  of  the  cornea. 

One  drop  of  2%  atropin  was  instilled  every  four 
hours  and  1/6000  solution  of  mercury  oxycyanide 
every  hour.  October  6th,  the  eye  was  cocainized, 
the  conjunctiva  was  opened  along  the  lower  bor- 
der of  the  external  rectus,  Tenon’s  capsule  was 
opened  and  a stay  suture  passed  for  trac- 
tion. An  incision  4 mm.  long  was  made 
through  the  sclera  with  a Graefe  knife. 
The  curved  point  of  the  Sweet  magnet 
was  inserted  in  the  direction  of  the  disk  and  the 
foreign  body  removed  without  difficulty.  Two 
beads  of  vitreous  presented  and  were  severed 
with  the  scissors.  The  wound  was  closed  and  a 
loose  bandage  was  applied.  Recovery  was  un- 
eventful. Vision  on  November  16th  with  glasses 
was  20/32. 

Foreign  Body. 

Dr.  William  F.  Matson  presented  W.  B.  P.,  age 
18,  who  was  struck  in  the  eye  October  23rd,  1926, 
by  a particle  of  steel.  The  pain  was  intense  only 
a few  seconds  but  the  vision  was  blurred  immedi- 
ately. He  was  seen  in  about  an  hour,  the  eye 
was  slightly  reddened,  no  pain,  and  about  two 
drops  of  blood  in  the  anterior  chamber,  pupil, 
pear-shaped  with  the  apex  below.  No  point  of 
entry  of  the  foreign  body  could  be  found.  On  the 
second  day  with  the  pupil  dilated,  no  fundus  de- 
tails could  be  made  out.  At  this  examination  a 
scleral  scar  was  noticed  4 mm.  from  the  nasal 
limbus.  X-ray  localization  demonstrated  a for- 
eign body.  2x2x1  mm.  in  almost  the  exact  cen- 
ter of  the  eye.  The  foreign  body  was  removed 
by  the  posterior  scleral  route  with  the  magnet. 
On  November  4th  with  the  eye  still  under  atropin 
the  vitreous  was  clear  excepting  the  part  where 
the  foreign  body  was  located  and  a dark  line 
where  the  foreign  body  had  traveled,  from  the 
point  of  entrance  to  its  resting  place.  The  eye  is 
still  quiet  and  not  painful. 


Foreign  Body. 

Dr.  James  E.  Shields  presented  a case  of  for- 
eign body  injury  one  year  ago  that  had  been  fol- 
lowed by  recent  detachment  of  the  retina. 

Metastatic  Carcinoma. 

Dr.  James  E.  Shields  showed  a case  diagnosed 
as  bilateral  metastatic  carcinoma  of  the  choroid 
which  has  not  progressed  during  the  past  year 
but  the  patient  had  recently  been  losing  weight. 

Retinitis  Pigmentosa. 

Dr.  William  M.  Bane  reported  on  three  bro- 
thers with  retinitis  pigmentosa. 

Vaseline  in  Anterior  Chamber. 

Dr.  William  C.  Finnoff  reported  a case  of  a bub- 
ble of  vaseline  in  the  anterior  chamber  which  he 
had  removed  by  paracentesis.  The  vaseline  had 
gained  entrance  to  the  anterior  chamber  following 
its  use  on  the  lid  margins  after  a paracentesis. 

DONALD  H.  O’ROURKE, 

Secretary. 


BOOK  REVIEWS 


Human  Pathology.  A Textbook.  By  Howard  T. 

Karsner,  M.D.,  with  an  Introduction  by  Simon 

Flexner,  M.D. ; 20  Illustrations  in  Color  and  443 

Black  and  White:  J.  P.  Lippincott  Company, 

Philadelphia.  First  Edition,  1926. 

The  purpose  of  the  author  is  to  present  the  mor- 
phologic alterations  incident  to  disease  in  light 
of  modern  views  as  to  their  functional  signifi- 
cance. The  subject  matter  is  confined  to  human 
pathology,  since  the  work  is  designed  for  students 
and  practitioners  of  medicine,  but  general  biology 
has  been  called  upon  to  furnish  data  relevant  to 
the  origin,  course  and  natural  history  of  disease 
as  it  affects  man.  The  features  of  morbid  an- 
atomy and  histology  are  studied  objectively  and 
are  looked  upon  as  established  facts.  A working 
knowledge  of  normal  anatomy  and  physiology  and 
of  bacteriology  is  prerequisite  to  a comprehension 
of  pathology.  These  subjects  are  correlated  with 
the  processes  and  products  of  disease  and,  with 
the  more  important  topics,  the  whole  concept  is 
employed  as  a basis  for  a brief  introduction  to 
the  clinic. 

The  conventional  division  of  the  subject  ma- 
terial into  general  and  special  pathology  has  been 
followed;  since  the  author  believes  that  this  ar- 
rangement is  in  harmony  with  the  position  of 
pathology  in  the  medical  curriculum,  and  best 
serves  to  present  the  subject  as  an  introduction  to, 
and  a basis  for  the  clinical  branches.  The  book 
provides  a well  considered  and  successful  compro- 
mise with  regard  to  the  almost  endless  number 
of  topics  demanding  inclusion  in  a textbook  on 
pathology.  The  work  covers  the  fields  of  general 
pathology,  pathologic  or  morbid  anatomy,  patho- 
logic histology,  functional  or  pathologic  physi- 
ology, and  the  general  subjects  of  bacteriology 
and  immunology. 

In  brief,  the  textbook  presents  the  broad  sub- 
ject of  pathology  as  now  conceived  and  taught  in 
this  country  and  in  Europe,  in  a manner  suitable 
for  the  medical  and  biological  student,  as  well  as 
for  the  practitioner  of  medicine  desiring  to  keep 
abreast  with  the  ever  enlarging  subject  of  pathol- 
ogy. The  bibliography  at  the  end  of  each  chapter 
is  well  chosen,  contains  a preponderance  of  pub- 
lications in  English  and  will  prove  of  great  value' 
to  those  who  care  to  pursue  the  subject  material 
further. 


HARRY  GAUSS. 
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Surgery  of  Neoplastic  Diseases.  By  George  A. 

Wyetli,  M.D.,  N.  Y.,  Prefaced  hy  Howard  A. 

Kelly,  M.D.,  Baltimore;  137  Illustrations:  Paul 

B.  Hoeber,  Inc.,  N.  Y„  1926.  Price,  $7.50. 

Treatment  and  prevention  of  cancer  is  receiving 
more  and  more  attention  from  the  medical  pro- 
fession. 

At  the  international  cancer  convention  in  New 
York  last  September  the  conclusions  reached  were 
that  surgery,  x-ray  and  radium  were  the  only 
established  methods  of  treatment  to-date. 

As  an  addendum  to  the  surgical  treatment — elec- 
trothermic  coagulative  methods  are  gradually  oc- 
cupying more  important  consideration. 

“Surgery  of  Neoplastic  Diseases  by  Electrother- 
mic  Methods”  by  Wyeth  presents  this  method  in 
a masterly  and  convincing  manner. 

Dr.  Howard  H.  Kelly  writes  concerning  Wyeth's 
methods  as  follows:  “And  now  threre  appears 

upon  the  scene  yet  another  improvement  to  con- 
found all  prognostications,  a new  principle  of 
great  value  which  bids  fair  to  effect  an  extensive 
readjustment  of  our  whole  surgical  technique. 

Kelly  further  states  that  this  new  method  of 
removing  malignancies  by  electrodessication  and 
electrocoagulation  with  a cold  needle  is  a definite 
addendum  to  the  surgical  treatment  of  malignant 
conditions.  He  enumerates  the  most  important 
advantages  as  follows: 

(a)  Shorter  time  to  do  the  operation. 

(b)  No  handling  of  tissue. 

(c)  Admits  of  operating  in  stages. 

(d)  Often  sterilizes  the  field  of  operation. 

(e)  Malignant  disease  may  be  destroyed  in  situ 
and  left  to  come  away  with  a clean,  healthy 
slough. 

(f)  Little  if  any  post-operative  pain. 

(g)  There  is  a better  scar. 

(h)  Beautiful,  delicate  dissection  can  be  made. 

Wyeth’s  book  is  one  of  298  pages  profusely 

illustrated.  The  subject  matter  is  divided  into 
ten  chapters. 

There  is  an  excellent  untangling  of  terms  used 
for  electrothermic  methods  and  suggestions  which, 
if  followed,  would  simplify  and  clarify  the  whole 
subject.  The  author  touches  on  the  interesting- 
cancer  research  work  of  Guy  and  Barnard  of  Lon- 
don and  of  Bell’s  contribution  of  intravenous  lead. 
He  then  goes  on  to  describe  different  forms  of 
endothermic  methods  as  related  to  different  types 
and  locations  of  malignancies  with  the  description 
of  a generous  number  of  illustrating  cases. 

This  work  is  enthusiastically  recommended  to 
anyone  interested  in  the  treatment  of  cancer. 

K.  D.  A.  ALLEN. 


A Com  pend  of  Obstetrics.  Especially  adapted  to 
the  use  of  medical  students  and  physicians.  Re- 
vised and  edited  by  Clifford  B.  Lull,  M.D.,  In- 
structor of  Obstetrics,  Jefferson  Medical  Col- 
lege, Philadelphia;  Assistant  Obstetrician  to  the 
Maternity  Department,  Jefferson  Medical  Col- 
lege Hospital;  Attending  Physician,  Dept,  of 
Gynecology  and  Obstetrics,  Philadelphia  General 
Hospital;  Assistant  Attending  Obstetrician, 
Philadelphia  Lying-in  Hospital.  Tenth  Edition, 
84  Illustrations.  Philadelphia:  P.  Blakiston’s 

Son  and  Company,  1012  Walnut  Street.  Price, 
$2.00  net. 

This  constitutes  a very  concise  quiz  compend 
of  obstetrics;  the  questions  stated  and  answers 
given  in  the  usual  method  of  the  compend  text. 
Every  attempt  has  been  made  to  bring  the  book 
up  to  the  most  advance  methods  of  the  day.  Vari- 
ous subjects  have  been  considered  more  in  detail, 
as  regards  the  physiology  of  pregnancy  as  well  as 
prophylactic  and  pre-natal  treatment.  Amongst 


the  additions  are  more  detailed  technique  of  the 
Potter  method  of  podalic  version,  Caesarean  sec- 
tion, the  Rueben  test,  the  use  of  Kieland  forceps, 
as  also  the  more  modern  treatment  of  puerperal 
infections,  toxemias,  and  also  anaesthesia.  The 
illustrations  are  very  comprehensive  and  the  text 
well-written.  This  book  should  be  a very  handy, 
quick  reference,  particularly  for  the  student  and 
general  practitioner. 

FOSTER  H.  CARY. 


WOMAN’S  AUXILIARY  NOTES 


The  past  month  has  been  one  of  splendid  activ- 
ity in  the  organization  of  our  county  units. 

San  Juan  county  has  elected  as  officers  for  the 
coming  year: 

President — Mrs.  H.  A.  Lingenfelter,  Durango. 

Vice  President — Mrs.  A.  W.  Robbins,  Durango. 

Secretary  and  Treasurer — Mrs.  J.  C.  Darling, 
Durango. 

Otero  county  has  elected  the  following  as  of- 
ficers : 

President — Mrs.  B.  F.  Block,  Pueblo. 

Vice  President — Mrs.  G.  L.  Kerley,  La  Junta. 

Secretary  and  Treasurer — Mrs.  J.  E.  Jeffery, 
Ordway. 

Each  of  the  above  auxiliaries  organized  with 
about  twelve  members. 

On  Feb.  25,  1927,  Denver  city  and  county  unit, 
which  corresponds  to  the  Denver  City  and  County 
Medical  Society,  organized  with  about  seventy 
members. 

The  meeting  was  held  at  the  home  of  Mrs. 
Frost  C.  Buchtel. 

The  officers  elected  were  as  follows: 

Mrs.  G.  P.  Lingenfelter,  President. 

Mrs.  George  Miel,  Vice  President. 

Mrs.  Lorenz  Frank,  Secretary. 

Mrs.  Harry  S.  Finney,  Treasurer. 

Mrs.  J.  N.  Hall,  Mrs.  Edgar  A.  Bocock,  Mrs. 
Harry  C.  Brown,  Directors. 

On  March  14th  the  City  and  County  Medical 
Society  and  auxiliary  were  invited  to  a compli- 
mentary theater  party  at  the  new  Egyptian 
Theater  at  West  Thirty-second  and  Clay  streets. 

The  auxiliary  is  invited  to  a tea  at  the  Colorado 
General  Hospital  on  March  28th.  Those  who  care 
to  see  the  hospital  will  be  taken  through  on  a 
tour  of  inspection. 

Our  total  state  membership  to  date  is  a little 
over  200. 

Members  of  the  Colorado  Woman’s  Auxiliary 
are  urged  to  avail  themselves  of  the  privilege  of 
the  National  Organization  which  will  have  its 
annual  meeting  in  conjunction  with  the  American 
Medical  Association  at  Washington,  D.  C. 

Among  other  features  of  interest  will  be  the 
following : 

On  Sunday  afternoon,  May  15th,  memorial  serv- 
ices at  Arlington  cemetery. 

Wednesday  morning,  the  regular  meeting  of  the 
executive  board. 

Wednesday  afternoon,  a workers’  conference, 
at  which  Mrs.  Geo.  H.  Hoxie  of  Missouri  will  pre- 
side. She  is  chairman  of  the  health  publicity 
committee  and  will  present  plans  and  ideas  for 
health  programs  for  state  and  county  work. 

Wednesday  night  a reception  to  all  visiting  aux- 
iliary members  at  which  the  Washington  aux- 
iliary is  host. 

There  will  be  ample-  time  for  sightseeing  and 
side  trips  aside  from  the  meetings  scheduled. 


The  daily  average  supply  of  water  used  in 
London  amounts  to  36.15  gallons  per  inhabi- 
tant. 
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President,  V.  J.  Keating,  M.D.,  Sheridan  First  Vice  President,  F.  A.  Mills,  M.D.,  Powell 

Second  Vice  President,  A.  P.  Kimball,  M.D.,  Casper 
Third  Vice  President,  Maurice  Goldberg,  M.D.,  Kemmerer 
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G.  M.  ANDERSON,  M.D.,  Cheyenne,  Wyoming 


EDITORIAL  NOTES  AND  COMMENT 


RECIPROCITY 

Tlie  editor,  who  is  also  the  Secretary  of  the 
Wyoming  Board  of  Medical  Examiners,  re- 
ceives many  inquiries  from  physicians  of 
Colorado  who  want  to  know  why  the  Wyom- 
ing Board  does  not  accept  Colorado  licenses 
on  a reciprocal  basis.  Some  of  these  letters 
are  quite  bitter  complaints. 

An  answer  may  be  found  in  the  report  of 
the  Secretary  of  the  Colorado  Board  for  their 
October  examination,  on  page  748  of  March 
the  fifth  number  of  the  Journal  of  the  A.  M. 
A.  Of  those  permitted  to  take  the  Colorado 
Board’s  examination  were  nine  graduates  of 
the  St.  Louis  College  of  Physicians  and  Sur- 
geons, one  from  Cotner  University  of  Lin- 
coln, Nebraska,  two  from  the  Kansas  City 
College  of  Medicine  and  Surgery,  one  from 
the  Kansas  City  University  of  Physicians  and 
Surgeons  and  two  undergraduates.  Seven 


St.  Louis  Physicians  and  Surgeons  men,  one 
Kansas  City  College  of  Medicine  and  Surgery 
graduate,  and  one  undergraduate  were 
licensed. 

The  Wyoming  Board  admits  to  its  examin- 
ation only  graduates  of  Class  A medical  col- 
leges. The  Colorado  Board  not  only  does  not 
restrict  its  applicants  to  graduates  of  Class  A 
schools  but  does  not  require  them  to  be  gradu- 
ates of  any  school — they  may  not  have  even 
attended  a medical  school.  On  page  1268, 
Section  4533  of  the  Compiled  Laws  of  Colo- 
rado, 1921,  is  found  the  following:  “No  per- 
son who  possesses  a good  moral  character  and 
has  made  application  for  a license  upon  the 
form  provided  by  the  Board  and  has  paid 
the  fees  herein  specified  shall  be  denied  the 
right  to  take  the  examination.”  This  ques- 
tionable distinction  of  admitting  to  its  ex- 
amination non-graduates,  Colorado  has  to 
share  with  Arkansas. 


THE  MANAGEMENT  OF  OCULAR  EMERGENCIES  AND 

COMPLICATIONS* 

JAMES  M.  PATTON,  M.D. 

OMAHA 


Second  only  to  the  emergencies  which 
endanger  life  are  those  which  arise  in  con- 
nection with  severe  injuries  to  the  eye.  The 
prospect  of  blindness  fills  the  patient  with 
terror  and  the  responsibility  of  the  family 
physician  is  correspondingly  great  when 
called  upon  to  treat  a condition  of  this  kind. 
This  being  true,  it  is  well  worth  while  as  gen- 
eral practitioners  to  consider  some  of  the 
conditions  which  must  be  given  prompt  at- 

*Read before  the  annual  meeting  of  tlie  Wyo- 
ming State  Medical  Society  at  Lander,  Wyoming, 
July  12  and  13,  1926. 

From  the  Department  of  Ophthalmology,  Col- 
lege of  Medicine,  University  of  Nebraska. 


tention  if  we  may  hope  to  prevent  complica- 
tions and  give  our  patients  the  best  possible 
chance  to  retain  useful  vision. 

Trauma 

Direct  trauma  accounts  for  a large  pro- 
portion of  ocular  emergencies.  Corneal 
abrasions,  whether  they  are  from  scratches, 
burns,  or  chemical  action  should  always  be 
looked  upon  as  potentially  dangerous  and 
treated  accordingly.  Even  the  small  ero- 
sions from  foreign  bodies  should  be  given 
careful  attention,  frequent  irrigations  and 
hot  fomentations  prescribed,  and  the  patient 
urged  to  protect  the  eye  until  the  wound  is 
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healed.  The  physician  should  satisfy  him- 
self that  the  lacrimal  apparatus  is  not  in- 
fected, as  this  is  a frequent  source  of  corneal 
infection  in  this  class  of  cases.  If  the  lac- 
rimal sac  is  infected  it  should  either  be 
destroyed  at  once  or  some  measure  taken  to 
make  it  as  free  from  danger  as  possible.  Due 
to  the  great  increase  in  the  use  of  caustic 
chemicals  in  domestic  and  commercial  life, 
the  laity  should  be  fully  instructed  as  to  the 
value  of  water  as  a neutralizing  agent  in  all 
chemical  burns  of  the  eye.  The  cauterizing 
action  of  practically  all  caustic  chemicals 
whether  acid  or  alkaline  is  minimized  by 
copius,  irrigation  with  water  and  if  the  pa- 
tient is  instructed  to  use  this  at  once  the 
danger  may  be  largely  past  by  the  time  the 
physician  arrives.  Even  in  seemingly  super- 
ficial chemical  burns,  a guarded  prognosis 
should  be  given  as  there  is  no  way  of  deter- 
mining the  depth  of  tissue  destruction  at  the 
first  examination  and  what  at  first  seems 
to  be  a slight  injury,  may  result  in  the  loss 
of  the  entire  cornea. 

Direct  blows  on  the  eyeball  without 
causing  penetration  or  corneal  abrasion 
should  also  be  given  careful  attention.  If 
there  is  considerable  extravasation  of  blood 
into  the  anterior  chamber,  the  patient  is 
greatly  alarmed  by  the  sudden  loss  of  vision. 
This  usually  clears  up  rather  promptly  if 
the  eye  is  kept  quiet  and  in  a day  or  so  the 
vision  may  be  relatively  clear.  The  physi- 
cian is  more  concerned  about  a possible  de- 
tachment of  the  retina  and  every  severe  blow 
on  the  eye  should  be  treated  with  this  in 
mind.  As  it  is  often  impossible  to  tell  at  the 
first  examination  whether  there  is  retinal 
damage  or  not,  it  is  our  custom  to  treat  the 
patient  as  though  this  was  present.  That  is, 
Ave  tie  up  both  eyes  and  keep  the  patient 
quiet  in  bed  for  a week.  If  at  the  end  of 
that  time  there  is  no  evidence  of  retinal  dis- 
turbance, Ave  discontinue  the  bandage  but 
caution  the  patient  to  be  very  careful  about 
heavy  lifting  or  strain  of  any  sort,  for  at 
least  a month. 

Penetrating  wounds  of  the  eye  Avhether 
Avith  or  without  an  intra-ocular  foreign  body 
are  gra\re  emergencies  and  should  be  given 
careful  attention.  If  the  penetrating  agent 


is  probably  within  the  eye,  prompt  measures 
should  be  taken  to  localize  it  Avith  the  aid  of 
the  x-ray  if  this  is  available,  and  if  it  is  mag- 
netic in  character,  an  attempt  should  be 
made  to  remove  it  as  soon  as  possible.  If  it 
is  non-magnetic ; that  is,  glass,  copper, 
tin,  etc.,  it  is  sometimes  better  to  leave 
it  alone  than  to  attempt  its  removal.  Heavy 
objects,  such  as  BB  shot,  or  small  chunks  of 
lead,  usually  cause  so  much  irritation  that 
the  eye  must  be  removed  anyhoAv,  but  even 
this  need  not  be  donq  at  the  first  examina- 
tion. Unless  the  trauma  has  so  completely 
destroyed  the  eye  that  there  is  no  possible 
chance  of  giving  any  sight,  the  patient  usual- 
ly appreciates  any  effort  on  the  part  of  the 
physician  to  preserve  A\diat  sight  there  is  or 
even  to  save  a sightless  globe;  so  we  do  not 
advise  radical  measures  until  we  are  sure 
that  everything  has  been  done  AArithin  the 
realm  of  safety  to  keep  the  eye. 

Even  if  it  can  be  determined  that  the  ob- 
ject causing  the  wound  is  not  Avithin  the  > 
globe,  it  is  better  to  refer  the  patient  to 
someone  Avho  is  experienced  in  the  care  of 
ocular  wounds.  Wash  out  the  conjunctUal 
cul-de-sac  with  a mild  antiseptic  such  as  10 
per  cent  argyrol  or  1 per  cent  mercuro-  | 
chrome,  apply  a double  protecting  bandage 
to  put  the  injured  eye  at  rest,  Avarn  the  pa- 
tient against  strain  of  any  sort  and  refer  as 
promptly  as  possible. 

If,  on  the  other  hand,  it  is  not  practical  to 
send  the  patient  to  an  oculist,  it  does  not 
relieve  the  general  practitioner  of  the  re- 
sponsibility of  doing  AAdiat  he  can  to  save  the 
eye.  If  the  patient  is  an  adult  the  eye  can 
be  anesthetized  first  by  dropping  in  a few 
drops  of  3 per  cent  cocain  Avhicli  Avill  usually 
enable  the  patient  to  alloAV  a thorough  inves- 
tigation of  the  wound.  Nervous  patients 
and  children  should  be  given  a general  an- 
esthetic. If  it  is  a clean  perforation  of  the 
cornea  or  sclera  Avithout  any  prolapse  of 
intra-ocular  structures,  cauterization  of  the 
wound  Avith  trichloracetic  acid,  a double 
bandage,  rest  in  bed,  and  general  treatment 
mentioned  later  is  probably  all  that  Avill  be 
necessary.  If  there  is  vitreous  or  uveal  pro- 
lapse, anesthetization  should  be  more  com- 
plete, accomplished  by  carefully  touching 
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the  operative  field  several  times  with  a small 
cotton  applicator  moistened  with  10  per  cent 
cocain.  When  the  area  is  quite  insensitive, 
a sliding  conjunctival  flap  should  be  pre- 
pared, with  the  sutures  in  place.  The  pro- 
lapse and  adjacent  tissue  should  be  cauter- 
ized with  trichloracetic  acid,  applied  care- 
fully on  a small,  finely  drawn  out  cotton 
applicator,  the  prolapse  grasped  with  fine 
forceps,  drawn  out  slightly,  and  snipped  off 
with  sterile  scissors  as  close  to  the  cornea 
or  sclera  as  possible.  The  wound  is  again 
cauterized  with  trichloracetic  acid  and  cov- 
ered with  the  previously  prepared  conjuncti- 
val flap.  Mer  euro  chrome  (1  per  cent)  or 
argyrol  (10  per  cent)  is  then  instilled  in  the 
cul-de-sac,  a double  bandage  applied,  and 
the  patient  put  to  bed. 

If  we  could  be  sure  that  the  agent  causing 
the  wound  was  sterile,  we  would  be  relieved 
of  much  anxiety,  but  this  is  very  rarely  the 
case,  so  the  eye  must  be  treated  as  though  it 
was  infected.  With  this  in  mind,  we  give 
the  patient  rather  large  doses  of  sodium 
salicylate  (from  ninety  to  one  hundred  and 
twenty  grains  per  day  to  the  average  sized 
adult,  mercury  by  means  of  inunctions  and 
foreign  protein  intramuscularly. 

Sympathetic  Ophthalmia 

If  the  patient  is  free  from  pain  it  is  per- 
haps just  as  well  not  to  disturb  the  eye  until 
the  second  day,  although  a careful  removal 
of  the  dressing  and  the  administration  of  a 
drop  or  two  of  a mild  antiseptic  would  prob- 
ably do  no  harm  after  the  first  twenty-four 
hours.  If  there  is  no  infection  the  wound 
will  heal  promptly  and  in  a very  few  days 
the  patient  will  be  practically  free  from 
danger.  On  the  other  hand,  if  the  eye  stays 
red  and  is  tender,  or  if  there  is  evidence  of 
intra-ocular  infection  on  ophthalmoscopic  ex- 
amination, then  the  question  of  possible  sym- 
pathetic danger  to  the  other  eye  must  be 
| considered.  Even  if  the  eye  is  quite  free 
from  congestion,  the  remote  possibility  of 
sympathetic  ophthalmia  should  be  explained 
to  the  patient  and  in  every  case  he  must  as- 
sume the  responsibility  of  keeping  the  eye. 
Most  patients  and  doctors,  too,  for  that  mat- 
ter, have  rather  unreliable  memories,  so  it 
is  always  better  to  write  out  your  opinion 


and  give  it  to  the  patient  so  that  he  can  refer 
to  it  from  time  to  time,  both  for  his  good 
and  your  protection.  In  every  case,  they 
should  keep  in  close  touch  with  their  physi- 
cian and  report  at  once  if  the  eye  is  at  all 
congested  or  tender  or  if  there  is  any  reduc- 
tion of  vision.  This  is  a most  treacherous 
condition  and  much  damage  may  be  done  to 
the  good  eye  before  the  patient  realizes  that 
there  is  much  the  matter. 

Protecting  Glasses 

This,  of  course,  brings  up  the  question  of 
protection.  In  every  case  where  an  indi- 
vidual has  but  one  eye  or  where  through 
his  occupation  he  is  exposed  to  flying  ob- 
jects as  are  carpenters,  machinists,  stone 
workers,  etc.,  he  should  be  urged  most 
strongly  to  wear  protecting  glasses.  In  our 
experience;  fully  90  per  cent  of  the  injuries 
which  affect  the  eyes  could  have  been  pre- 
vented if  the  patient  had  been  wearing  a 
suitably  fitted  protecting  glass  at  the  time. 
The  objection  is  raised  that  the  glass  of  the 
spectacle  may  be  broken  and  thus  injure  the 
eye.  This  is  a very  unusual  accident  and  for 
every  eye  that  is  injured  by  spectacles,  there 
are  literally  thousands  saved  from  injury  by 
their  use  and  usually  the  force  which  is  suf- 
ficient to  break  the  glass  would  destroy  the 
eye  completely  if  it  were  not  for  the  protec- 
tion afforded  by  the  lens. 

Every  year  we  see  one  or  more  cases  where 
an  eye  has  been  badly  injured  or  lost  through 
the  patient  being  accidently  shot  in  the  eye 
while  hunting.  These  injuries  are  usually 
the  result  of  a direct  hit  at  a distance  of  a 
hundred  yards  or  more.  Even  ordinary 
spectacles  afford  considerable  protection  at 
one  hundred  yards  and  we  found  that  heavy 
duty  goggles  were  not  penetrated  by  ordi- 
nary No.  6 bird  shot  at  thirty  yards,  cer- 
tainly affording  protection  worth  having. 

Purulent  Ophthalmia 

Turning  now  to  those  emergencies  which 
are  not  due  to  external  violence,  perhaps  a 
gonorrheal  infection  of  the  eye  either  in 
the  neAv  born  or  the  adult  causes  as  much 
anxiety  as  any  of  the  conditions  that  we 
meet  with.  As  a rule  the  laity  are  pretty 
well  informed  as  to  the  danger  associated 
with  this  condition  and  report  promptly  if 
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they  suspect  an  infection  of  this  nature. 
Nevertheless,  occasionally  we  see  well  ad- 
vanced cases  at  the  first  examination. 

It  is  not  so  very  long  since  an  infection  of 
this  character,  especially  in  an  adult,  was 
looked  upon  with  the  gravest  concern.  Par- 
tial or  complete  destruction  of  the  cornea 
was  not  an  unusual  thing  even  when  treated 
by  those  with  the  most  experience.  Within 
the  last  few  years  this  danger  has  been 
greatly  minimized  through  the  use  of  intra- 
muscular administration  of  foreign  protein. 
Of  course,  with  this  treatment  the  local  care 
of  the  eye  must  not  be  disregarded.  Fre- 
quent irrigations  sufficient  to  keep  the  eye 
free  from  discharge,  a local  antiseptic  such 
as  1 per  cent  mercurochrome  which  is  per- 
haps the  best,  or  10  per  cent  argyrol,  used 
every  three  or  four  hours  and  the  applica- 
tion of  a neutral  ointment  to  the  edge  of 
the  lids  to  prevent  adhesions  from  the  sticky 
pus,  should  be  carried  on  with  strictest  at- 
tention. If  but  one  eye  is  involved,  the  well 
eye  should  be  protected  with  a suitable 
shield,  preferably  one  with  a glass  window 
which  allows  the  patient  to  get  about  and 
permits  frequent  examinations  for  evidence 
of  infection.  All  this  is  important,  but  we 
are  thoroughly  convinced  that  the  careful 
use  of  foreign  protein  is  the  most  potent 
agent  we  have  found  in  the  treatment  of 
this  condition.  It  is  our  custom  to  use  boiled 
milk,  ranging  from  l1^  to  2 cc.  in  the  new 
born  to  5-10-15  cc.  in  the  adult,  according  to 
weight  and  resistance.  Other  foreign  pro- 
teins are  no  doubt  equally  good,  such  as 
diphtheritic  antitoxins,  anti-typhoid  vaccine, 
or  even  the  prepared  ampules  of  milk  which 
are  sold  under  various  trade  names,  such  as 
Aolan,  Lactigen,  etc.  In  some  instances  a 
very  marked  improvement  in  the  condition 
of  the  eyes  can  be  noted  in  twelve  hours 
after  the  administration  of  the  protein.  But 
it  is  our  experience  that  the  treatment  must 
be  continued  for  several  days  even  though 
the  symptoms  have  apparently  subsided.  The 
application  is  usually  repeated  in  eighteen 
to  thirty-six  hours,  based  on  the  local  im- 
provement noticed.  It  is  our  custom  to  use 
rather  new  whole  milk,  boil  it  for  five  min- 
utes, allow  it  to  cool  to  body  temperature 


and  then  inject  it  rather  deeply  in  the  gluteal 
muscles. 

Keratitis 

There  is  a complication  arising  in  the 
treatment  of  patients  who  are  suffering  from 
prostrating  general  conditions  which  should 
be  kept  in  mind.  I refer  to  the  corneal  in- 
jury which  takes  place  when  the  patient  is 
practically  comatose  or  in  a supposedly  mori- 
bund state.  The  general  conditions  is  so 
grave  that  the  eye  is  disregarded.  The  cor- 
nea becomes  dry  from  exposure  and  may 
even  perforate  without  the  patient  or  the 
physician  being  the  wiser.  Of  course,  these 
cases  usually  die,  but  occasionally  one  re- 
covers only  to  find  himself  partly  or  totally 
blind  through  the  failure  of  the  physician 
or  nurse  in  charge  to  protect  the  cornea.  In 
every  case  where  the  patient  fails  to  keep 
the  cornea  covered  when  the  eyes  are  at  rest, 
whether  this  inability  is  due  to  extreme 
prostration  or  paralysis,  the  lids  should  be 
fastened  shut  with  adhesive  strips,  or,  if  the 
trouble  is  due  to  a paralysis,  the  margins  of 
the  lids  should  be  held  together  with  sutures 
or  by  an  operation  which  allows  the  margin 
of  the  lids  to  become  adherent. 

Extensive  corneal  ulcerations  are  always 
alarming  and  usually  the  patient  is  willing 
enough  to  consult  his  physician,  but  occa- 
sionally considerable  damage  is  done  to  the 
vision  through  recurrent  rather  small  ulcer- 
ations due  to  some  toxic  condition  in  the 
system.  Most  frequently  nasal  pathology  is 
the  cause,  but  occasionally  the  trouble  can 
be  traced  to  septic  teeth,  diseased  tonsils,  or 
even  more  remote  focal  infections.  In  any 
case,  a thorough  investigation  should  be 
made  with  this  in  mind.  The  very  chronic 
branching  grooves  of  the  so-called  dendritic 
ulcer  probably  owe  their  existence  to  a simi- 
lar cause.  They  are  exceedingly  slow  to  re- 
spond to  treatment  and  often  result  in  more 
or  less  destruction  of  vision.  Of  the  rapidly 
destructive  ulcers  the  type  due  to  the  pneu- 
mococcus with  its  advancing  over-hanging 
infiltrated  margin  and  exudate  in  the  an- 
terior chamber  is  the  most  easily  recognized. 
In  some  cases  this  nicer  seems  to  progress 
in  spite  of  all  treatment  and  a number  of 
very  helpful  special  methods  of  treatment 
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have  been  devised,  such  as  the  use  of  ethyl- 
hydrocuprion,  the  thermophore  of  Shalian, 
etc.  Thorough  cauterization  with  full 
strength  trichloracetic  acid  or  even  with 
the  electro-cautery  is  very  important  and  as 
suggested  by  Dr.  Harold  Gifford,  an  incision 
into  the  anterior  chamber  through  the  entire 
thickness  of  the  cornea,  ahead  of  the  ad- 
vancing margin  of  the  ulcer  very  often  stops 
its  progress.  This  cut  should  be  re-opened 
two  or  three  times  each  twenty-four  hours 
in  order  to  promote  free  leakage  from  the 
anterior  chamber,  and  if  the  cut  does  not 
provide  sufficient  drainage,  it  may  be  neces- 
sary to  burn  a hole  through  the  floor  of  the 
ulcer  into  the  anterior  chamber  with  the 
actual  cautery.  Other  forms  of  local  and 
general  treatment  must  not  be  neglected, 
such  as  atropine,  frequent  irrigations,  the 
use  of  local  antiseptics  as  mercuroclirome  (1 
per  cent),  sub-conjunctival  injections  of 
mercuric  cyanide,  the  administration  of  so- 
dium salicylate  if  the  iris  is  seriously  in- 
volved, and  the  intra-muscular  administra- 
tion of  a foreign  protein.  Specific  vaccines 
have  been  used  in  some  cases  with  apparent 
benefit,  but  it  is  a question  as  to  whether 
the  result  was  due  to  the  specific  or  para- 
specific  action  of  the  treatment.  Locally, 
hot  fomentations  for  a half  hour  three  to 
I five  times  a day  are  of  great  benefit  and 
should  always  be  used. 

Glaucoma 

AVliile  we  usually  think  of  glaucoma  as  a 
chronic  disease,  the  management  of  a fulmi- 
' nating  acute  case  may  well  be  considered 
under  the  head  of  an  emergency.  The  in- 
tense neuralgic  pain,  often  associated  with 
1 extreme  prostration,  nausea,  and  vomiting, 
the  sudden  loss  of  vision,  the  hard  eyeball 
and  hazy  cornea  are  sufficient  to  arouse  the 
greatest  apprehension  on  the  part  of  both 
j patient  and  physician.  In  some  cases  the 
; prostration  is  so  severe  that  neither  the  pa- 
tient nor  the  physician  discover  that  the  eye 
. 

I is  m any  way  involved.  Not  infrequently 
I patients  are  treated  for  a day  or  more  for 
the  relief  of  the  neuralgic  headache  and  gas- 
tric disturbance  before  the  local  ocular 
symptoms  are  discovered.  Every  case  of 


prostrating  neuralgic  headache  should  sug- 
gest the  possibility  of  acute  glaucoma. 

Prompt  measures  are  essential  if  relief  of 
pain  and  restoration  of  vision  are  to  be  hoped 
for.  If  the  tension  does  not  react  promptly 
to  the  use  of  a myotic  (preferably  eserine 
sulphate,  one  grain  to  the  ounce)  an  emer- 
gency decompression  should  be  attempted. 
As  it  is  exceedingly  difficult  to  anesthetize 
an  eye  so  deeply  congested,  it  is  usually  bet- 
ter to  give  tli e patient  a light  general  anes- 
thetic, then  insert  a narrow  cataract  knife 
sub-conjunctivally  into  the  anterior  chamber 
between  the  iris  and  cornea,  making  an  in- 
cision sufficiently  long  (two  or  three  milli- 
meters at  least)  to  insure  drainage  into  the 
sub-conjunctival  space.  If  the  anterior 
chamber  is  exceedingly  shallow  as  the  result 
of  the  glaucoma,  then  it  is  better  to  do  a 
posterior  sclerotomy  either  sub-conjuncti- 
vally  by  sliding  the  point  of  the  knife  for 
a considerable  distance  under  the  loose  con- 
junctiva before  penetrating  the  sclera  or  else 
lay  back  a conjunctival  flap  and  then  make 
the  scleral  incision.  To  be  of  sufficient  use, 
the  scleral  incision  should  be  three  or  four 
millimeters  long  with  a right  angle  cut  at 
one  end  to  insure  sufficient  relief  to  the 
intra-ocular  pressure.  Both  of  these  pro- 
cedures are  palliative,  and  unless  the  physi- 
cian has  had  sufficient  experience,  the  pa- 
tient should  be  referred  to  some  one  who  is 
especially  skilled  in  the  management  of  these 
most  difficult  cases. 

Occasionally  when  a patient  presents  him- 
self to  the  physician  with  a badly  inflamed, 
painful  eye,  it  is  difficult  to  determine 
whether  the  condition  is  an  acute  glaucoma 
or  an  acute  iritis.  Usually  the  contracted 
pupil,  normal  anterior  chamber,  muddy  iris, 
and  the  history  of  the  pain  worse  between 
midnight  and  morning  suggests  iritis  and 
differentiates  the  two  conditions,  but  in  view 
of  the  fact  that  the  treatment  of  the  one  is 
sure  to  aggravate  the  other,  it  is  well  to 
make  as  positive  a diagnosis  as  possible  be- 
fore proceeding. 

Cataracts  and  Undetected  Glaucoma 

In  this  connection  I would  like  to  empha- 
size a complication  which  we  sometimes  meet 
with,  namely,  the  presence  of  simple  glau- 
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coma  in  our  cataract  cases.  Cataracts  are  as 
a rule  easily  recognized,  either  the  congen- 
ital, traumatic,  or  senile  type.  Fortunately 
congenital  cataracts  and  glaucoma  are  not 
often  associated.  We  are  usually  on  the 
lookout  for  a possible  increased  tension  in 
our  traumatic  cases  and  should  test  the  ten- 
sion frequently  to  be  on  the  safe  side.  This 
is  not  so  difficult  in  adults,  but  in  children, 
due  to  the  elasticity  of  the  sclera,  and  diffi- 
culty of  examination,  we  may  easily  fail  to 
recognize  evidence  of  increased  intra-ocular 
tension  until  the  cataract  lias  cleared  up  and 
we  find  that  the  vision  has  been  badly  dam- 
aged or  lost  from  the  glaucoma.  Occasion- 
ally, a cataract  may  clear  up  spontaneously 
usually  with  periods  of  irritation,  but  on  the 
whole  arousing  little  suspicion  on  the  part 
of  the  patient  or  physician  but  that  every- 
thing is  going  well  only  to  find  when  the 
pupil  finally  becomes  clear,  that  the  patient 
is  blind  from  glaucoma. 

It  is,  however,  the  recognition  of  the 
simple  glaucoma  we  meet  with  in  connection 
with  senile  cataract  that  I wish  especially  to 
emphasize.  If  the  cataract  is  immature,  the 
patient  is  often  told  that  it  will  be  necessary 
for  him  to  wait  until  the  eye  is  practically 
blind  before  the  cataract  can  be  operated. 
Thus  reassured,  he  waits  until  his  vision  is 
sufficiently  reduced  only  to  find  on  return- 
ing for  operation  that  the  eye  is  blind  from 
glaucoma.  This  happens  with  distressing 
frequency  and  should  emphasize  to  all  of  us 
the  importance  of  careful  and  repeated  ex- 
aminations of  the  intra-ocular  tension  of  our 
incipient  cataract  cases.  If  the  vision  is  ap- 
parently reduced  more  than  the  lens  opaci- 
ties should  account  for,  if  the  anterior 
chamber  is  shallow,  or  if  there  is  reduction 
in  the  peripheral  visual  field,  even  though 
the  tension  does  not  seem  to  be  perceptibly 
increased  on  palpation,  a careful  estimation 
of  the  tension  with  the  tenometer  is  indi- 
cated. Occasionally  simple  glaucoma  will 
occur  during  the  course  of  the  cataract  de- 
velopment and  all  cases  of  incipient  cataract 
should  be  checked  up  at  least  every  two  or 
three  months  so  that  should  this  distressing 
complication  arise  it  can  be  recognized  be- 
fore irreparable  damage  has  occurred. 


Intra-Ocular  Tumors 

Intra-ocular  gliomata  are  usually  prompt- 
ly recognized.  The  age  of  the  patient,  the 
yellowish  color  of  the  pupil,  with  the  ab- 
sence of  history  of  injury  or  a severe  inflam- 
matory condition  should  cause  one  to  sus- 
pect this  condition.  However,  a case  seen 
recently  was  diagnosed  as  congenital  cata- 
ract and  the  parents  told  to  come  back  with 
the  child  in  six  months.  Needless  to  say,  by 
the  time  they  returned  it  was  too  late  to 
save  the  child’s  life. 

Conclusion 

Let  us  remember  that  even  simple  injuries 
and  abrasions  of  the  cornea  are  potentially 
serious ; that  a penetrating  wound  must  be 
treated  as  though  it  was  infected  until  it 
proves  itself  otherwise ; that  protecting 
glasses  are  the  best  vision  insurance  obtain- 
able, and  that  sympathetic  ophthalmia  is  as 
a “thief  in  the  night”  often  causing  serious 
damage  before  its  presence  is  suspected  by 
the  patient.  Corneal  ulcers,  acute  iritis,  and 
glaucoma  are  emergencies  that  must  be 
promptly  and  effectively  met  with  if  vision 
is  to  be  retained  and  the  patient  we  thought 
was  going  to  die,  may  recover  to  a life  of 
blindness  because  some  one  failed  to  protect 
his  cornea.  Do  not  let  your  cataract  cases 
go  blind  from  simple  or  secondary  glaucoma. 
Suspect  them  all.  Eternal  vigilance  is  the 
price  of  vision. 


MEDICAL  SOCIETY  MEETINGS 


On  February  third,  fourteen  members  and 
their  wives  of  the  Northwestern  Wyoming 
Medical  Society  held  their  winter  meeting  at 
Tbermopolis.  A very  instructive  paper  was 
read  by  Dr.  Fred  Gassman  of  Worland  on  “The 
Results  of  ^-Ray  Treatment  of  Cancer,  Thyroid 
and  Asthma.”  This  paper  was  discussed  by  Doc- 
tors Gray,  Price  and  others.  The  next  meeting 
will  be  held  at  Worland  May  2 6th,  Dr.  Gray  of 
Worland  having  charge  of  arrangements.  It 
is  planned  at  this  meeting  to  take  a side-trip 
by  autos  to  the  beautiful  Tensleep  Canyon. 

The  Laramie  County  Medical  Society  had  its 
regular  monthly  meeting  March  12th,  at  the 
Memorial  Hospital.  Dr.  Strader  president,  and 
Dr.  Fox,  secretary. 


NEWS  ITEMS 


Dr.  J.  L.  Linn,  of  Lander,  has  been  recently 
elected  Lieutenant-Governor  of  the  northern 
district  of  Kiwanis. 

Dr.  J.  D.  Shingle  of  Cheyenne  was  appointed 
to  the  Board  of  Medical  Examiners  by  Governor 
Emerson.  Dr.  Shingle  was  formerly  a member 
of  the  Board,  and  acted  as  its  secretary. 
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For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mall  orders  filled  at  Philadelphia  only— 
within  24  hours. 

Katherine  L.  Storm,  M„  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


A Trust  That  Failed 

During  a campaign  for  the  immunization  of 
children  against  diphtheria  in  a small  town  in 
eastern  New  York,  a mother  indicated  her  dis- 
belief in  the  merits  of  the  procedure  and  refused 
to  permit  her  little  girl  to  be  immunized.  Later 
the  child  contracted  diphtheria  and  died.  There 
appeared  in  a local  paper  a memorial  poem, 
written  by  bereaved  relatives,  which  ran  in  part 
as  follows: 

“At  eve  she  talked  with  us,  and  all 
Her  words  most  cheerful  were; 

But  in  the  morning  she  was  not. 

For  God  had  taken  her.” 

Our  sympathy  goes  out  to  the  parents,  unwise 
as  we  believe  them  to  have  been,  and  we  hesi- 
tate to  criticize.  They  acted  “according  to  their 
lights.  At  the  same  time  we  feel  inclined  to 
piotest  against  the  shifting  of  responsibility  to 
the  shoulders  of  an  allwise  God.  To  us  it  ap- 
peals that  this  mother  and  father  were  entrust- 
ed with  the  care  and  protection  of  a life,  and, 
through  ignorance  or  misinformation,  failed  in 
their  trust.  “ . . . from  him  that  hath  not 
shall  be  taken  away  even  that  which  he  hath.” 
■ — Health  News. 


Some  New  “Best  Records” 

The  year  19  26  established  “best  records”  for 
a number  of  diseases  of  major  public  health  in- 
terest. 
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SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modem  Methods  of 
Treatment, ” says,  “The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Booklet 


Typhoid  fever,  which  had  been  showing  a con- 
tinuous decline  for  many  years,  up  to  1924  (fol- 
lowed by  a slight  rise  in  19  25),  established  a 
new  minimum  in  1926,  with  a deathrate  of  4.2 
per  100,000.  Scarlet  fever  repeated  its  mini- 
mum rate  of  3.4,  which  is  identical  with  the 
figure  for  1925.  Diphtheria  established  a new 
low  point  with  a rate  of  9.5.  Diarrheal  diseases 
declined  to  the  minimal  figure  of  10.5,  while 
diseases  of  pregnancy  and  childbirth  showed  a 
most  gratifying  decline  to  a rate  of  15.6  per 
100,000 — well  below  the  former  minimum 
(16.9)  established  in  1925.  Puerperal  septi- 
cemia and  puerperal  albuminuria,  the  two  most 
important  conditions  under  the  general  head- 
ing of  maternal  diseases,  also  registered  new 
low  points.  In  the  field  of  violent  deaths,  the 
rate  for  accidental  drowning  dropped  to  6.3 
per  100,000,  the  lowest  ever  recorded,  while  ac- 
cidental burns  registered  a rate  of  6.1,  which  is 
the  minimum,  but  which  was  also  registered  in 
the  years  19  25  and  19  22. — Metropolitan  Life 
Insurance  Co. 


Slaughter  Method  Most  Effective 
A close  scrutiny  of  methods  used  in  Europe 
for  controlling  foot-and-mouth  disease  by 
rigid  quarantines  showed  that  even  the  se- 
verest form  of  quarantine  is  relatively  inef- 
fective compared  with  the  prompt  slaughter  of 
diseased  and  exposed  animals,  as  practiced  in 
the  United  States.  European  officials  with 
whom  the  American  scientists  discussed  meth- 
ods of  combating  foot-and-mouth  disease  agreed 
that,  when  its  extent  is  limited  to  a small  per- 
centage of  the  animals,  the  slaughter  and 
clean-up  method  is  the  only  effective  one,  be- 
sides being  the  most  economical. — U.  S.  Depart- 
ment of  Agriculture. 
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Have  you  followed  the 
recent  developments  in 
treating  mal-nuthtion  with 
Knox  Sparkling  Gelatine 
-and-milk  ? Our  lab- 
oratory reports  will  put 
the  facts  before  you.... 
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AT  first,  laboratory  tests  proved  the  discovery. 
jlV.  Then,  experiments  with  groups  of  children 
(such  as  the  one  recently  conducted  at  the  Christian 
Herald  Children’s  home)  confirmed  it.  And  now, 
physicians  in  all  sections  of  the  country  are  report- 
ing gratifying  results  in  treating  malnutrition  with 
Knox  Gelatine  and  milk.  When  the  gelatine  is  dis- 
solved and  added  to  the  milk,  its  protective  col- 
loidal ability  greatly  assists  full  digestion— it  in- 
creases the  available  nourishment  of  milk  about 
23%.  Because  it  is  unflavored,  uncolored  and  un- 
sweetened only  Knox  Gelatine  should  be  prescribed. 

Method  of  Combining  Gelatine  with  Milk: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine  — which 
should  first  be  soaked  ten  minutes  in  a little  cold  milk  and 
then  dissolved  over  hot  water  or  in  hot  milk — to  the  glass  of 
milk.  (In  infant  feeding  formulas  use  I tablespoonful  of 
gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

From  ra-w  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  constantly  under  chemical  and  bacteriological  control, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  our  medical  reports  and  booklets,  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  in  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
418  Knox  Ave.,  Johnstown,  N.  Y. 
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Homicide  Deathrates  in  the  Industrial  Popula- 
tions of  American  States  and  Canadian 
Provinces 

A comparison  of  the  homicide  deathrate  of 
the  United  States  with  those  of  England  and 
Wales  and  of  Canada  is  very  unfavorable  to  this 
country.  We  have  nearly  12  times  as  many 
homicides  per  1,000  of  population  as  they  have 
in  England  and  about  5 V2  times  as  many  as  in 
Canada.  This  comparison,  it  is  true,  includes 
our  colored  population,  among  whom  the  homi- 
cide rate  is  very  much  higher  than  that  for  the 
whites.  But  even  if  we  restrict  the  comparison 
to  white  persons,  our  rate  still  approximates 
seven  times  that  for  England  and  Wales. — - 
Statistical  Bulletin,  Metropolitan  Life  Insurance 
Co. 


Abbott  Laboratories  Sales  School 

The  salesmen  of  the  Abbott  Laboratories  and 
the  Dermatological  Research  Laboratories  from 
the  Middle  West  and  the  South  met  in  the  home 
offices  of  that  company,  in  North  Chicago,  the 
week  of  December  27.  Over  forty  representa- 
tives were  present  at  this  meeting,  including 
one  from  the  Pacific  Coast,  two  from  Texas, 
three  from  Canada,  one  from  Atlanta,  Ga.,  and 
three  from  the  Eastern  sales  force. 

Four  days  were  spent  in  intensive  study  of 
the  Abbott  and  D.R.L.  products.  Playlets  were 
staged  illustrating  sales  points  and  round  tables 
were  conducted  on  subjects  of  importance  to 
the  salesmen  and  the  firm.  On  Tuesday  eve- 
ning, December  2 8th,  the  salesmen  were  invited 
to  attend  the  Annual  Christmas  Dinner  and 
Dance  given  by  the  employees  of  the  Abbott 
Laboratories.  Over  5 00  were  in  attendance  at 
this  function.  On  the  following  evening  the 
salesmen  were  entertained  at  a banquet  given 
by  the  Abbott  Laboratories  in  their  own  cafe- 
teria, recently  installed  at  the  North  Chicago 
plant.  Addresses  were  given  at  this  meeting 
by  Dr.  Alfred  S.  Burdick,  president  of  the  Ab- 
bott Laboratories,  who  reviewed  the  progress 
of  the  company  and  introduced  Dr.  G.  W. 
Raiziss,  Professor  of  Chemotherapy,  University 
of  Pennsylvania,  who  spoke  on  the  newer  arsen- 
ical compounds,  particularly  Bismarsen,  a new 
combination  of  bismuth  and  arsenic;  Dr.  Roger 
Adams,  Professor  of  Chemistry,  University  of 
Illinois,  who  told  of  his  investigations  in  the 
field  of  chaulmoogric  acids;  and  Dr.  A.  G. 
Young  of  the  University  of  Michigan,  who  spoke 
of  the  treatment  of  arthritis  deformans  with 
o-iodoxy  benzoic  acid,  amidoxyl.  A meeting  of 
the  Eastern  sales  force  of  the  Abbott  Labora- 
tories will  be  held  in  . New  York  in  January. 

Supervising  Agencies  for  Tuberculosis  Work 

With  the  exception  of  Nevada,  from  which  no 
report  is  available,  the  tuberculosis  work  of 
the  state  and  territorial  departments  of  health 
is  carried  out  as  follows: 

Division  or  Bureau  of  Tuberculosis,  13  states, 
1 territory. 

Division  of  Communicable  Diseases,  11  states, 
1 territory,  D.  of  C. 

General  Administration,  State  Department  of 
Health,  6 states. 

Division  of  Epidemiology,  5 states. 

Division  of  Preventable  Diseases,  3 states. 

Other  Bureaus  or  Commissions,  8 states. 

One  state  and  two  territories  have  no  special 
provision  for  tuberculosis  work. — Health  News. 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

TO  E.  R.  SQUIBB  & SONS  was  issued  on  May 
20th,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr. Konrad  E.Birkhaug  . 
of  that  University,  and  reported  in  the  journal  of  the 
Ajnerican  Medical  Association  for  May  8,  19  26,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 


Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “ Therapeutic  Dose.” 


IT  Write  to  our  Professional  Service  Department  T1 
If  for  Further  Information  JJ 


ER;Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850. 
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SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete  X-ray, 
actinic  ray,  chemical  and  baoteriological  laboratories  for  diag- 
nostic and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation. 

Write  for  Booklet 
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Rockefeller  Foundation  Renews  Fellowship 
Appropriation 

The  Rockefeller  Foundation  has  renewed  for 
a second  period  of  three  years  its  appropriation 
of  $40,000  to  the  National  Committee  for 
Mental  Hygiene  for  the  training  of  fellows  in 
extramural  psychiatry  and  psychiatric  social 
work. 

These  fellowships  are  designed  to  provide 
special  training  for  physicians  who  have  had 
previous  hospital  training  in  psychiatry  but  who 
wish  to  prepare  themselves  for  extramural  work 
in  child  guidance,  delinquency,  education,  de- 
pendency, and  industry;  and  for  the  training 
of  social  workers  in  social  psychiatry. 

Fellowships  are  open  to  physicians  under 
thirty-five  years  of  age,  who  are  graduates  of 
Grade  A medical  schools  and  have  had  at  least 
one  year  of  training  in  a hospital  for  mental 
disease  maintaining  satisfactory  standards  of 
clinical  work  and  instruction.  A longer  period 
of  hospital  training  is  desirable.  Applicants 
for  the  fellowships  in  psychiatric  social  work 
must  hold  a collegiate  degree,  be  under  thirty 
years  of  age,  and  be  free  to  devote  themselves 
to  a period  of  professional  work  upon  the  com- 
pletion of  their  training. 

Applications  are  now  being  received  at  the 
National  Committee  for  Mental  Hygiene.  Blanks 
for  this  purpose  may  be  obtained  by  addressing 
Dr.  Frankwood  E.  Williams,  3 60  Seventh 
Avenue,  New  York  City. — Mental  Hygiene 
Bulletin. 


Health  and  Publicity 

The  doctors  are  moving.  It  is  evident  that 
recent  criticism  of  the  rules  and  etiquette  of  the 
medical  profession  has  had  its  effect.  Doctors 
generally  are  admitting  that  more  use  must  be 
made  of  publicity  if  we  are  to  have  a healthy 
nation.  Half-educated  people,  and  a good  many 
well-educated  people  who  happen  to  be  care- 
less, are  unbelievably  stupid  about  what  Bacon 
called  the  “regiment  of  health.”  The  only  way 
in  which  they  can  be  approached  and  corrected 
is  through  the  Press.  Therefore,  somehow  or 
other,  instruction  in  how  to  eat  and  drink  wise- 
ly, how  to  exercise  and  how  to  clothe  the  body, 
must  be  conveyed  through  the  newspapers. 

All  sensible  people  desire  that  the  medical 
profession  should  keep  to  its  noble  tradition  of 
reticence.  If  it  is  to  retain  respect  and  trust 
it  must  never  resort  to  the  cheap  arts  of  per- 
sonal advertisement.  It  must  have  strict  regu- 
lations and  customs  in  this  matter,  and  we  for 
our  part  shall  always  be  inclined  to  forgive-  the 
doctors  if  they  err  on  the  side  of  pedantry  in 
making  their  traditions  secure.  But  it  simply 
cannot  be  right  that  the  nation  should  have  a 
much  lower  standard  of  health  than  it  might 
have  in  order  that  doctors  may  flatter  them- 
selves that  their  etiquette  is  untarnished.  There 
must  be  something  wrong  with  a system  in 
which  that  happens. — From  the  London  Specta- 
tor. 


Special  Courses  for  Physicians  In  Treatment  of 
Venereal  Disease 

Surgeon  General  Hugh  S.  Cumming  has  an- 
nounced that  the  U.  S.  Public  Health  Service, 
as  a part  of  its  cooperative  work  with  State 
health  departments  in  the  control  of  venereal 
diseases,  will  give  special  courses  of  training 
to  physicians,  clinicians,  and  health  officers  at 
its  venereal  disease  clinic,  Hot  Springs,  Arkan- 
sas.— United  States  Public  Health  Service. 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


HPHE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X'Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nationwide  Victor  Service  Department  was  or' 
ganized  years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


DENVER 

Room  408  Majestic  Bldgr. 


VICTOR  X-RAY  CORPORATION 


2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 
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MATERNITY 

A Seclusion  1 1 SANITARIUM 

Home  and 

Hospital  For  Unfortunate  Young 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 

Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 

Write  for  90-page  illustrated 
Catalogue  Booklet. 
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2929  Main  Street 
Kansas  City,  JIo. 
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For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Xliae  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 


Ask  for  36-page  Illustrated  Folder. 

Mall  orders  filled  at  Philadelphia  only— . 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Scientists  Study  Sausage 
Although  sausage  constitutes  an  important 
part  of  the  American  diet,  little  has  been  done 
in  the  past  to  determine  its  nutritive  value. 
Studies  are  now  in  progress  in  the  Bureau  of 
Animal  Industry,  United  States  Department  of 
Agriculture  to  determine  the  chemical  compo- 
sition, vitamin  content,  and  biological  values  of 
the  proteins  of  the  more  important  kinds  of 
sausage  on  the  market.  Up  to  the  end  of  the 
fiscal  year,  as  shown  by  the  recent  annual  re- 
port of  the  Bureau,  8 2 samples  of  sausage  had 
been  analyzed.  The  determination  of  the  vita- 
min and  protein  values  is  in  progress. — U.  S. 
Department  of  Agriculture. 


Eradication  of  Foot-and-Mouth  Disease 
Discussed  in  U.  S.  Report 
The  methods  used  in  eradicating  the  out- 
breaks of  foot-and-mouth  disease  in  California 
and  Texas  during  19  24  and  19  2 5 are  discussed 
by  Dr.  John  R.  Mohler,  chief  of  the  Bureau  of 
Animal  Industry,  in  a new  publication  of  the 
United  States  Department  of  Agriculture,  an 
official  record  of  the  outbreaks  and  their  final 
eradication. 

Though  intended  especially  for  the  informa- 
tion of  livestock  sanitary  workers  who  are  liable 
to  be  confronted  with  similar  problems  at  any 
time,  the  conquest  over  this  foreign  malady  is 
told  in  a noil-technical  manner  and  deals  with 
methods,  some  of  which  involved  unusual  re- 
sourcefulness, in  combating  new  and  perplex- 
ing difficulties. — U.  S.  Department  of  Agricul- 
ture. — 

Chemical  Foundation 

President  Plarding,  apparently  laboring  under 
some  misapprehension  as  to  the  purposes  and 
functions  of  the  Chemical  Foundation  directed 
that  suit  be  brought  by  the  government  to  set 
aside  the  sale  of  these  patents  to  the  Foundation. 

The  case  was  first  tried  in  the  Federal  District 
Court  of  Wilmington,  Del.,  and  resulted,  after 
weeks  of  evidence  taking,  in  a finding  against  the 
government  on  all  points. 

The  case  was  appealed  to  the  Circuit  Court, 
which  upheld  the  decision  of  the  District  Court 
in  every  particular. 

A final  appeal  carried  the  question  to  the  Su- 
preme Court  of  the  United  States,  where  evidence 
was  heard  more  than  a year  ago.  The  long  delay 
in  rendering  a decision  has  afforded  time  for  ma- 
ture consideration.  The  court  has  decided  unani- 
mously that  the  sale  to  the  Chemical  Foundation 
was  valid  and  legal  and  that  the  Foundation  has 
made  no  improper  use  of  the  powers  which  it  thus 
acquired. 

This  decision  is  a momentous  one  for  everyone 
who  has  anything  to  do  with  drugs  and  chemicals 
in  any  way  whatever. 

To  the  physician  it  means  that  he  will  have  a 
steady  and  regular  supply  of  reliable  drugs,  of 
American  manufacturers,  which  can  never  again 
be  upset  or  cut  off  by  the  vicissitudes  of  war.  The 
same  considerations  apply  to  the  pharmacists. 
Among  the  vitally  necessary  drugs  affected  may 
be  mentioned  the  arsphenamines,  cincliophen,  bar- 
bital, the  flavines,  procaine  and  a host  of  others. 

To  the  drugs  manufacturer,  who  has  invested 
thousands  of  dollars  in  apparatus  for  the  manu- 
facture of  drugs  and  chemicals  under  the  Foun- 
dation’s licenses,  it  means  relief  from  a certain 

The  percentage  of  safety  in  airplane  travel  in 
Germany  during  1925,  according  to  official  statis- 
tics, was  99.997.  During  the  first  eight  months 
of  1926  not  a passenger  on  the  seventy-five  air- 
plane routes  of  that  country  was  injured. — Dear- 
born Independent. 
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ALPINE  SUN  LAMP 


Correct  method  of  treating  Acne.  Note  the  protection 
given  to  eyes.  In  the  panel,  the  alternating  cur- 
rent ALPINE  SUN  LAMP  used  in  the  treatment. 


Suggested  Technique  for  the  Treatment  of  Acne: 

) Protect  eyes  and  eyelids  of  patient.  See  that  hair  is  brushed 
back,  so  that  rays  can  reach  edge  of  scalp.  Expose  each 
side  of  face,  administering  a third  degree  erythema.  Re- 
peat two  or  three  times  as  old  reaction  subsides. 


QUARTZ  LIGHT  THERAPY  is  conceded  by  many  eminent  dermatologists  to 
be  one  of  the  most  resultful  modalities  in  the  treatment  of  Acne.  Entirely 
safe,  the  rapid  improvement  under  ultraviolet  radiation  is  gratifying  to  patient 
and  doctor. 

The  Alpine  Sun  Lamp,  with  its  ample  range  and  famous  burner,  enables  the 
physician  to  treat  this  and  other  skin  conditions  with  utmost  effect. 


Main  Office  and  Works:  Chestnut  Street  & N.J.  R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J. R.R.  Ave.,  Newark, N.J. 
Gentlemen:  Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  diseases  of  the  skin. 


Dr.. 


City State.. 
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NOW  SETTLED 

In  Our  Enlarged  Quarters  and 
BETTER  EQUIPPED 

Than  Ever  for  Prompt  and  Efficient 
Service 


TAYLOR-MADE 

Corsets,  Abdominal  Supporters, 
Trusses,  Kenlastic  Stockings. 


GHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McCLINTOCK  BLDG., 

1554  CALIFORNIA  ST.. 


SAME  ADDRESS  AND 
PHONE— MAIN  2357 


D e:  in  e:  ft 


PROMPT  DELIVERY  SERVICE 

i ‘ ; 

The  Strickland  Drug  Company 

Announce  the  opening  of  their  new  store  in 
the  Republic  Building — the  most  up-to-date 
and  only  one  of  its  kind  in  Denver. 

OPEN  ALL  NIGHT 

Complete  stock  of  Biologies  kept  under 
automatic  refrigeration. 

OXYGEN  and  BEEF  JUICE 
Supplied  Through  Any  of  Our  Stores 
Phone  Main  4800  Day  or  Night 

Five  Other  Stores 

Main  Store,  029  lOtli  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter — 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — 
Phone  South  6300 

Federal  Store,  44th  and  Federal- 
Phone  Gallup  6S96 


IMMATERIA  MEDICA 


Lusty  Language 

Lady — “Isn’t  it  wonderful  how  a single  police- 
man can  damn  the  flow  of  traffic?” 

Boy — “Yes,  grannie;  but  you  should  hear  the 
bus  drivers. ”■ — London  Tatler. 


A darkey  coming  down  the  road  was  met  by 
another  darkey,  who  exclaimed,  “Say,  boy,  yo’ 
sho  got  a fine  mule  there1.  How  much  yo’  pay 
fo’  dat  mule?” 

“Ah  jus’  guv  that  farmah  down  the  line  mah 
note  for  dis  heah  mule.” 

“Say,  boy,  yo’  sho  got  a cheap  mule.” 


This  Might  Happen 

“Pardon  me,  did  you  drop  your  handkerchief 
during  the  last  dance?” 

“Oh,  I was  never  so  embarrassed  in  my  life. 
That  wasn't  my  handkerchdief,  that  was  my 
dress.” 


The  Echo 

Teacher:  “Willie,  who  was  it  that  prompted 
you?  I distinctly  heard  someone  whisper  that 
date.” 

Willie:  “Excuse  me,  Miss,  but  I expect  that  it 
was  history  repeating  itself.” 


A Scotchman  and  a Jewish  boy  went  out  golf- 
ing on  a very  hot  day.  The  Jewish  boy  had  a 
sunstroke  and  the  Scotchman  made  him  count  it. 


Final  Proof 

“How  do  you  know  vour  daughter  trusts  in 
God?” 

“By  the  company  she  keeps.” 


A Protracted  Cold 

“Will  you  marry  me?” 

“You!  Wiry,  you  couldn't  keep  me  in  hand- 
kerchiefs.” 

“Say,  you’re  not  going  to  have  a cold  all  your 
life,  are  you?” 


Nurse  (handing  newly  arrived  baby  to  the  doc- 
tor for  final  inspection) — “Isn’t  he  just  darling?” 
Doctor  (who  had  not  yet  resumed  his  eye 
glasses) — “Well,  yes,  he  certainly  has  good  plump 
features  for  one  so  young.” 

Nurse — “Why  Doctor!  you  have  him  wrong 
side  up.” 


“Dat  may  all  be,”  reckoned  Rastus,  when  told 
that  the  Good  Book  says  the  lion  and  the  lamb  lie 
down  together.  “But  All  cain’t  fin’  no  place 
where  it  says  dat  lam’  eber  got  up.” 


Prof — Name  a collective  noun. 

Stude — Ash  can. 

Everything  was  wrong  in  the  class  of  elocu- 
tion. The  teacher  was  discouraged,  and  he  urged 
his  pupils,  in  some  excitement,  to  put  more  ex- 
pression into  their  recitations. 

“Too  flat!”  he  exclaimed.  “Too  colorless!  You 
can  do  better  than  that.  Try  again.  Now!  Open 
your  mouth  and  throw  yourself  into  it!” 


“Dat  baby  o’  yours  am  a puffic  image  o’  his 
daddy.”  “He  suah  am.  He’s  a regular  carbon 
copy.” 

i 
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Asa  General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


IMPERIAL  BUILDING 

OFFICES  FOR  RENT 

Owned  by  Doctors  and  Dentists.  All 
tenants  have  privilege  of  participat- 
ing in  profits  of  building. 

Two  or  three  offices  for  rent  at  very 
attractive  prices. 

A.  D.  WILSON 


We 

Logan  Printing  Company 

Does  Good  Commercial  Printing 
at  Reasonable  Prices 
and  Delivers  When  Promised 


South  4066  or  Main  4155 
419  Pearl  Street 
Denver,  Colo. 


ANALYSIS: 

Acids  calculated  as  Lactic 1.4047% 

Alcohol  Ethyl  .26% 

Sod.  Chloride  4.03% 

Organic  Matter .9074% 

Calcium,  Magnesium,  Sodium 
and  Potassium  as  Sulphates 
and  Chlorides .343% 


TO  DOCTORS: 

If  your  patients  have  any  difficulty  getting 
Kuner’s  Pure  Sauerkraut  Juice  in  cans  at 
nearby  groceries,  please  tell  them  that 
they  can  always  get  it  promptly  by  mail 
if  they  will  write  the  Kuner  Pickle  Com- 
pany at  Brighton,  Colo.,  and  inclose  one 
dollar  for  four  sample  cans. 
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FOR  RENT 

ALPINE  SUN  LAMPS 

and 

DIATHERMY  EQUIPMENT 


Denlinger  & Sweeney 

Phone  Main  3738  10  E.  16th  Ave. 

Denver,  Colorado 


“Say  it  with  flowers ” 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


“For  Efficiency  and  Service 
When  You  Need  a Nurse ” 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 

J 


The  Great  West 

After  one  travels  through  the  Far  West  and 
sees  its  great  expanses  of  land,  deep  chasms, 
lofty  trees  and  mountains  that  seem  to  touch  the 
skies,  he  is  prepared  to  believe  almost  any  story 
about  this  part  of  the  United  States. 

It  is  said  that  on  one  occasion  an  Englishman 
was  staying  at  a Nevada  ranch,  and  was  asked 
by  his  host  to  walk  with  him  to  a neighboring 
mountain  and  take  a good  look  at  it.  The 
Englishman  was  deceived  in  the  appearance  of 
the  distance,  owing  to  the  rarity  of  the  atmos- 
phere. After  walking  several  hours  the  moun- 
tain seemed  no  nearer.  Returning  by  a different 
route,  the  pair  came  upon  an  irrigated  field.  At 
the  first  ditch,  the  Englishman  sat  down  and  be- 
gan to  remove  his  shoes.  “What  are  you  going 
to  do?”  inquired  the  Nevadan.  Looking  up  with 
a smile  the  Englishman  answered,  “You  don’t 
fool  me  this  time;  I’m  going  to  swim  that 
bloomin’  river.” 


Old  Lady  (on  board  excursion  boat) — “I  say, 
my  good  man,  is  this  boat  going  up  or  down?” 
Surly  Deckhand — “Well,  she’s  a leaky  old  tub, 
so  I wouldn’t  wonder  if  she’s  going  down.  Then, 
again,  her  b’ilers  ain’t  no  none  too  good,  ’n  she 
might  go  up.” 


Nothing  on  Him 

Dustin — “Do  you  know  that  I started  in  life  as 
a barefoot  boy?” 

Mudd — “Well,  I wasn’t  born  with  shoes  on,  my- 
self. 


Myopia 

She  was  frightfully  near-sighted  and  couldn’t 
recognize  things  more  than  a yard  away.  Her 
lover  didn’t  know  of  it  yet,  and  she  was  going  to 
make  sure  he  didn’t  find  out.  Before  he  called 
that  evening,  she  placed  a pin  in  a tree  about 
fifty  feet  from  a bench  where  she  was  certain 
they  would  sit. 

Sure  enough,  they  strolled  for  some  time  in 
the  garden  and  then  he  suggested  sitting  on  the 
bench. 

“Oh,  look  at  the  pin  in  that  tree  over  there!” 
she  exclaimed. 

“Don't  be  foolish!  You  couldn't  possibly  see 
a pin  in  that  tree.  Why,  it's  over  fifty  feet 
away.” 

“You  come  with  me  and  1**11  prove  there’s  a 
pin.” 

She  grabbed  him  by  the  hand  and  they  started 
for  the  tree. 

On  the  way,  she  stumbled  over  a cow. 


“Weren’t  you  nervous  when  you  asked  him  for 
money  the  first  time?” 

“No,  I was  calm  and  collected!” 


Hard  to  Tell 

Father — “What’s  your  mother  doing?” 

Walter  (who  has  just  come  down  stairs)  — 
“She’s  either  dressing  for  a party  of  going  to 
bed.” — Pickup. 


An  Infantile  Banquet 

“You’re  looking  fine,”  announced  the  doctor  to 
his  patient.  “Have  you  followed  my  dieting  in- 
structions and  eaten  only  what  a three-year-old 
child  would?” 

“Yes,  doctor,”  was  the  sad  reply.  “For  dinner 
I had  a handful  of  mud,  one  of  coal  dust,  a button 
hook  and  a box  of  safety  matches.” — American 
Legion  Monthly. 
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The  Management  of  an  Infant’s  Diet  1 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin's  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  17s7r^?tte  Boston,  Mass. 


Hi 


PRODUCT 

uMade  for  the  Trofessim 


Luer  B-D  Syringes 
— Yale  Needles 

Economical  in  Use. 

Free  from  Annoyance. 

Insure  Accurate  Dosage. 

Reduce  the  Patient’s  Dis- 
comfort. 

Always  procurable  through 
your  dealer. 

Genuine  When  Marked  B-D 

Please  send  me  your  Illustrated  Pocket  Catalogue. 

Name  

Address  

BECTON-DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 
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OCULIST 

PRESCRIPTIONS 

EXCLUSIVELY 


SyMONDSyVrKINSON 

OPTICAL.  CO.  T 


434  16TH  ST. 
DENVER 


Send  free  NONSPI 
samples  to: 


Name. 


Street. 

City.. 


THE  NONSPI  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Variant  of  an  Old  Yarn 

To  the  back  veldts  of  South  Africa  there  pene- 
trated one  day  a traveler,  who  possessed  many 
treasures  the  old  farmer  had  never  seen  before. 
Among  them  was  a mirror. 

“Where  did  you  get  that,”  asked  the  farmer,  as 
he  gazed  into  it;  “that  picture  of  my  father?” 

The  traveler  did  not  explain,  but  gave  it  to  him 
as  a souvenir,  and  it  became  his  most  cherished 
possession.  Every  day  he  looked  at  his  “fath- 
er’s picture,”  and  kept  it  carefully  locked  up, 
showing  it  to  no  one.  But  there  came  a day 
when  he  left  his  keys  behind,  and  his  wife,  who 
had  long  wondered  what  it  was  he  kept  so  care- 
fully, started  rummaging  and  found  the  mirror. 

“Oh,”  she  murmured,  as  she  gazed  into  it,  “so 
that’s  the  cat  he's  after,  is  it?” — Tit-Bits  (Lon- 
don). 


A New  Application 

An  old  colored  preacher  owned  a mule  which 
had  an  efficient  pair  of  heels  and  a loud  but 
unmusical  voice. 

One  Sunday  morning,  while  the  preacher  was 
earnestly  exhorting,  the  mule  persisted  in  put- 
ting his  head  in  at  the  window  and  braying  loud- 
ly. 

The  preacher  finally  said,  “Breddern  and  sis- 
tern  is  dere  one  among  you  all  who  knows  how 
to  keep  dat  mule  quiet?” 

“Pahson,”  replied  a man,  “if  you  all  will  jest 
tie  a stone  to  dat  mule's  tail  he  sho  will  keep 
quiet.” 

“Breddern  and  sistern,”  responded  the  preach- 
er, “let  him  who  is  without  sin  tie  de  fust  stone.” 
— Judge. 


Stunning  Alibi 

Liza  was  on  the  witness  stand. 

“Are  you  positive,”  inquired  the  prosecutor, 
“that  you  know  where  your  husband  was  on  the 
night  this  crime  was  committed?” 

“Ef  Ah  didn’,”  replied  the  witness  firmly,  “den 
Ah  busted  a rollin’  pin  ovah  an  innercent  man’s 
haid,  dat’s  all!” — American  Legion  Monthly. 


So  to  Speak 

Haughty  lady  (after  purchasing  a stamp)  — 
“Must  I put  it  on  myself?” 

Polite  Post  Office  Clerk — “No,  madam — on  the 
letter.” — Franklin  News. 


The  Logical  Retort 

“It’s  no  wonder  you're  such  a sissy,”  declared 
the  bad  boy.  “Your  pa  and  ma  were  married  by 
a justice  of  the  peace.” 

“Well,”  retorted  independent  Mary,  “from  the 
noise  I hear  coming  from  your  house,  your  pa 
and  ma  must  have  been  married  by  the  secretary 
of  war.”— Pickup. 


Consolation 

“What  do  you  take  as  a remedy  for  your  in- 
somnia?” 

“A  glass  of  cognac  at  regular  intervals.” 
“Does  that  make  you  sleep?” 

“No,  but  it  makes  me  satisfied  to  stay  awake.” 
— Strix  (Stockholm). 


“What  were  your  father's  last  words?” 

“He  didn’t  have  any.  Mother  was  with  him  at 
the  finish.” 


Editor — “Didn’t  you  get  this  joke  out  of  another 
magazine?” 

Contributor — “Well,  I always  take  my  fun 
where  I find  it.” 
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A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL,  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Building's  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  * 

G.  WIUSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 

34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 


The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 


LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  ot  General  and  Nervous  Diseases 


Located  In  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 

Board  of  Directors — 

George  Dock,  M.D., 

Pres. ; H.  G.  Braiiv 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 
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cTVlount  Airy 
Hospital 

A private  institution  for  the  treat- 
ment of  Nervous  and  Mental  Dis- 
orders, and  the  Various  Psychoses. 


OPEN  TO  THE  MEDICAL 
PROFESSION  FOR  THESE 
CASES.  REGISTERED 
PHYSICIAN  IN 
CHARGE. 


A.  K.  NEUHAUS,  Supt. 

E 12th  Ave.  and  Clermont  St. 
Denver,  Colorado 
Telephone  York  849 


CAREY  DRUG 
DISPENSARY 


Prescription  Laboratory 

established  to  maintain  the  highest 
standards  for  Quality,  Service  and 
Co-operation  with  the  medical  profes- 
sion. 


211  16TH  STREET 
Denver,  Colo. 
Phones  Champa  542-543 


“Now  then  what  should  a polite  little  boy  say 
to  a lady  who  has  given  him  a penny  for  carrying 
her  parcels?” 

“I  am  too  polite  to  say  it,  madam.” 


Him — “Wonder  why  the  Puritans  ate  turkey  on 
Thanksgiving.” 

Her — “Oh!  I s’pose  they  had  to  be  fowl- 
mouthed at  least  once  a year. 


He  Had  One 

Willis — “Have  you  a kitchen  cabinet?” 

Gillis— “Yes.” 

Willis — “What  kind?” 

Gillis — “It  consists  of  the  ice-man,  the  police- 
man and  the  delivery-boy,  with  the  cook  as 
chairman.” 


Eoring  Young  Man  (holding  forth  to  pretty 
girl) — “You  know,  I’m  funny  like  that — I always 
throw  myself  into  any  job  I undertake.” 

Pretty  Girl  (sweetly) — “How  splendid!  Why 
don’t  you  dig  a well?” 


Can’t  Blame  Them 

Visitor — “What  do  the  inmates  think  of  the 
new  asylum?” 

Keeper — “They  just  rave  about  it.”— Pickup. 


From  the  Doctor’s  Practice 

Overheard  in  a Colored  Maternity  Clinic. 
Doctor — “Did  the  doctor  from  this  clinic  attend 
you  in  your  last  confinement?” 

Patient — “Oh,  no,  suh,  doctah.  Ah  done  had  a 
midnight  lady. — O.  F.  C. 


Visitor — “Are  the  mosquitoes  bad  around 

here?” 

Native — “Bad!  Say,  did  you  ever  hear  of  a 
mosquito  being  converted?” — Pennsylvania  Punch 
Bowl. 


Disasters 

Disasters  seem  to  multiply  as  1926  nears  its 
close.  In  the  first  six  months  of  the  year,  four 
of  the  five  biggest  disasters  were  mine  explo- 
sions, the  fifth  being  an  avalanche.  But  the 
wave  of  calamities  which  began  early  in  July, 
reaching  the  crest  in  September  with  the  Florida 
hurricane  and  the  widespread  floods  in  the 
Middle  West,  had  not  subsided  by  Nov.  25, 
when  a series  of  tornadoes  following  a cyclonic 
storm  cut  a long  but  erratic  path  of  destruc- 
tion in  the  South  through  Alabama,  Louisiana, 
Tennessee,  Mississippi,  Missouri  and  Arkansas. 
Red  Cross  relief  is  operating  from  central  points 
in  each  area.  Arkansas  suffered  the  greater 
los  of  life.  National  Headquarters  made  direct 
grants  for  disaster  relief  in  each  instance,  and 
the  readiness  shown  for  emergencies  by  the 
Chapters  gave  evidence  of  the  progress  that  the 
disaster  preparedness  program  has  made  in  the 
last  two  years. — Red  Cross  Courier. 


Golden  Bacteria 

A new  and  original  method,  by  which  ultra- 
microscopic  particles  a thousand  times  smaller 
than  those  observed  with  the  aid  of  ultra-violet 
light,  may  be  rendered  visible,  is  described  by 
Prof.  H.  Bechold  of  the  Institut  fuer  Kolloid- 
forschung  at  Frankfort-on-Main.  Prof.  Bechold 
is  already  very  well  known  in  scientific  circles 
as  a colloid  chemist.  The  method  is  based  on  the 
discovery  of  Sir  W.  B.  Hardy,  F.R.S.,  that  nega- 
tively charged  colloidal  particles  combine  firmly 
with  certain  metals. — Science  Service. 
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Entrance  Hall  of  The  Abbott  Laboratories 

A featuTe  of  the  beautiful  new  building's  of  the  Abbott  Laboratories  at 
North  Chicago,  111.,  is  the  Research  Department,  devoted  to  the  develop- 
ment of  new  and  scientific  medicinal  preparations  for  the  use  of  the 

medical  profession. 


Neocinchophen  in  Rheumatism 


Neocinchophen  is  similar  in 

action  to  Cincophen,  but  is 
preferred  by  many  physicians  because 
it  is  tasteless  and  is  less  likely  to  ir- 
ritate the  stomach  and  kidneys.,  It 
may  be  given  without  alkalis.  It  is 
superior  in  action,  safer  to  use  and 
less  irritant  to  the  kidneys  than  the 
salicylates.  It  is  practically  free 
from  toxicity. 

Neocinchophen  is  particularly 
recommended  in  the  treatment  of 
rheumatism,  neuritis,  sciatica,  lum- 
bago, various  types  of  arthritis,  and 
gouty  attacks  generally.  Barbour 


and  others  also  recommend  it  in  the 
treatment  of  ordinary  colds  and 
headaches,  in  which  conditions  they 
believe  Neocinchophen  to  be  superior 
to  aspirin. 

The  usual  dose  is  from  1 to  2 tablets 
(5  to  10  grains)  3 or  4 times  daily,  ac- 
cording to  requirements. 

Neocinchophen  is  a Council-Passed 
product,  manufactured  by  The  Ab- 
bott Laboratories,  and  is  of  the  high- 
est quality  and  guaranteed  purity. 
Other  Abbott  Research  Products: 
Anesthesin,  Butyn,  Butesin,  Picrate 
Ointment,  Chlorazene,  Metaphen, 
Argyn,  Dichloramine-T,  etc. 


Use  and  Prescribe  these  C ouncil-P  assed  Products 

Send  for  free,  illustrated,  80  page  catalog  of  “Pharmaceutical  Spe- 
cialties, Medicinal  Chemicals,  Intravenous  and  Biologic  Leaders.” 

THE  ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILL. 
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VOU  will  be  interested  in  this  new  1927  book 
-®-  which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 


FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

I want  my  copy  of  the  Betzco  General  Catalog  for 
1927  sent  at  once  to  the  following  address: 

Name.  

Address 

City State 


Healthful  Homes 

Health  is  an  important  item  in  the  program 
sponsored  annually  by  Better  Homes  in  Amer- 
ica in  thousands  of  communities  during  the  next 
six  months,  when  the  sixth  national  campaign 
for  better  living  conditions  will  be  in  progress. 
This  association,  of  which  Herbert  Hoover, 
Secretary  of  Commerce,  is  president,  has  an 
especial  appeal.  It  not  only  encourages  the 
building  of  sound,  beautifully  designed,  single- 
family houses  and  the  remodeling  of  old  houses 
on  a more  convenient  and  comfortable  plan,  but 
makes  for  better  health  and  better  sanitary 
conditions.  All  societies  that  promote  better 
citizenship  and  work  for  social  welfare  cooper- 
ate in  the  campaign. 

In  Better  Homes  Week,  April  2 4 to  May  1, 
local  public  health  nurses  and  instructors  in  first 
aid  and  home  care  of  the  sick  will  be  asked  to 
give  demonstrations.  All  forces  will  work  to 
the  end  of  making  life  happier.  In  the  19  2 6 
campaign,  more  than  3,000  communities  carried 
out  better  homes  programs. — Red  Cross  Courier. 


State  Organizations  Combine  Efforts  to  Eradi- 
cate Diphtheria 

At  a meeting  held  recently,  plans  were  dis- 
cussed to  bring  about  the  eradication  of  diph- 
theria in  New  York  state  during  the  next  five 
years.  Representatives  were  present  from  the 
following  organizations:  New  York  State  De- 

partment of  Health,  state  Department  of  Educa- 
tion, New  York  State  Medical  Society,  State  Tu- 
berculosis and  Public  Health  Committee  and  the 
Metropolitan  Life  Insurance  Company.  The 
state  commissioner  of  health,  Dr.  Matthias  Nicoll, 
Jr.,  presided. — State  of  New  York  Department  of 
Health. 


Microscopes 
Dry  Stains 
Solutions 
Reagents 
Material 

i 1 

Catalogue 
Free  on 
Request 


PAUL  WEISS,  Optician 

1620  Arapahoe  St. 

Denver,  Colorado 


There  are  five  cripples  among  every  thousand 
people  in  the  United  States. 

England,.  Japan,  and  Java  are  the  three  most 
densely  populated  large  islands  in  the  world. 


WANT  ADS 


Experienced  secretary,  capable  and  efficient, 
accustomed  meeting  public,  filing  methods,  col- 
lections, office  details,  also  trained  nurse.  No 
objections  leaving  city.  Box  1,  Colorado  Medi- 
cine. 


Wanted  Positions:  Experienced  x-ray  and  labo- 

ratory technicians,  stenographers,  bookkeepers 
and  doctors’  assistants  registered  with  the  Col- 
legiate Bureau  of  Occupations,  317  Chamber  of 
Commerce  Bldg.,  Champa  4374. 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


PHELPS  OCCUPATIONAL  BUREAUS,  INC. 

Wanted:  (3)  Physicians.  Single  men  for 

Hospitals  and  Sanatoriums.  (10)  Professional 
Women  for  hospital  positions,  including  Super- 
intendents for  Hospitals,  Surgical  and  General 
Duty  Nurses,  Anaesthetists  and  Dietitians.  Call 
or  wire  Dr.  George  H.  Phelps,  Pres,  and  Gen. 
Mgr.,  Phelps  Occupational  Bureaus,  Inc.,  230 
U.  S.  National  Bank  Building,  Denver,  Colo. 
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| EDITORIAL  NOTES  AND  COMMENT  | 


RECENT  MEDICAL  LEGISLATION 


The  achievements  of  the  Twenty-sixth 
General  Assembly  of  Colorado  are  now  his- 
tory. What  was  accomplished,  defeated  or 
neglected  in  matters  of  medical  interest  can- 
not and  should  not  escape  the  most  critical 
judgment  of  physicians  of  the  state.  The 
favorable  medical  legislation  includes  two 
adequate  appropriations  for  the  Colorado 
General  Hospital  and  the  Colorado  Psycho- 
pathic Hospital.  Also  the  millage  act  be- 
came a law  by  which  the  School  of  Medicine 
of  the  University  of  Colorado  will  be  main- 
tained. A law  was  also  enacted  providing 
for  an  anatomical  board  duly  empowered 
to  provide  adequate  anatomical  material  for 
teaching  purposes,  thus  removing  the  pres- 
ent embarrassing  shortage  of  cadavers  as 
well  as  continuing  to  guarantee  a humane 
policy  in  collecting  and  handling  such  ma- 
terial. Be  it  said  to  the  credit  of  our  legis- 
lators these  four  bills  became  laws  without 
essential  modification.  An  intelligent  pres- 
entation of  the  needs  seemed  to  be  con- 
vincing argument  to  our  fair  minded  law- 
makers. Due  credit  must  be  given  Presi- 
dent Norlin,  Dean  Rees,  Superintendent 
Bocock  and  others  for  their  skillful  hand- 
ling of  these  important  matters.  Another 
law  was  enacted  relating  to  the  State  Board 
of  Medical  Examiners.  It  provides  for 
an  increase  in  the  fees  in  a certain  well  de- 
fined class  of  applicants  for  license,  thus 
increasing  the  board’s  administrative  effi- 
ciency without  hardship  to  applicants.  The 
so-called  sterilization  bill  received  favorable 


consideration  by  both  Houses  but  failed  only 
for  the  want  of  the  governor’s  signature. 

Two  objectionable  bills  were  proposed  by 
the  enemies  of  medical  progress  and  com- 
munity health.  These  proposed  bills  would 
have  made  it  a crime  for  school  boards  or 
health  authorities  to  demand  vaccination 
and  inspection  of  school  children  for  the  pre- 
vention of  contagious  diseases  unless  per- 
mission was  obtained  from  parents  of  such 
children.  We  are  informed  that  the  legis- 
lators were  deluged  with  letters  favoring 
these  measures.  At  the  last  minute  the  Den- 
ver County  Medical  Society  in  special  meet- 
ing decided  to  lay  the  obvious  and  oftcon- 
firrned  facts  of  vaccination  and  spread  of 
epidemics  before  the  appropriate  committees 
of  the  legislature  with  the  hope  that  such 
a backward  health  measure  might  be  de- 
feated. For  this  specific  purpose  a commit- 
tee was  appointed  with  Dr.  Henry  Sewall  as 
chairman.  So  effective  was  this  effort  that 
neither  measure  was  reported  out  of  com- 
mittee. The  medical  profession  had  the 
whole-hearted  support  of  the  public  schools 
and  many  other  city  and  state  organizations, 
friends  of  community  health  and  public  bet- 
terment. 

If  there  is  any  moral  to  this  story  of  re- 
cent legislation  it  is  that  lawmakers  are  not 
always  moved  by  a bombardment  of  appeals 
by  a small  minority  for  class  legislation.  If 
only  representatives  of  majority  sentiment 
would  always  acquaint  them  with  the  facts 
about  which  they  are  unfamiliar,  sane  legis- 
lation could  more  often  be  expected.  At  the 
present  time  our  state  Society  is  wholly  cle- 
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pendent  upon  voluntary  service  in  such 
matters.  It  seems  to  us  that  the  time  is  not 
far  off  when  our  Society  must  have  a rep- 
resentative, an  agent,  a full  time  secretary, 
in  order  that  our  professional  interests  may 
not  be  neglected  for  the  want  of  a hearing. 


PALEOPATHOLOGY 


Dr.  F.  B.  Young  of  Gering,  Neb.,  gave  an 
interesting  illustrated  lecture  before  the 
medical  and  dental  societies  of  Denver,  April 
7tli.  He  discussed  the  pathology  existing 
in  prehistoric  and  extinct  animal  life.  His 
studies  have  for  obvious  reasons  been  lim- 
ited to  osseous  structures.  He  is  able  to 
demonstrate  lesions  simulating  fractures, 
callus  formation,  non-union,  ankylosis,  myo- 
sitis ossificans,  osteosarcoma,  osteomylitis 
and  pyrorrhea. 

Such  findings  will  doubtless  contribute 
little  if  anything  to  the  advance  in  the  treat- 
ment of  bone  lesions.  To  the  student  of 
physiology  and  pathological  physiology  it 
is  a profoundly  interesting  fact  that  animal 
life  was  beset  with  similar  accidents  and 
diseases  and  was  apparently  dependent  upon 
the  same  mechanism  of  repair  as  has  become 
so  well  understood  in  recent  years.  Condi- 
tions of  recovery  and  certain  well-known 
aids  have  been  added  and  improved  but  the 
“impulse  to  get  well”  is  eons  old.  Such 
considerations  are  as  humbling  to  our  con- 
ceit as  they  are  consoling  to  our  shortcom- 
ings. According  to  this  story  written  in 
stone,  the  need  of  the  doctor  antedates  his 
appearance  by  millions  of  years;  but  some- 
how the  dinosaur  and  mastodon  got  along. 
It  also  reveals  that  the  doctor’s  most  friend- 
ly ally  is  no  newcomer.  Nature  may  have 
let  many  individuals  and  species  go  by  the 
board  for  the  want  of  modern  prevention 
and  cure,  but  she  seems  never  once  to  have 
abandoned  her  basic  methods  of  therapy. 
Apparently  whatever  happens  to  any  species 
the  law  of  adaptation,  of  survival,  the  law 
of  life,  if  you  please,  remains  immutable. 
There  is  no  occasion  for  worry.  School  will 
keep. 

Dr.  Young  is  to  be  congratulated  on  his 
extra  medical  work.  He  represents  in  his 


study  of  paleontology  a rapidly  growing 
group  of  physicians  who  are  interested  in 
other  than  merely  the  practical  phases  of 
our  science.  Prehistoric  medicine,  origins 
and  development  of  the  healing  art,  the  re- 
lation of  physic  to  the  world’s  fund  of 
knowledge — these  and  many  other  subjects — 
while  not  adding  much  to  the  effectiveness 
of  office  consultations  or  house  calls,  are 
worthy  of  the  attention  of  any  educated  man 
and  notably  of  any  physician.  Such  studies 
may  eventually  have  other  than  cultural 
values.  Conceivably  they  may  help  to 
bridge  the  chasm  of  professional  isolation  in 
that  they  may  give  cause  for  the  belief  that 
physicians  are  scientists  in  the  broadest 
sense  with  a special  flare  for  that  particular 
branch  of  science  as  related  to  the  practice 
of  medicine. 


THAT  NEGLECTED  PERIOD 


Under  the  auspices  of  the  Denver  Public 
Health  Council,  Dr.  S.  Josephine  Baker,  con- 
sultant to  the  Children’s  Bureau  of  the 
United  States  Department  of  Labor,  gave  a 
stirring  address  to  the  council  and  its  guests 
on  Child  Health.  Among  other  things  she 
called  attention  to  the  neglect  of  the  health 
of  children  between  babyhood  and  school 
years — children  of  pre-school  age. 

This  is  the  period  in  which  the  high  peak 
of  contagious  diseases  casts  its  longest 
shadows.  Here  the  die  is  usually  cast  deter- 
mining in  a large  measure  the  degree  of 
health  each  individual  may  hope  to  enjoy 
throughout  life.  However  far  from  ideal 
are  our  accomplishments  in  the  reduction  of 
infant  mortality  and  in  the  correction  of 
defects  of  body  and  habits  of  school  chil- 
dren, they  stand  out  as  models  of  rare  ex- 
cellence when  compared  with  what  has  been 
accomplished  for  the  pre-school  child. 

The  inspiring  address  of  Dr.  Baker  is  now 
finding  an  answer  in  Denver  at  least  by  the 
program  as  outlined  by  the  local  branch  of 
the  Parent-Teacher  Association.  This  organi- 
zation proposes  to  hold  monthly  meetings  to 
weigh,  measure  and  keep  charts  recording" 
the  physical  progress  of  these  pre-school 
children.  They  also  plan  to  urge  the  moth- 
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ers  to  take  their  children  to  their  family 
physician  for  periodic  health  examinations. 
They  are  asking  for  the  co-operation  of 
physicians. 

This  movement  is  probably  already  under 
way  in  other  Colorado  cities-  Its  success  is 
placed  squarely  upon  physicians.  As  indi- 
viduals and  as  an  organization  we  probably 
assent  to  the  existence  of  this  challenging 
neglect.  We  have  rightly  excused  ourselves 
because  parents  generally  do  not  bring  their 
apparently  well  children  for  examination. 
Now  that  a powerful  organization  with  mo- 
tives beyond  question  has  stepped  into  the 
breach,  will  Ave  as  physicians  co-operate?  Or 
will  Ave  interpret  it  as  another  step  in  the 
direction  of  state  medicine  and  tolerate  it 
as  a necessary  evil?  HoAveAmr  much  Ave  may 
deplore  the  present  socializing  tendencies 
in  the  practice  of  medicine,  it  in  some  form 
at  least  seems  here  to  stay.  With  every  turn 
of  the  AAdieel  preventive  medicine  bulks 
larger  and  more  significant  in  the  social  con- 
sciousness. And  as  a 'result  Ave  haA^e  com- 
munity programs  of  co-operation  in  matters 
of  health.  The  program  as  outlined  by  the 
Parent-Teacher  Association  is  not  state  but 
preventive  medicine.  By  its  Arery  nature 
to  be  highly  effective  it  must  be  communal. 
Certainly  it  deserves  our  egndorsement. 


CANCER 


Through  the  courtesy  of  Dr.  C.  S.  Elder 
the  American  Society  for  the  Control  of 
Cancer  has  distributed  to  each  member  of 
the  State  Society  a small  booklet  setting 
forth  the  essential  facts  about  cancer.  This 
handbook  rigidly  ignores  many  interesting 
theories  and  speculations  about  cancer. 
Quite  to  the  contrary,  it  clings  to  the  cold 
and  disheartening  facts  of  malignant  growths 
as  understood  today.  The  cause  of  cancer  is 
yet  unknown.  Its  incidence  seems  to  be 
rising.  No  specific,  not  even  a near  specific, 
is  yet  at  hand.  Early  destruction  or  excision 
of  the  primary  growth  is  the  only  hope  of  a 
cure  that  can  be  held  out  to  the  malignant 
patient  at  this  time.  Unfortunately  and  for 
several  obvious  reasons  this  early  radical 
treatment  is  often  unapplied.  Evidently  the 


mission  of  the  book  is  to  correct,  in  some 
measure  at  least,  this  deplorable  situation 
by  centering  the  attention  of  the  profession 
upon  the  essentials  of  cancer  and  its  control. 
It  is  a Avell  written  authoritative  Avork 
Avorthy  of  most  careful  reading. 


The  Relation  of  Evolution  to  Medicine 

It  is  only  a question  of  time  when  the  practical 
value  of  a clear  insight  into  the  evolutionary  de- 
velopment of  mankind  and  his  exact  relationship 
to  other  organic  forms  will  be  genei’ally  recog- 
nized, and  especially  its  benefits  to  the  medical 
research  worker  of  the  future. 

I believe  that  I may  state  without  fear  of  con- 
tradiction from  a single  one  of  them  that  fully 
100  per  cent  of  all  those  to  whom  Ave  owe  our 
important  advances  in  modern  medicine  are  not 
only  fully  assured  of  the  fact  of  evolution,  but,  in 
addition,  that  they  are  strongly  convinced  that 
the  scope  and  rate  of  our  future  advances  bear 
a direct  ratio  to  our  better  understanding  of  the 
biological  laws  which  have  guided  the  course  of 
evolution.  Although  the  same  percentage  un- 
doubtedly holds  among  our  research  workers,  we 
can  hardly  claim  it  as  prevailing  among  our  col- 
leagues who  are  engaged  in  various  lines  of  clin- 
ical practice.  Their  duty  lies  in  distributing  to 
the  public  the  benefits  of  our  improved  methods, 
and  their  interests  are  not  so  intimately  associ- 
ated with  the  fundamental  facts  of  biology. 
Nevertheless,  only  a small  minority  of  them  are 
so  unfamiliar  with  these  facts  as  not  to  subscribe 
to  their  belief  in  evolution. 

If  it  were  commonly  known  how  thoroughly 
medical  science  ratifies  the  phenomenon  of  evo- 
lution and  if  the  public  had  a true  realization  of 
how  intimately  this  phenomenon  is  correlated 
Avith  the  present  interests  and  the  future  prog- 
ress of  medicine,  there  would  surely  be  far  less 
controversy  concerning  it  among  laymen. 

Because  the  indications  point  to  the  probability 
that  many  of  the  greatest  benefits  to  mankind 
resulting  from  a better  understanding  of  evolu- 
tion will  be  of  a physical  nature  and  fall  within 
the  jurisdiction  of  the  medical  profession,  it  does 
not  seem  unreasonable  that  we  should  be  looked 
to  to  take  a leading  part  in  this  work.  The  par- 
ticular confidence  and  regard  with  which  we  are 
held  by  the  public  impose  a fearless  seeking  after 
truth  on  our  part  wherever  it  may  result  to  their 
advantage;  and  because  of  that  confidence,  prob- 
ably nothing  would  do  more  to  convince  the  peo- 
ple at  large  of  the  truth  of  evolution  than  an 
open  declaration  of  some  sort  by  the  profession 
of  our  acceptance  of  its  principles  and  of  our  firm 
belief  in  the  advantages  to  be  gained  by  its  further 
study. — Dudley  J.  Morton,  in  Science. 


Fit  to  Live 

“All  of  good  the  past  hath  had 
Remains  to  make  our  oavii  time  glad.” 

If  a thing  is  old,  it  is  a sign  that  it  Avas  fit  to 
live.  Old  families,  old  customs,  old  styles  sur- 
vive because  they  are  fit  to  survive.  The  guar- 
antor of  continuity  is  quality.  Submerge  the  good 
in  a flood  of  the  new,  and  the  good  Avill  come 
back  to  join  the  good  which  the  neAV  brings  with 
it.  Old-fashioned  hospitality,  old-fashioned  polite- 
ness, old-fashioned  honor  in  business,  had  qual- 
ities of  survival.  These  will  come  back. — Dear- 
born Independent. 
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THE  NEWER  ASPECTS  OF  HEPATIC  MEDICINE* 

WILLIAM  A.  CAMPBELL,  JR.,  M.D. 

COLORADO  SPRINGS 


The  subject  assigned  me  tonight  is  far  too 
large  to  be  covered  in  the  few  minutes  at 
my  disposal.  I will  only  attempt  to  give  you 
a resume  of  the  more  important  new  find- 
ings that  I have  been  able  to  cull  from  my 
review  of  the  literature. 

Some  recent  work  by  Winkelstein  and 
Aschner1  has  clarified  our  knowledge  of  the 
flow  of  the  bile  from  the  liver  to  the  intes- 
tine, They  find  that  the  liver  secretes  the 
bile  continuously  into  its  ducts.  The  sphinc- 
ter of  Oddi  acts  as  a “keeper  of  the  gate” 
for,  when  unrelaxed,  it  offers  sufficient  re- 
sistance to  shunt  the  bile  into  the  gall-blad- 
der. This  is  possibly  because  during  expi- 
ration, the  pressure  within  the  gall-bladder 
is  lower  than  the  normal  common  duct  pres- 
sure. At  inspiration,  with  the  sphincter  un- 
relaxed, the  increase  of  the  intra-abdominal 
pressure  raises  the  gall-bladder  pressure  and 
some  vesical  bile  flows  into  the  common 
duct.  Thus  we  have  an  ebb  and  flow  when 
the  sphincter  is  closed.  When  the  sphincter 
of  Oddi  is  somewhat  relaxed  by  the  gastric 
chyme  or  innervation  changes,  the  intra- 
abdominal  pressure  at  inspiration  squeezes 
bile  from  the  gall-bladder  into  the  duo- 
denum. Neither  a reciprocal  action  between 
the  sphincter  of  Oddi  and  the  gall-bladder 
nor  sufficient  contractile  poAver  of  the  gall- 
bladder musculature  to  empty  the  gall-blad- 
der Avas  found  in  their  experiments.  Pilo- 
carpine and  vagus  stimulation  increase  the 
tonus  of  both  Avliile  atropine  and  adrenalin 
and  sympathetic  stimulation  relax  the  tonus. 

Potter  and  Mann2  find  slightly  higher 
pressures  in  the  gall-bladder  and  common 
duct  than  the  previous  investigators.-  They 
felt  that  they  could  explain  their  tracings 
of  common  duct  and  gall-bladder  pressures 
on  the  basis  of  Meltzer’s  LaAv  but  left  the 
matter  undecided.  They  felt  that  the  con- 
centration of  the  bile  might  be  a reclaiming 
process. 

At  the  Mayo  clinic,  Mann  and  his  co-Avork- 
ers  have  been  studying  the  physiology  of 

"Read  before  the  El  Paso  County  Medical  So- 
ciety, November  10,  1926. 


the  liver  in  many  Avavs.  Mann3  has  noted 
that  there  is  an  increase  of  the  uric  acid  con- 
tent in  the  blood  of  dogs  after  chloroform 
or  phosphorus  poisoning.  Bollman,  Mann, 
and  Magatli4  state  from  studies  on  hepa- 
tectomized  dogs  that  the  destruction  of  uric 
acid  in  normal  dogs  depends  on  the  presence 
of  the  liver  and  that  it  ceases  as  soon  as  the 
liver  is  removed. 

Mann  and  his  co-Avorkers5  studied  hypogly- 
cemia in  dogs  after  insulin  injections  before 
and  after  removal  of  the  liver.  They  found 
the  symptoms  were  the  same  but  were  able 
to  show  that  the  liver  is  absolutely  neces- 
sary for  the  permanent  recovery  of  the  blood 
sugar  level.  Mann,  Bollman,  and  MagatlT 
found  that  muscle  glycogen  decreases  in  ani- 
mals following  removal  of  the  liver.  They 
also  noted  that  the  glycogen  in  muscles  is 
incapable  of  rapid  conversion  into  glucose 
to  maintain  the  sugar  leArel  of  the  blood, 
hence  the  liver  must  be  regarded  as  the 
source  of  the  glucose  in  the  blood. 

The  same  investigators7  found  that  the 
production  of  urea  in  the  body  of  the  dog 
is  entirely  dependent  on  the  presence  of  the 
liver  since  urea  formation  ceases  completely 
as  soon  as  the  liver  is  removed. 

McClure8  reports  that  oleic  acid  is  a uni- 
form stimulant  of  bile  Boav  in  normal  man 
and  experimental  animals.  Its  action  is 
very  similar  to  that  of  magnesium  sulphate. 
He  considers  that  examination  of  the  duo- 
denal contents  is  a \rery  excellent  test  of  liver 
function. 

Mann,  Bollman,  and  Magath9  sliOAved  that 
folloAving-  ablation  of  the  liver,  bilirubin 
progressively  accumulated  in  the  urine  and 
fatty  tissues  of  dogs.  It  may  be  found  in 
the  plasma  3 to  6 hours  after  liver  remoAral 
and  in  the  sclerae  in  about  16  hours.  This 
bilirubin  formation  is  not  dependent  on  the 
presence  of  any  of  the  intra-abdominal  or- 
gans. Mann  and  his  co-Avorkers  later10  dem- 
onstrated that  venous  blood  from  the  spleen 
and  bone  marroAV  contains  more  bilirubin 
than  the  arterial  blood  going  to  those  or- 
gans, thus  proving  the  origin  of  bilirubin  in 


May,  1927 


137 


those  organs.  Rich11  has  also  demonstrated 
this  extrahepatic  formation  of  bilirubin. 

Elman  and  McMasters13  found  no  evidence 
that  urobilin  is  ever  formed  through  the 
action  of  the  liver  parenchyma.  Urobilin 
appears  only  when  the  bilirubin  of  the  bile 
is  subjected  to  reduction  by  certain  bacteria. 
Normally  this  occurs  in  the  intestinal  tract 
but  may  occur  in  a biliary  tract  contami- 
nated by  certain  organisms.  Urobilin  in  the 
urine  depends  first  on  the  absorption  of  the 
substance  from  these  situations ; and  sec- 
ond, on  the  failure  of  the  liver  to  remove 
the  pigment  from  the  blood. 

Some  interesting  work  has  been  done  in 
regard  to  the  physiology  of  the  gall-bladder. 
F.  C.  Mann13  has  noted  that  after  some  time 
in  cholecystectomized  dogs,  there  is  an  in- 
termittent flow  of  bile  just  as  in  normal 
dogs.  He  states  that  the  gall-bladder  un- 
doubtedly concentrates  the  bile.  There  are 
five  main  theories  of  gall-bladder  function: 

1.  Reservoir  for  bile.  2.  Absorption, 
whether  specific  or  for  concentration  is  un- 
decided. 3.  Secretory.  4.  Bile  flow  regu- 
lation, converting  a continuous  into  an  inter- 
mittent flow.  5.  Pressure  regulating,  or  a 
safety  mechanism  with  regard  to  respira- 
tory changes.  In  another  article,  Mann14 
states  that  the  chief  function  of  the  gall- 
bladder is  to  stimulate  the  liver  to  increased 
activity  at  the  time  when  the  gastrointesti- 
nal tract  is  most  active.  It  stores  the  bile 
salts  by  concentration  and  these  salts  act  as 
a chologogue  when  they  enter  the  gastro- 
intestinal tract  during  digestion. 

Bollman  and  Mann15  found  that  after  liga- 
tion of  the  common  duct  in  dogs,  icterus  did 
not  develop  for  36  to  48  hours,  but  if  the 
gall-bladder  is  removed  at  the  time  of  the 
duct  ligation,  bile  pigment  appears  in  the 
urine  and  plasma  in  from  3 to  6 hours  and 
in  the  sclerae  in  24  hours.  This  difference 
in  the  rate  of  accumulation  is  evidence  of 
the  ability  of  the  gall-bladder  to  concentrate 
the  bile. 

Bollman,  Mann,  and  DePage16  found  that 
Dakin’s  solution  injected  intra-venously  pro- 
duces a specific  cholecystitis.  They  dis- 
covered that  the  function  of  the  gall-bladder 
in  concentrating  bile  is  impaired  or  even 


totally  lost  in  the  presence  of  an  acute  in- 
flammatory process  in  the  gall-bladder. 

Liver  or  Biliary  Function  Tests 
Functional  studies  of  the  liver  present  a 
difficult  problem  for  not  only  is  the  liver 
associated  with  the  formation  and  excretion 
of  the  bile  but  with  other  physiological  ac- 
tivities that  may  or  may  not  be  confined 
exclusively  to  it.  It  is  not  surprising  there- 
fore that  a large  number  of  tests  have  been 
devised  as  clinical  indexes  to  functional 
changes  in  the  liver. 

I.  Tests  of  the  Glycogenic  Function 
Levulose17  in  the  normal  individual  is 

readily  absorbed  and  converted  into  gly- 
cogen by  the  normal  liver.  This  is  accom- 
plished with  no  definite  increase  in  the 
blood  sugar.  In  cases  of  hepatic  damage, 
the  formation  of  glycogen  is  interfered 
with  and  a rise  in  the  blood  sugar  due  to 
the  ingestion  of  levulose  occurs.  Also  an 
alimentary  levulosuria  occurs.  However,  it 
lias  been  found  that  the  test  may  be  positive 
in  normal  individuals  as  there  is  consider- 
able individual  variation. 

II.  Study  of  the  Nitrogen  Partition 
Webster18  states  that  in  cases  of  hepatic 

insufficiency  urea  is  remarkably  diminished 
in  the  urine,  but  other  investigators  have 
found  a great  inconstancy  in  the  results  and 
an  uncertainty  about  renal  function  which 
has  led  them  to  question  the  clinical  impor- 
tance of  a study  of  the  nitrogen  partition  in 
the  urine.  Mann4  has  shown  that  there  is 
a marked  increase  in  the  blood  uric  acid 
content  in  hepatectomized  dogs. 

III.  Bile  Pigments 

This  type  of  test  gives  information  in  re- 
gard to  one  of  the  liver’s  functions.  These 
pigments  are  formed  outside  the  liver  and 
are  excreted  bj^  it.  Bilirubin  is  the  only 
pigment  present  in  the  blood  in  appreciable 
amounts.  As  the  bilirubin  increases,  the 
color  of  the  serum  increases.  In  making  this 
test,  blood  serum  is  collected  and  compared 
in  a colorimeter  with  a standard  solution  of 
1/10,000  potassium  bichromate.  Beruheim1" 
reports  that  with  clinical  jaundice  the  index 
is  over  15,  absent  jaundice,  under  15 ; nor- 
mal 2 to  5,  latent  jaundice  6 to,  16. 

Van  den  Bergh’s  test  for  bilirubin1'  uses 
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blood  serum  plus  Ehrlich’s  diazo  mixture. 
Two  responses  are  noted,  the  direct  and  in- 
direct. In  cases  of  obstructive  jaundice,  the 
color  immediately  changes  from  yellow  to 
pink  or  violet.  In  the  indirect  Van  den 
Bergh,  the  serum  is  first  treated  with  alco- 
hol and  then  the  diazo  mixture.  If  the  test 
is  positive,  the  same  color  change  as  above 
noted  occurs.  The  indirect  reaction  is  posi- 
tive in  both  obstructive  and  non-obstructive 
jaundice  while  the  direct  reaction  is  positive 
only  in  obstructive  jaundice.  The  color  may 
be  compared  with  a known  standard.  Nor- 
mal cases  show  from  0.5  to  2.0  mgm.  per 
100  c.c. 

IV.  Bile  Salts 

Bile  salts  we  know  are  formed  by  the  liver 
parenchyma,  but  to  date  we  are  not  pre- 
pared to  test  for  the  small  quantities  pres- 
ent in  the  blood  serum. 

V.  Changes  in  the  Physical  Properties  of 
the  Blood 

Fibrinogen  is  formed  by  the  liver,  accord- 
ing to  Whipple  and  his  co-workers,  and  a 
decrease  in  the  amount  of  fibrinogen  has 
been  given  as  an  evidence  of  hepatic  dam- 
age. But  so  many  other  factors  may  enter 
that  this  test  has  not  proven  satisfactory. 

VI.  Detoxifying  Activity  of  the  Liver 

Indol  oxidized  to  indican  is  an  example 
of  this  power.  Many  objections  are  raised 
to  accepting  conjugation  studies  as  a test 
of  liver  function  due  to  our  incomplete 
’knowledge  at  the  present  time. 

Widal  Hemoclastic  Crisis.  Widal20  sug- 
gested that  the  liver  detoxifies  the  protein 
split  products  which  are  formed  in  the  in- 
testine during  digestion.  The  failure  of  this 
proteopexic  activity  of  the  liver  results  in 
these  products  passing  into  the  general  cir- 
culation and  causing  anaphylactic  shock 
which  is  manifested  by  the  transitory  leuko- 
penia. He  takes  the  white  blood  count  after 
a five-hour  fast,  then  gives  the  subject  200 
c.c.  of  milk  and  repeats  the  white  count  at 
intervals  of  twenty  to  thirty  minutes.  A 
drop  of  more  than  200  cells  represents  a 
positive  reaction. 

VII.  Dye  Tests 

Phenoltetrachlorphthalein  when  given  in- 
travenously is  excreted  entirely  in  the  bile. 


Rosenthal17  suggested  the  study  of  the 
amount  left  in  the  blood  stream  after  15 
minutes,  one  and  two  hours.  Normally  there 
is  about  3 per  cent  after  15  minutes  and  none 
after  one  hour. 

Rose  bengal  has  also  been  used  in  the  same 
way. 

Lately  a new  salt,  di-sodium  tetrabrom- 
phthalein  has  been  used  as  in  the  phenol- 
tetrachlorphthalein test.  Its  advantages  are 
that  it  is  neutral,  more  soluble  and  less  irri- 
tating than  the  phenoltetrachlorphthalein. 

VIII.  Urobilogen  Tests 

Wallace  and  Diamond21  test  for  urobilogen 
with  Ehrlich’s  aldehyde  reaction.  Normally 
the  test  is  not  above  1 :20.  In  parenchyma- 
tous liver  change,  there  is  an  increase  in  uro- 
bilogen. It  is  increased  in  diseases  of  the 
biliary  tract  and  hemolytic  diseases.  Uro- 
bilogen is  absent  in  the  urine  in  cases  of 
mechanical  icterus  e.g.  carcinoma  of  the 
head  of  the  pancreas  with  obstruction  of  the 
common  duct. 

In  reviewing  the  literature,  one  is  im- 
pressed by  the  fact  that  each  group  of  work- 
ers in  the  field  is  supporting  some  one  or 
two  tests  and  reporting  excellent  results. 
The  three  most  used  and  apparently  best 
tests  are  the  icterus  index,  the  Van  den 
Bergh  and  the  phenoltetrachlorphthalein 
test. 

Experimentally  Rowntree  and  his  co-work- 
ers22 feel  that  the  bilirubin  and  the  phenol- 
tetrachlorphthalein tests  give  the  best  re- 
sults. The  increase  in  the  bilirubin  is  rough- 
ly proportional  to  the  amount  of  icterus. 
AVith  increasing  bile  retention,  they  find  an 
increase  in  serum  bilirubin  before  the  icterus 
develops  clinically.  AVith  the  relief  of  ob- 
struction, the  excess  of  the  pigment  leaves 
the  blood  serum  before  it  leaves  the  skin  and 
sclerae.  There  is  marked  retention  of  the 
phenoltetrachlorphthalein  with  the  develop- 
ment of  the  bile  retention. 

Clinically  Rowntree  et  al23  state  that  fruc- 
tose and  urea  tests  are  not  accurate  enough. 
The  icterus  index  and  the  Van  den  Bergh 
are  the  most  sensitive  and  accurate  tests. 
They  are  able  to  recognize  latent  jaundice. 
With  obstructive  jaundice,  the  plienoltet- 
rachlorphthalein  test  corresponds  roughly 
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■with  the  degree  of  bile  retention.  In  case 
of  malignant  disease  these  tests  give  evi- 
dence of  liver  mal-function  but  cannot  dif- 
ferentiate the  jaundice  of  malignant  disease 
from  obstructive  jaundice  of  any  sort.  The 
phenoltetrachlorphthalein  test  is  of  most 
value  in  patients  with  carcinoma  involving 
the  liver  without  jaundice  and  may  give  the 
only  evidence  of  liver  metastases.  A positive 
reaction  is  not  obtained  in  all  cases  as  it  is 
a measure  of  the  amount  of  liver  injury  as 
a whole  and  the  liver  has  a wide  margin  of 
safety.  Hence  when  it  is  positive,  it  is  of 
great  value. 

McVicar24  warns  that  laboratory  tests  can- 
not supplant  clinical  observation.  He  notes 
that  the  dye  test  does  not  necessarily  paral- 
lel the  amount  of  jaundice. 

Murphy23  states  that  the  phenoltetrachlor- 
phthalein test  is  an  accurate  measure  of  the 
degree  of  obstruction  present  in  cases  in 
which  undoubted  pathological  conditions  ex- 
ist. He  feels  that  it  is  of  no  real  value  except 
in  relations  to  the  complications  of  preg- 
nancy. The  icterus  index  is  of  very  definite 
value  in  distinguishing  between  primary  and 
secondary  anaemias.  In  the  absence  of  an- 
aemia, liver  damage,  or  duct  obstruction,  the 
index  is  always  normal. 

Friedenwalcl  and  Morgan26  believe  the  phe- 
naltetrachlorphthalein  is  a very  valuable 
test  as  the  dye  disappears  at  a uniform  rate. 
In  catarrhal  jaundice  there  is  marked  reten- 
tion persisting  after  the  disappearance  of 
the  icterus  suggesting  distinct  disturbance 
of  the  liver  cells.  In  cirrhosis  there  is  reten- 
tion to  a greater  or  lesser  degree  and  in  car- 
cinoma there  is  marked  retention.  In  car- 
cinoma of  the  pancreas  with  secondary  liver 
metastases,  there  is  marked  retention.  In 
cholecystitis,  cholelithiasis  and  cases  in  which 
the  liver  is  not  involved,  retention  is  never 
seen. 

Naujoks27  found  the  phenoltetrachlor- 
phthalein test  a very  useful  index  of  liver 
function  in  the  toxemias  of  pregnancy.  If 
the  dye  is  present  more  than  two  hours  after 
injection,  the  pregnancy  should  be  termi- 
nated. 

Brugi28  regards  incomplete  or  absent  re- 
traction of  the  blood  clot  as  one  of  the  most 


constant  signs  of  liver  disease.  Low  number 
of  blood  platelets  is  another  sign.  Prolonged 
bleeding  time  is  more  common  in  liver  dis- 
ease than  prolonged  coagulation  time. 

Widal21’  states  that  a negative  hemoclastic 
test  in  liver  insufficiency  is  due  to  faulty 
technic.  The  white  count  must  be  taken  every 
twenty  minutes  as  the  reaction  is  usually 
over  in  one  hour.  The  reaction  may  be  nega- 
tive if  the  greater  portion  of  the  parenchyma 
is  intact. 

Berger  et  al.30  found  the  Widal  always  neg- 
ative in  normal  individuals.  They  feel  that 
latent  liver  damage  may  show  in  tests  but 
not  clinically.  We  must  remember  that 
these  tests  represent  different  functions  and 
therefore  do  not  give  parallel  results.  AVhen 
all  are  positive,  i.  e.,  Van  den  Bergh,  Widal, 
phenoltetrachlorphthalein,  urobilin  .and  bile 
salts  in  urine,  we  have  severe  liver  damage. 
AVhen  all  but  one  are  positive,  then  we  are 
dealing  with  chronic  liver  disease.  AVhen  all 
are  positive  except  the  Widal,  then  the  case 
is  one  of  obstructive  jaundice  due  to  tumor. 

Green  and  Conner31  state  that  an  increase 
in  the  serum  bilirubin  occurs  in  hemolytic 
anaemias.  In  hemolytic  jaundice  and  per- 
nicious anaemia,  changes  in  the  icterus  in- 
dex serve  accurately  to  indicate  changes  in 
the  severity  of  the  hemolytic  process.  Here 
the  serum  bilirubin  is  an  index  to  the  sever- 
ity of  the  hemolytic  process  rather  than  of 
disturbance  in  the  liver.  In  splenic  an- 
aemias, the  phenoltetrachlorphthalein  test 
represents  the  severity  of  the  cirrhotic 
change  in  the  liver. 

St.  George  and  Brown32  used  the  icterus 
index  in  the  study  of  primary  and  secondary 
anaemias.  Hemolytic  anaemias  have  a high 
index  and  secondary  anaemias  a Ioav  one  if 
uncomplicated.  Common  factors  raising  the 
index  above  normal  for  the  primary  diseases 
are  pneumonia,  cardiac  insufficiency,  and 
chronic  sepsis  especially  of  the  biliary  tract. 
Hemorrhage,  especially  constant,  slow  bleed- 
ing, will  lower  the  index.  In  pernicious  an- 
aemia we  can  folloAV  the  index  and  determine 
before  the  count  falls  when  the  patient  needs 
transfusion. 

Youmans  and  Warfield33  tested  liver  func- 
tion in  44  cases  of  thyrotoxicosis.  Fifty  per 
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cent  showed  impairment  of  function  and  21 
cases  showed  decreased  sugar  tolerance.  No 
relation  between  the  function  of  the  liver 
as  tested  and  glucose  tolerance,  basal  meta- 
bolism or  other  factors  of  the  disease  except 
the  loss  of  weight. 

Shattuck,  Brown  and  Preston3'  found  the 
Van  den  Bergh  test  valuable  to  indicate  im- 
paired liver  function,  hut  the  extent  must  be 
determined  by  the  icterus  index  or  phenol- 
tetrachlorphthalein  test.  The  icterus  index 
is  the  most  valuable  single  test  we  have.  The 
phenoltetrachlorphthalein  is  valuable  in  the 
diagnosis  of  cirrhosis  and  liver  metastases. 
It  is  of  great  assistance  in  the  diagnosis  of 
liver  disease  in  patients  without  jaundice. 

Barrow,  Armstrong  and  Olds35  find  that 
the  icterus  index  is  the  test  of  choice  in  the 
diagnosis  of  bilirubinemia. 

McVicar24  states  that  a rising  Van  den 
Bergh  bilirubin  curve  contra-indicates  oper- 
ation. W.  J.  Mayo36  states  that  abnormal 
liver  function  or  liver  inability  to  supply  the 
necessary  glucose  for  the  combustion  of  the 
fats,  requires  the  administration  of  500  c.c. 
10  per  cent  glucose  one  to  four  times  daily. 
The  water  intake  is  very  important  in  these 
cases.  Judd37  feels  that  the  Van  den  Bergh 
test  is  the  most  valuable  test  in  the  handling 
of  jaundiced  patients.  Walters38  advises  the 
routine  use  of  calcium  chloride  intraven- 
ously in  the  preoperative  preparation  of 
jaundiced  patients  to  prevent  postoperative 
hemorrhage. 

Graham  and  Cole39-'10  first  devised  the 
method  of  using  the  sodium  salt  of  tetra- 
iodo-phenolphthalein  to  give  x-ray  opacity 
to  the  gall-bladder.  The  whole  subject  of 
cholecystography  was  covered  by  Dr.  New- 
comer before  the  society  about  a year  ago 
and  needs  no  further  mention  at  this  time. 
In  February  of  this  year  Graham41  reported 
on  the  use  of  the  sodium  salt  of  phenol-tetra- 
iodo-phthalein  which  is  the  isomer  of  the 
former  salt.  This  gives  a more  intense  color 
and  he  suggested  that  it  could  be  used  as  a 
test  of  hepatic  function  in  place  of  phenol- 
tetrachlorphthalein and  also  of  renal  func- 
tion as  it  is  excreted  partially  by  the  kidney. 
In  a later  report42  he  reports  that  this  salt 
has  proven  superior  to  the  former  one  on 


intravenous  administration  as  the  dosage 
needs  to  be  but  half  and  the  toxicity  is  much 
less.  However,  as  only  3 per  cent  is  excreted 
by  the  kidney,  it  cannot  serve  as  a kidney 
function  test.  He  makes  no  further  men- 
tion of  its  use  as  a test  for  hepatic  function 
to  replace  the  phenoltetrachlorphthalein. 

McCoy  and  Graham43  report  91  per  cent 
accurate  diagnosis,  using  the  intravenous, 
method  of  dye  injection  in  cholecystography 
and  80  per  cent  by  the  oral  method. 

Minot  and  Murphy44  report  some  interest- 
ing observations  on  the  treatment  of  per- 
nicious anaemia.  They  mention  the  high 
icterus  index  which  is  noted  in  these  cases. 
The  main  feature  of  their  work  is  the  type 
of  diet  given  their  patients.  They  show  that 
ordinary  calf  or  beef  liver  furnishes  a com- 
plete protein  on  digestion  and  likewise  fur- 
nishes a high  quality  protein  with  low  bulk. 
They  quote  experimental  work  which  has 
shown  that  liver  stimulates  the  formation 
of  red  blood  cells  in  animals  rendered  an- 
aemic experimentally.  Apparently  it  sup- 
plies material  for  the  stroma  of  the  red  blood 
cells.  Fats  have  been  shown  experimentally 
to  have  some  blood  destroying  activity  so 
that  the  amount  of  fat  in  their  diets  is  cut 

way  down.  Fat  also  tends  to  produce  or 
» 

encourage  intestinal  putrefaction.  Leafy 
vegetables  are  added  to  the  diet  because  of 
the  iron  content,  the  vitamine  content,  and 
because  some  have  been  shown  to  exert  a 
favorable  influence  on  hemoglobin  forma- 
tion. The  diet  is  about  as  follows : 

1.  120  to  240  gms.  beef  or  calf  liver  which 
may  be  replaced  by  an  equal  quantity 
of  lamb  kidney  occasionally. 

2.  120  gms.  lean  beef  or  mutton. 

3.  250  to  500  gms.  fruit. 

4.  Not  less  than  300  gms.  of  1 to  10  per 
cent  vegetables. 

5.  40  gm.  fat  in  butter  or  cream,  animal 
fats  being  excluded. 

6.  If  desired,  an  egg  and  240  gms.  of 
milk. 

7.  Breads,  especially  dry  and  crusty,  po- 
tatoes and  cereals. 

Grossly  sweet  foods  are  omitted  and  sugar 
used  sparingly.  This  diet  gives  about  340 
gms.  carbohydrates,  135  gms.  protein,  and  70 
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gms.  fat.  The  patients  showed  an  improve- 
ment in  the  appetite  immediately.  They 
were  given  no  other  medicine  than  15  c.c. 
dil  HC1  daily. 

Clinical  improvement  shows  in  about  two 
weeks.  Bowels  return  to  normal  whether 
they  have  been  constipated  or  diarrheic.  By 
the  end  of  the  first  week,  many  reticulocytes 
are  seen  in  the  circulating  blood.  In  two 
or  three  weeks  these  return  to  normal  num- 
bers and  increased  numbers  of  more  ma- 
ture cells  are  found.  The  icterus  index  falls 
to  normal  in  from  two  to  four  weeks.  It 
falls  faster  than  the  red  cells  increase.  The 
cells  counts  become  extremely  high,  much 
higher  than  usually  seen  in  the  remissions 
of  pernicious  anaemia.  Some  counts  have 
been  as  high  as  six  million.  This  improve- 
ment remained  constant  as  long  as  the  pa- 
tient continued  the  diet  and  in  patients 
stopping  the  diet,  the  counts  began  to  fall. 
The  patients  do  not  object  to  the  diet  at 
all.  Time  and  the  number  of  cases  treated 
make  it  impossible  to  draw  definite  conclu- 
sions as  yet  but  results  have  been  very  en- 
couraging. 

R.  H.  Major  of  Kansas  City  has  done  a 
large  amount  of  work  on  arterial  hyperten- 
sion. He  has  found45  that  there  is  a pressor 
substance  in  the  general  circulation.  Creatin 
and  creatinine  have  been  eliminated  as  the 
cause  and  methyl  guanidine  has  been  found 
to  exert  a very  powerful  pressor  effect  on 
blood  pressure.  He  does  not  consider  that 
he  has  proved  that  guanidine  causes  hyper- 
tension but  thinks  that  the  results  are  very 
suggestive.  In  another  article46  he  reports 
using  several  guanidine  compounds  which 
all  caused  a rise  in  arterial  pressure  which 
is  sustained.  He  also  noted  a peripheral  ar- 
terial constriction  with  the  rise  in  blood 
pressure.  The  rise  in  pressure  is  sudden  and 
long  continued.  He  suggests  that  high  blood 
pressure  may  be  due  to  increased  guanidine 
production  or  to  faulty  excretion.  Part  of 
the  guanidine  injected  experimentally  is 
fixed  by  the  neuro-muscular  apparatus  of 
the  smaller  blood  vessels  and  any  great  ex- 
cess is  destroyed.  Potassium  and  calcium 
chlorides  and  parathyroid  extract  can  re- 
duce this  high  pressure. 


Major  next  began  the  search  for  an  anti- 
pressor  substance.  In  a recent  article41  he 
states  that  liver  extract  gives  a lasting  blood 
pressure  reduction  while  histamine  causes 
a rapid  reduction  and  an  equally  rapid  rise 
to  the  previous  high  level  again.  The  liver 
extract  does  not  affect  a normal  blood  pres- 
sure while  histamine  does.  Neither  does  the 
liver  extract  have  the  same  effect  on  intes- 
tinal and  uterine  contractions  as  does  the 
histamine.  Choline  also  causes  only  a tem- 
porary drop  in  high  pressure.  Peptone  so- 
lution gives  a still  different  picture.  Old 
chronic  cases  of  hypertension  do  not  respond 
Avell  to  injections  of  liver  extract.  When- 
ever there  is  marked  sclerosis  present,  there 
is  no  reduction.  The  best  response  is  seen 
in  cases  who  have  had  hypertension  only  a 
short  time  and  where  there  is  no  anatomic 
change  present.  He  concludes  that  liver  ex- 
tract is  effective  in  certain  cases  of  hyper- 
tension and  that  the  findings  are  suggestive 
but  not  conclusive. 

Macallum,  James  and  Laughton4'  use  a 
slightly  different  method  of  extraction  to 
obtain  their  liver  extract.  They  find  that 
the  substance  is  very  labile  and  easily  de- 
stroyed. They  also  find  that  it  contains  no 
histamine  or  choline.  Their  clinical  results 
have  been  gratifying.  They  state  that  the 
extract  must  be  fresh  to  get  the  proper  re- 
sults. They  have  been  unable  to  determine 
the  accurate  chemical  composition. 

A brief  review  of  recent  physiological 
work  on  the  biliary  tract  lias  been  presented. 
Several  methods  of  testing  biliary  function 
have  been  in  use  for  varying  periods  of  time. 
At  present  the  consensus  of  opinion  seems 
to  be  that  the  icterus  index,  the  Van  den 
Bergh  and  the  phenoltetrachlorphthalein 
tests  are  the  most  satisfactory  and  accurate. 
They  are  of  value  to  both  the  surgeon  and 
the  internist  in  the  diagnosis  and  prognosis 
of  diseases  of  the  biliary  and  hematopoietic 
systems. 

Cholecystography  is  proving  of  inestima- 
ble assistance  in  the  diagnosis  of  gall-bladder 
disease. 

Minot  and  Murphy  report  very  encour- 
aging results  from  feeding  cases  of  per- 
nicious anaemia  a diet  high  in  liver  proteins. 
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Recent  work  by  Major  and  others  reveals 
an  anti-pressor  substance  in  liver  extracts 
which  serves  to  give  a lasting  drop  of  blood 
pressure  in  certain  cases  of  hypertension. 

My  feeling  would  be  that  our  knowledge 
of  the  liver  is  still  in  its  infancy. 
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THE  TREATMENT  OF  NEOPLASM,  WITH  SPECIAL  REFERENCE 

TO  THE  BLAIR  BELL  METHOD* 

WILLIAM  W.  HAGGART,  M.D 

DENVER 


In  the  whole  range  of  Medical  Science 
there  is  nothing  of  greater  interest  and  im- 
portance than  the  control  of  malignant  dis- 
ease. For  this  reason  mnch  energy  has  been 
expended  in  studying  this  problem  and  still 
the  cause  and  specific  treatment  remain  in 
the  dark.  Surgery  fails  because  the  disease 
is  not  seen  early  enough.  X-ray  and  radium 
have  their  limitations.  Hence  we  are  still 
on  the  close  watch  for  more  aids. 

The  problem  of  cancer  can  only  be  the 
complete  understanding  and  control  of  that 
divergence  from  the  normal,  both  from  pre- 
ventive and  curative  points  of  view.  This  is 
the  ‘ ‘ central  problem  ’ ’ whether  scientifically 
or  practically  considered.  The  solution  of 
every  large  problem  is  dependent  on  the  cor- 
rect application,  step  by  step,  of  a number 
of  related  facts  that  lead  to  the  final  proof. 
At  the  present  we  are  in  possession  of  many 
isolated  facts,  which,  if  properly  arranged 
and  placed  in  their  true  perspective  may 
show  us  many  surprising  possibilities.  Be- 
cause of  the  complexity  of  this  question  of 
Malignant  Neoplasia,  it  is  not  surprising  that 
many  investigators  have  stumbled  along 
after  one  issue ; whereas,  if  such  a man  as 
“Pasteur”  had  attacked  the  problem,  he 
would  have  undoubtedly  tried  to  visualize 
the  complete  picture  before  undertaking  any 
actual  treatment.  So  far  most  investigators 
have  centered  their  interests  around  the 

*Reacl  before  the  Boulder  County  Medical  So- 
ciety, March  10,  1927. 


cause  of  malignancy,  and  it  appears  that 
each  finds  one  and  a different  cause.  Now 
the  tendency  of  thought  swings  the  other 
way;  namely,  is  there  a specific  treatment? 

To  biologists,  growth  is  a process  which  is 
fundamentally  similar,  whatever  its  direc- 
tion, character,  or  result  may  be.  Normal 
somatic  and  differentiated  growth  of  the  in- 
dividual is  due  to  intrinsic  stimuli — acting 
under  the  influence  of  the  many  conditions 
of  environment. 

The  development  of  an  innocent  neoplasm 
is  similarly  situated.  It  is  impossible  to 
separate  a benign  growth  from  simple  hy- 
perplasia, which  arises  in  normal,  healthy 
cells  as  the  result  of  increased  normal  in- 
trinsic stimuli.  In  malignant  neoplasia  the 
same  factors  are  at  work,  but  the  condition 
of  the  cells  on  which  they  act  is  different, 
and  the  difference  appears  to  be  that  the 
cells  in  which  the  development  occurs  are 
not  healthy.  By  unhealthiness  of  a cell  I 
mean  that  for  some  reason  it  is  not  func- 
tioning normally.  The  functions  of  a cell 
are  two  fold : 

1.  Function  in  respect  of  its  own  indi- 
vidual metabolism. 

2.  It  possesses  properties  and  activities 
in  relation  to  the  body  as  a whole,  of 
which  it  is  a unit. 

What  then  is  it  that  drives  a cell  to  adopt 
an  unnatural  or  malignant  course  of  life? 
A healthy  cell  does  not  do  this  and  a dead 
one  cannot.  There  is,  however,  an  inter- 


144 


Colorado  Medicine 


mediate  state  in  which  the  cell  function  is 
impaired.  Whatever  casual  factor,  meta- 
bolic or  extrinsic,  which  can  permanently 
impair  the  cell  without  killing  it,  may  be 
regarded  as  a predisposing  cause  of  malig- 
nancy. 

The  commonest  types  of  malignancies  that 
we  meet  in  the  practice  of  medicine  are  car- 
cinoma, those  arising  from  epithelial  tissue; 
and  sarcoma, — those  arising  from  mesodermal 
tissue.  The  malignancies  of  the  blood  must 
be  mentioned  as  being  moderately  common. 
The  statistics  of  today  lead  one  to  think  that 
malignancy  is  on  the  increase,  and  I believe 
the  tendency  is  somewhat  in  that  direction, 
though  I feel  that  another  big  factor  in 
making  these  figures  point  this  way  is  the 
fact  that  we  are  making  better  diagnoses. 

For  a matter  of  simplicity,  1 like  to  think 
of  all  malignancy  divided  into  three  great 
groups:  (1)  those  Ave  find  arising  in  the  skin 
or  ectoderm;  (2)  those  arising  in  the  muscle 
and  bone,  or  mesoderm;  (3)  those  arising 
in  the  tissues  of  endoderm  origin.  Of  course 
the  malignancies  of  the  ectoderm  and  en- 
doderm are,  for  the  most  part  of  the  same 
type  of  cell ; that  is,  the  epithelial  cell,  and 
are,  in  general,  classed  as  carcinoma.  Hoav- 
ever,  they,  as  a rule,  are  not  of  the  same 
degree  of  malignancy.  The  cancer  that 
arises  from  the  ectoderm  is  usually  a sIoav 
growing,  sIoav  metastasizing  growth  and  the 
cells  are  of  a more  adult  type.  This  class 
includes  the  rodent  ulcer,  pipe  cancers,  epi- 
thelioma, and,  in  general,  most  malignancies 
about  the  head.  This  type  is  usually  where 
it  can  be  seen  and  the  patient  consults  the 
doctor  early,  not  because  of  pain,  but  be- 
cause of  looks.  However,  after  a time ; that 
is,  Avhen  it  starts  to  spread  into  the  lym- 
phatics it  becomes  Arery  malignant.  There 
is  also  a skin  type  of  sarcoma  which  Ave  very 
commonly  see, — the  so-called  pigmented 
type.  Almost  everybody  has  a melonoma  on 
his  body, — in  fact  some  of  the  seers  of  old 
told  one’s  fortune  by  distributions  of  these. 
These,  for  the  most  part,  are  benign  but 
Avith  irritation  may  start  to  groAV.  Then 
Avith  further  irritation  they  Avill  metastasize, 
and  are  very  dangerous  because  the  metasta- 
tasis  is  usually  to  the  parts  of  the  body  Avhere 


there  is  most  pigment,  and  as  you  knoA\*,  that 
site  is  the  eye.  Of  course  blindness  folloAvs.  : 

In  general  the  mesoderm  gives  rise  to  the 
sarcomas,  blood  malignancies,  and  bone 
tumors.  These,  for  the  most  part  are  very 
malignant  and  the  cell  type  is  quite  embry- 
onic. 

Carcinoma  arising  in  the  endoderm  is. 
usually  rapidly  growing  and  has  a tendency 
to  metastasize  early.  It  does  not  gfce  much 
pain  and  hence  the  patients  usually  do  not 
seek  medical  advice  until  the  disease  is  fairly 
Avell  advanced.  The  cell  type  here  for  the 
most  part  is  quite  embryonic  and  probably 
metastasizes  by  both  the  lymphatics  and 
blood  stream.  Some  cancers  in  this  class, 
hoAvever,  are  comparatively  slow-growing, 
notably  the  cancers  of  the  rectum. 

Because  of  our  apparent  inability  to  cure 
cancer  many  treatments  have  been  put  forth. 

I feel  that  in  the  last  analysis  surgery  is  the 
one  AAre  must  turn  to  Avhen  the  case  is  seen 
early  enough.  Every  good  rule,  hoAvever, 
must  have  its  exception  and  the  exception 
here  is  x-ray  and  radium.  I Avill  refer  ta 
this  later. 

When  it  is  possible  to  Avidely  and  com- 
pletely excise  a malignant  growth,  surgery 
is  the  choice.  The  difficulty  is  that  in  many 
cases  this  is  not  possible  or  the  groAvth  looks 
so  innocent  that  the  surgeon  is  careless.  For 
example,  I saAv  a case  just  the  other  day 
Avhere  an  excision  of  a melanoma  had  been 
attempted  eighteen  months  ago.  A large- 
enough  excision  had  not  been  made  and 
iioav  the  case  is  hopeless.  The  original 
lesion  AAras  a very  innocent  looking  affair 
no  doubt,  the  patient  consulting  the  doctor 
because  it  marred  her  beauty.  In  removing 
it,  the  surgeon  apparently  cut  through  the 
middle  of  the  groAvth  Avitli  the  result  I have 
just  stated.  There  is  no  doubt  but  that  if 
a Avide  excision  had  been  made  in  this  case 
the  patient  Avould  be  Avell  today. 

When  total  excision  is  not  possible,  as  in 
many  cases  it  is  not,  Ave  find  wonderful  allies 
in  x-ray  and  radium.  It  is  my  opinion  that 
Avithin  the  next  years  the  radiologist  Avill 
take  many  of  the  malignancies  away  from 
the  surgeons.  In  the  first  place,  they  re- 
move the  mortality,  which  is  always  asso- 
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■Mated  with  every  operative  procedure,  and 
this  in  itself  puts  surgery  under  a big  handi- 
cap. Radium  and  x-ray  as  yet  do  not  have 
a very  high  standing,  which  is  due  to  the 
fact  that  the  radiologist  does  not  feel  cer- 
tain about  his  dose.  In  other  words,  the 
dose  has  not  been  standardized.  Unfortu- 
nately when  they  first  started  to  use  this 
form  of  therapy  many  burns  resulted  and 
many  law  suits  followed  which  naturally 
made  the  radiologist  a bit  timid.  However, 
it  has  been  found  now  that  burns  arise  from 
the  so-called  soft  rays  which  do  not  affect 
the  malignancy  and  can  be  filtered  out, 
thereby  making  it  possible  to  give  tremen- 
dous doses  without  getting  burns. 

I feel  that  x-ray  should  always  precede 
and  follow  surgery  of  malignancy.  In  the 
type  of  malignancy  where  the  cell  is  of  a 
very  embryonic  type,  x-ray  has  a great 
value.  Such  cases  are  those  where  the  tu- 
mors arise  in  cells  of  little  differentiation, 
as  bone  marrow,  testes,  ovary,  etc.  As  a 
rule  the  younger  the  patient  in  which  the 
malignancy  develops  the  more  embryonic 
the  cells.  I have  just  had  an  opportunity  to 
observe  a case  of  adeno-carcinoma  of  the 
fundus  of  the  uterus  which  was  considered 
absolutely  inoperable  by  five  different  men. 
On  top  of  that  the  woman  had  a blood  pres- 
sure of  225.  Three  thousand  milligram  hours 
of  radium  to  the  fundus  and  2,000  milligram 
hours  of  radium  to  the  cervix  were  given, 
followed  by  2,500  milliamper  minutes  of  x-ray 
in  five  portals.  I saiv  this  patient  last  week, 
one  year  after  treatment,  had  been  started, 
and  I defy  anyone  to  say  that  there  is  any 
malignancy  present.  It  will  be  interesting 
to  watch  this  case  along. 

In  cases  of  epithelioma  I feel  surgery 
should  not  be  undertaken.  Radium,  if  prop- 
erly applied  and  applied  in  large  enough 
doses,  will  entirely  remove  the  growth.  If 
regional  glands  are  involved  massive  doses 
of  x-ray  should  be  given.  Also  in  cases  of 
carcinoma  of  the  cervix  and  in  general,  all 
sarcomas,  I believe,  should  not  be  touched 
by  the  surgeon  as  the  results  obtained  with 
x-ray  and  radium  are  most  pleasing. 

In  a certain  percentage  of  cases,  and  I 
am  sorry  to  say  the  percentage  is  much  too 
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large,  surgery,  x-ray  and  radium  combined 
are  of  little  value  in  stopping  the  progress 
of  this  terrible  disease,  and  it  is  for  this  rea- 
son that  we  are  still  looking  for  more  aids. 
Within  the  last  ten  years  there  has  been  a 
great  deal  of  experimenting  with  various 
metals  which  are  toxic  to  growing  cells  with 
the  hope  one  might  be  found  which  would 
be  of  value  in  the  treatment  of  malignancy. 

Dr.  Blair  Bell  of  England  took  the  lead 
in  this  problem,  and  in  1920  organized  what 
was  called  the  “Cancer  Research  Commit- 
tee,” which  was  composed  of  the  leading 
men  of  the  medical  world  in  England.  They 
felt  that  this  work  was  of  a purely  experi- 
mental nature  and  it  was  decided  to  keep 
their  findings  to  themselves  until  something 
definite  was  obtained.  Hence,  the  world  at 
large  did  not  hear  of  their  activities  until 
1925,  at  which  time  Dr.  Bell  published  his 
first  report  and  at  that  time  had  treated 
nearly  250  cases.  Dr.  Bell’s  first  investiga- 
tion was  to  determine  the  relative  toxicity 
of  the  various  metals  on  growing  cells,  and 
found  that  lead  was  by  far  the  most  toxic. 
The  following  is  a summary  of  the  experi- 
ments on  frogs’  spawn  and  tadpoles  done 
by  Dr.  Dilling : 

1.  Zinc ; does  not  arrest  development  of 
spawn  but  it  is  either  lethal  or  delays 
the  growth  of  tadpoles. 

2.  Thallium;  does  not  arrest  the  develop- 
ment but  is  fatal  to  tadpoles. 

3.  Copper ; does  not  arrest  the  develop- 
ment, but  further  growth  is  checked 
at  birth. 

4.  (Lead)  ; in  solution  N/10,000  and 
stronger  lead  completely  arrests  de- 
velopment of  eggs  and  checks  the 
growth  of  the  tadpoles. 

Drs.  Bell,  Hendry  and  Annet  have  dem- 
onstrated in  rabbits,  that  only  lead  has  a 
specific  action  on  chronic  epithelium.  In 
their  own  words  they  state  “coagulation  ne- 
crosis is  produced  in  the  cells  and  as  a result, 
abortion  takes  place.  If  abortion  takes  place 
after  the  use  of  other  metals,  it  is  due  to 
hemorrhages  into  the  uterus.” 

With  these  facts  at  hand  Dr.  Bell  made 
an  hypothesis  regarding  the  action  of  lead 
toward  embryonic  tissue.  Stated  very  brief- 
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ly  it  is  something  like  this:  “The  lead  has  a 
very  great  affinity  for  the  phosphatides  and 
other  lipens.  These  substances  are  prob- 
ably present  in  malignant  growths  in  larger 
quantities  than  normal  somatic  tissue.  Hence 
with  the  introduction  of  lead,  cells  high  in 
phosphatid  content  would  be  the  first  to 
take  up  the  metal. 

His  next  step  was  to  prove  that  malignant 
cells  contained  a high  phosphatides  content. 
This  determination  was  carried  out  by  Dr. 
Lewis  and  associates. 

The  results  are  as  follows: 

(Ovary,  body  of  uterus,  cervix)  : 

Phos- 

Water  phatides 


Human  Tissue,  Examined 77.5  2.86 

Innocent  neoplasms  (ovary, 

uterus)  80.8  2.94 

Malignant  noplasms  (ovary, 

body  of  uterus,  cervix) 81.6  4.4 

(Choronic  villi)  89.9  6.84 


These  results  as  3rou  see  corroborate  Dr. 
Bell  \s  hypothesis. 

Since  this  work  has  been  taken  up  in  this 
country  others  have  put  forth  theories  re- 
garding the  action  of  the  lead.  Probably 
the  most  talked  of  one  is  the  so-called  Ionic 
theory.  This  is  based  on  the  idea  that  each 
cell  is  in  an  electrical  relation  and  that  they 
become  malignant  because  the  normal  rela- 
tion is  disturbed  by  some  extrinsic  force. 
The  lead  going  into  the  cell  changes  the  elec- 
tric relation  and  thereby  inhibits  its  growth. 

Still  others  believe  the  lead  causes  an  en- 
darititis  which  closes  the  blood  supply  to  the 
tumor  cells. 

With  these  facts  in  mind  we  decided  to 
try  some  of  this  Blair  Bell  treatment.  The 
cases  we  have  selected  have  been  inoperable 
malignancies,  or  recurrence  of  the  malignan- 
cies after  surgery  and  x-ray  have  been  tried. 
Of  late  we  have  been  treating  some  cases 
immediately  after  the  surgery  has  been  done, 
as  we  feel  that  the  lead  makes  the  malignant 
cells  more  radio  sensitive.  Even  in  the  most 
inoperable  type  of  malignancy,  if  it  does  not 
jeopardize  the  patient’s  life,  we  advise  re- 
moval of  as  much  tumor  tissue  as  possible, 
as  we  feel  that  the  amount  of  lead  needed  is 


directly  proportional  to  the  amount  of  ma- 
lignancy present. 

Each  patient  is  sent  to  the  hospital  forty- 
eight  (48)  hours  before  treatment  is  started. 
During  this  time  we  make  a careful  study 
of  their  blood  picture  and  kidney  function. 
The  non-protein-nitrogen  is  around  50  mgm. 
in  these  cases,  and,  of  course,  the  renal  func- 
tion is  correspondingly  low.  So  far  we  be- 
lieve the  lead  has  no  influence  on  the  kidney 
function.  The  first  blood  picture  we  use  as 
the  standard  for  that  particular  case  and 
govern  our  dosage  accordingly.  Also  an 
x-ray  of  the  chest  is  made  to  determine  the 
presence  or  the  absence  of  metastitis  to  that 
area.  If  metastitis  to  the  lung  is  found,  the 
lead  therapy  is  contradicted  as  under  this 
treatment  the  tumor  cells  rapidly  break 
down  and  cause  pneumonia.  Also  in  the 
cases  of  brain  metastitis  lead  therapy  is  not 
given  as  the  liability  of  the  brain  abscess  is. 
great.  As  I have  just  stated,  the  blood  pic- 
ture is  used  as  an  indication  as  to  how  much 
lead  the  individual  will  stand.  Dr.  Bell 
states  that  when  one  stippled  cell  is  found 
in  15  high-powered  fields  the  limit  has  been 
reached. 

I feel  when  stippling  in  this  amount  oc- 
curs, the  tendency  to  lead  poisoning  is  very 
great.  Hence,  we  stop  the  lead  when  we  get 
a blood  picture  of  a very  early  P.  A.  and 
start  vigorous  x-ray  therapy  at  once.  We 
believe  that  this  blood  picture  is  caused  by 
a deposit  of  lead  in  the  bone  marrow,  which 
causes  a liyper-activity  there  and  throws  out 
into  the  circulation  the  young  cells.  The 
picture  is  not  obtained  at  first  because  the 
lead  is  taken  up  by  the  tumor  cells.  This, 
explanation  is  only  theoretical  as  we  have 
no  experimental  evidence  as  yet  to  support 
it. 

One  hundred  mgm.  of  the  lead  are  given 
at  weekly  intervals  until  this  blood  picture 
is  obtained.  Theoretically  each  patient 
should  have  500-800  mgm.  of  lead.  But  in 
about  50  per  cent  of  our  cases  not  over  400 
mgm.  has  been  given.  As  I have  stated  the 
amount  of  lead  given  is  roughly  propor- 
tional to  the  amount  of  tumor  tissue  present. 

Dr.  Bell  in  his  series  uses  the  straight  col- 
loidal lead,  and  the  reaction  following  the 
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treatments  were  very  severe.  The  hemo- 
globin commonly  dropped  from  85  to  15  per 
cent  in  twelve  hours.  Through  the  work  of 
Dr.  Ullman  and  associates  in  California  a 
phosphate  form  of  colloidal  lead  has  been 
developed,  which  gives  comparatively  no  re- 
actions. This  is  the  material  we  are  using 
at  the  present.  This  form  was  developed  as 
it  was  felt  that  this  is  the  form  to  which  the 
colloidal  lead  was  changed  upon  entering 
the  blood  stream.  Undoubtedly  it  was  this 
chemical  change  that  caused  the  violent  re- 
actions. What  reactions  we  have  had,  have 
been  very  mild.  The  most  severe  one  ob- 
served was  a chill  that  lasted  one  hour,  fol- 
lowed by  profuse  sweating.  Temperature 
and  pulse  were  slightly  raised,  there  was 
some  nausea.  Most  of  the  cases,  however, 
have  had  no  reactions  at  all. 

The  lead  treatment  by  itself  is  of  little 
value  and  should  be  used  only  in  conjunc- 
tion with  good  and,  I dare  say  vigorous  x-ray 
therapy.  This  is  a very  serious  disease  we 
are  dealing  with,  and  one  is  justified  in  go- 
ing the  limit  with  energetic  treatment. 

It  is  to  be  regretted  that  some  radiologists 
have  such  a fear  of  producing  burns  when 
dealing  with  such  hopeless  conditions.  We 
feel  that  in  some  of  our  cases  adequate  x-ray 
therapy  has  not  been  given.  X-ray,  the  same 
as  surgery,  is  entitled  to  a certain  percentage 
of  mortality  and  until  radiologists  as  well  as 
the  public  realize  this  fact  we  will  have  in- 
adequate x-ray  therapy. 

When  speaking  of  cancer  one  must  speak 
in  terms  of  one  year,  three  year,  five  year 
or  ten  year  cures;  and,  hence,  before  any- 
thing definite  can  be  said  we  have  much 
more  work  and  observations  to  do.  How- 
ever, we  feel  that  the  lead  is  a definite  aid 
to  the  x-ray  as  we  believe  that  the  cells  are 
made  more  radio-sensitive. 

During  the  last  five  years  much  has  been 
said  about  Glover’s  serum  for  the  treatment 
of  cancer.  It  is  certainly  a fact  that  they 
can  reproduce  a malignant  growth  with  this 
organism  they  have  isolated.  However,  the 
serum  has  not  as  yet  proved  of  any  value. 
In  1923  I personally  treated  fifty  cases  of 
inoperable  cancer  in  the  east  with  this 
serum,  but  I failed  to  have  one  cure. 


This  paper  is  not  complete  without  men- 
tioning Abram’s  and  Kock’s  Treatment.  As 
far  as  I am  able  to  learn  these  are  absolute 
quackery  and  are  not  used  by  ethical  men.  I 
might  mention  the  cancer  institution  in  Sa- 
vannah, Mo.  I have  had  an  opportunity  to 
observe,  at  the  cancer  clinic  in  Denver,  some 
of  these  end  results  and  I might  say  they 
were  very  sad. 

Conclusion 

1.  In  the  treatment  of  malignancy  x-ray 
and  radium  is  always  indicated  before  and. 
after  surgery. 

2.  In  the  treatment  of  epitheliomas  of 
the  skin,  adeno-carcinoma  of  the  fundus  of 
the  uterus,  carcinoma  of  the  cervix  and  most 
sarcomas,  x-ray  and  radium  is  the  treatment 
of  choice. 

3.  Lead,  we  believe,  is  of  no  value  by 
itself  but  is  of  a definite  aid  to  x-ray.  It  is 
of  greater  value  in  sarcoma  than  in. carci- 
noma. 

4.  It  is  best  to  remove  as  much  malig- 
nancy as  possible  before  starting  the  lead 
treatment. 

5.  In  inoperable  malignancies,  lead,  we 
believe  should  be  given,  followed  by  very 
vigorous  x-ray. 

The  final  tvord  has  not  been  said  regard- 
ing the  lead  therapy,  but  it  does  appear  as 
if  it  would  prove  to  be  of  some  help.  We 
have  been  treating  these  cases  only  six 
months  hoav  and,  of  course,  to  make  any~ 
definite  statements  as  to  the  results,  it  will 
be  necessary  to  do  considerable  more  work. 
Dr.  Bell  reports  20  per  cent  of  five-year 
cures  in  his  series.  We  are  trying  to  keep  an 
open  mind,  say  little  and  think  lots. 


On  to  Indianapolis! 

Indianapolis  is  prepared  to  welcome  delegates- 
to  the  annual  meeting  of  the  National  Tubercu- 
losis Association  in  May  with  Hoosier  Avholeheart- 
edness,  and  the  hope  that  they  will  retain  pleas- 
ant memories  of  its  hospitality  and  a successful 
convention. 

Visitors  to  Indianapolis  will  be  assured  of  three 
important  considerations:  an  accessible  meeting 
place,  a metropolitan  center  actively  interested 
in  anti-tuberculosis  work,  and  a convention  city 
anxious  to  tender  hospitality.  The  last-named 
factor  gains  emphasis  in  view  of  the  fact  that 
the  Indiana  association,  led  by  Mr.  Murray  A. 
Auerbach,  has  been  planning  and  working  dili- 
gently to  arrange  for  the  reception  of  the  dele- 
gates.— Bulletin  National  Tuberculosis  Association. 
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DISEASES  OF  ANIMALS  COMMUNICABLE  TO  MAN* 

E.  R.  MUGRAGE,  M.D. 

Prom  the  Department  of  Clinical  Pathology,  University  of  Colorado,  School  of  Medicine. 

DENVER 


The  close  contact  which  has  existed  for 
ages  between  man  and  many  of  the  lower 
animals  has  made  possible  the  intertrans- 
mission of  many  diseases.  Diseases  trans- 
mitted to  man  from  the  lower  animals  has 
been  given  the  greater  attention,  especially 
by  the  laymen,  since  the  animal  may  be  de- 
stroyed when  its  economic  value  is  gone. 
Such,  however,  is  not  the  case  with  the 
afflicted  human  being,  in  civilized  life. 

It  is  common  belief  that  diseases  which 
afflict  animals  are  rarely  of  moment  to  man. 
The  average  person  believes  he  possesses  ab- 
solute immunity  to  animal  diseases.  Exam- 
ples are  cited  as  evidence,  but  on  careful 
investigation  it  will  be  found  that  definite 
cases  of  these  animal  diseases  have  been  ob- 
served in  man.  Foot  and  mouth  disease1  is 
usually  considered  to  be  of  interest  to  the 
veterinarian  only,  but  human  cases  are  on 
record,  both  here  and  abroad. 

Students  in  this  field  recognize  that  clin- 
ical manifestations  of  diseases  ensue  only 
when  there  is  interaction  between  the  body 
of  the  host,  and  the  infectious  agent.  If  this 
interaction  does  not  take  place,  the  infec- 
tious agent  is  inert,  and  no  symptoms  re- 
sult. Symptoms,  however,  may  be  very  tran- 
sitory, atypical  and  easily  overlooked  by  the 
casual  watcher.  The  immunity  of  those  ex- 
posed is  usually  relative,  rarely  absolute2. 
Thus  it  is  reasonable  to  infer  that  Avhile  the 
casual  contact  with  a diseased  animal  may 
be  harmless,  more  intimate  and  prolonged 
contact  may  result  in  infection. 

The  infectious  agents,  simple  or  complex,  as 
amoeba,  bacteria,  tapeworms,  etc.,  have  their 
life  cycle  for  propagation.  If  this  does  not 
occur  they  disappear.  Some  parasites  mere- 
ly pass  from  one  host  to  another,  usually  of 
the  same  species,  by  direct  or  indirect  con- 
tact. They  may  be  able  to  maintain  life 
independent  of  the  host,  facultative  para- 
site ; or  can  only  maintain  life  within 

, *Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Septem- 
ber 21-24,  1926. 


the  host,  obligative  parasite.  Free  living- 
forms  and  true  parasitic  forms  are  to  be 
found  in  the  more  complex  life  cycles.  Re- 
production may  occur  in  either  one  or  both 
stages.  Determination  of  the  life  cycle  of 
the  parasite  may  afford  means  for  its  ex- 
termination, as  in  mosquito  control  for  the 
eradication  of  malaria  and  of  yellow  fever. 

The  cestodes  or  tapeworms  possess  inter- 
esting life  cycles3.  Many  are  known  to  be 
parasitic  to  animals,  but  only  a few  are  of 
importance  to  man.  The  reason  for  this 
seems  to  be  due  to  host  specificity,  as  the 
parasite  cannot  maintain  itself,  unless  suit- 
able environment  is  furnished.  In  many 
instances  this  selectivity  is  very  limited. 
Peculiarities  of  this  type  often  govern  the 
appearance  of  the  parasite  in  certain  local- 
ities, and  prevent  its  occurrence  in  others. 
Consequently,  the  determination  of  the  life 
cycle  of  the  various  parasites  is  of  the  great- 
est importance.  Many  of  the  parasites  that 
infest  us  are  transmitted  in  the  flesh  of  ani- 
mals, or  in  food  contaminated  by  their  ex- 
cretions. This  is  especially  true  of  the  tape- 
worms which  infest  man. 

In  this  country  the  beef  tapeworm  or 
Taenia  saginata  is  quite  common.  This  was 
first  described  by  Cloeze  in  Europe  in  1782, 
but  doubtless  existed  for  ages  before.  It 
has  a world-wide  distribution,  since  it  is  to 
be  found  wherever  beef  is  eaten.  The  adult 
or  sexual  parasite  inhabits  the  upper  small 
intestine  in  man  only.  It  attains  a length  of 
12  to  30  feet,  is  whitish  in  color,  and  semi- 
transparent. The  head  or  scolex  is  pear 
shaped,  approximately  one-twelfth  inch  in 
diameter  and  possesses  four  lateral  suckers 
by  which  it  clings  to  the  intestinal  mucosa. 
The  neck  is  long  and  narrower  than  the  head. 
All  growth  proceeds  from  the  segments  or 
proglottides  adjoining  the  head,  and  may 
progress  as  rapidly  as  six  segments  in  twenty- 
four  hours.  These  proglottides  grow  in  size, 
mature,  and  since  they  are  hermaphroditic, 
become  distended  by  a uterus  filled  with  fer- 
tile ova.  The  proglottides  at  the  distal  end 
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break  off  one  or  more  at  a time,  and  pass 
out  in  the  feces.  These  segments  when  first 
passed  possess  considerable  motility,  which 
may  attract  attention.  They  disintegrate 
either  within  or  without  the  intestinal  tract, 
and  the  ova  are  set  free.  These  ova  must  be 
ingested  by  cattle  for  further  development 
of  the  parasite.  The  larva  in  the  ingested 
ova  are  liberated,  burrow  through  the  in- 
testinal wall,  and  are  carried  to  various  parts 
of  the  body,  as  the  tongue,  base  of  the 
tongue,  heart  and  diaphragm.  After  lodg- 
ment they  become  encysted  and  are  known 
as  cycticercus  bovis,  a white  oval  cyst  ap- 
proximately one-third  inch  long.  They  aie 
called  “measules  in  beef”.  The  larvae  live 
encysted  for  approximately  eight  months, 
then  die,  disintegrate,  and  are  either  ab- 
sorbed or  become  calcified.  If  they  are  in- 
gested by  man  during  the  viable  period,  the 
further  development  of  the  larva  takes  place. 
The  larva  freed  by  the  digestive  processes 
attaches  itself  to  the  intestinal  mucosa  Dy 
means  of  the  suckers,  then  proceeds  to  grow. 
It  requires  approximately  sixty  days  for  the 
full  development  of  the  adult  parasite  be- 
fore segments  laden  with  ova  are  broken 
off. 


sence  of  the  cysticercus  stage  of  either  para- 
site is  made  on  every  carcass  of  cattle  and 
hogs.  The  tongue,  and  cheek  muscles,  heart, 
and  diaphragm  are  routinely  examined.  The 
carcass  may  be  condemned  for  food,  if  many 
cysts  are  found.  As  a further  safeguard  the 
carcass  is  refrigerated,  since  it  has  been 
found  that  freezing  kills  the  larva  in  a rela- 
tively short  time. 

Payne5  has  stated  that  animals  so  infested 
are  traced  back  to  their  origin,  and  the  in- 
dividual, usually  a feed  hand,  responsible 
for  the  infestation  discovered,  if  possible. 
Inspection  of  these  feed  lots  usually  shows 
very  poor  sanitary  conditions.  In  two  in- 
stances5 proper  latrines  were  installed,  rigid 
rules  made  to  force  the  employed  hands  to 
use  them,  with  cessation  of  infested  animals. 
As  the  infestation  seldom  effects  the  ani- 
mal’s growth  and  condition,  it  is  not  diffi- 
cult to  gain  the  cooperation  of  the  feeders, 
since  the  carcasses  of  such  infested  animals 
are  often  condemned,  and  are  consequently 
a total  loss. 

Beef  and  pork  from  government  inspected, 
establishments  can  be  regarded  as  safe. 
There  remains  the  smaller  slaughter  houses, 
the  individual  feeder,  and  the  farmer  who 


The  life  cycle  of  the  pork  tapeworm  or 
taenia  solium  is  quite  similar  to  the  beef 
tapeworm  except  that  man  may  harbor 
both  the  larva  or  cysticercus,  and  the  more 
common  adult  parasite.  The  hog  is  the  usual 
host  for  the  larval  development.  The  cysts 
are  termed  cysticercus  cellulosae,  and  meat 
containing  them  is  called  ‘ ‘ measly  pork  . 
They  are  usually  located  in  the  shoulder, 
tongue,  neck  muscles  and  diaphragm  but 
may  lodge  in  the  eye  or  brain.  Such  en- 
lodgement  in  man  or  animal  is  serious,  and 
may  even  prove  fatal.  The  adult  parasite  is 
approximately  two-thirds  the  size  of  the 
beef  tapeworm.  It  is  also  found  attached  in 
the  upper  small  intestine.  Its  scolex  pos- 
sesses a crown  of  booklets  for  which  reason 
it  is  called  the  “armed  tapeworm”. 

Ransom1  of  the  Bureau  of  Animal  Indus- 
try has  studied  extensively  the  life  cycle  of 
the  above  tapeworms,  and  means  for  their 
control.  In  government  controlled  abattoirs 
inspection  to  determine  the  presence  or  ab- 


slaughters  for  himself  and  neighbors,  to  con- 
sider. These  are  as  a rule  but  poorly  con- 
trolled, if  at  all,  nor  are  the  carcasses  in- 
spected, except  possibly  in  a superficial  man- 
ner. Meat  obtained  from  such  animals,  un- 
less well  cooked,  is  a source  for  human  in- 
festation. Endemic  foci5  exist  in  Colorado 
for  both  the  taenia  solium  and  taenia  sagi- 
nata,  because  there  is  lack  of  such  inspec- 
tion. 

The  fish  tapeworm  or  diphyllobothrium 
latum  has  been  known  since  the  middle  of 
the  eighteenth  century.  The  Baltic  coun- 
tries and  Japan  have  known  it  for  years. 
It  is  the  largest  of  flat  worms,  has  meas- 
ured thirty-five  feet  in  length,  and  may  live 
for  years  in  the  small  intestine  of  man.  The 
proglottides  are  much  broader  than  long, 
and  may  number  3000-4000,  all  arising  from 
the  small  scolex.  In  the  center  of  the  ma- 
ture proglottides  is  a rosette  shaped  uterus 
filled  with  brown  ova.  These  ova  are  being 
constantly  thrown  off  from  each  mature 
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proglottid,  and  pass  out  in  the  feces.  In 
multiple  infestation  which  is  not  uncommon, 
great  numbers  of  the  ova  may  be  liberated. 

The  ova  must  reach  fresh  water  for  fur- 
ther development.  When  this  occurs,  the 
larva  escapes  from  the  shell  and  enters  a 
crustacean  to  complete  the  first  change.  If 
this  infested  crustacean  is  ingested  by  cer- 
tain of  the  fresh  water  fish,  a second  larval 
development  occurs.  Finally  this  larva  im- 
beds itself  in  the  muscle  tissue  of  the  fish. 
If  ingested  in  a raw  or  under  cooked  fish, 
the  larva  attaches  itself  to  the  mucosa  of 
the  small  intestine  of  man,  and  develops  into 
an  adult  parasite. 

Until  recent  years  the  fish  tapeworm  was 
only  encountered  in  this  country  as  imported 
cases.  Amesse6  has  reported  one  such  case 
found  in  Colorado.  Three  other  cases,  not 
reported,  are  also  known  to  have  been  found 
in  this  state.  Lyon7  has  found  eight  native 
cases  in  a review  of  the  literature,  and  re- 
ports one  additional  case.  Levy  and  Pier- 
son* have  recently  added  another  case.  All 
these  occurred  in  states  bordering  the  Great 
Lakes.  It  is  evident  that  the  waters  of  the 
Great  Lakes  and  vicinity  have  become  con- 
taminated with  ova,  and  the  fish  infested. 

Trout,  salmon  and  grayling,  all  fresh 
water  fish,  serve  as  intermediary  hosts. 
These  fish  are  found  in  great  numbers  in 
Colorado.  If  a suitable  crustacean  should  be 
present  in  the  waters  of  this  state,  then  it 
would  be  possible  for  our  fish  to  be  infested. 
Increasing  numbers  of  tourists  are  coming 
to  Colorado.  Many  camp  out  of  doors,  and 
sanitary  conditions  are  often  as  their  con- 
science dictates.  Among  these  one  or  more 
may  harbor  an  adult  fish  tapeworm,  and  so 
be  capable  of  polluting  the  lakes  and 
streams.  Fortunately  fish  are  usually  well 
cooked,  which  destroys  any  larva  present. 
But  the  scraps  and  entrails  of  the  fish  are 
usually  thrown  away,  to  be  eaten  by  the 
dogs  or  cats  around  the  camp.  Dogs  and 
cats,  can  harbor  the  adult  parasite  besides 
man,  and  act  as  reservoirs  for  further  con- 
tamination of  the  waters  of  the  state,  once 
the  infection  gains  a foothold.  No  case 
starting  in  this  state  has  been  reported  to 
date. 


Another  parasite  which  has  been  present 
in  the  United  States  for  years  is  the  dog 
tapeworm  or  Taenia  echinococcus.  The 
adult  parasite  is  found  in  the  small  intestine 
of  the  dog  over  the  world.  The  intermedi- 
ate form  infests  man,  cattle,  sheep,  hogs,  and 
camels,  rarely  dogs  and  cats.  Larva  lodg- 
ing in  these  animals  result  in  the  develop- 
ment of  hydatid  cysts.  These  cysts  may  de- 
velop anywhere  in  the  Jiody,  but  the  liver  is 
the  favorite  site.  Their  growth  is  slow,  but 
in  time  they  may  attain  the  size  of  a child’s 
head.  Within  this  cyst  numerous  daughter 
cysts  develop,  each  with  scolices.  If  these 
cysts  are  ingested  by  dogs  the  scolex  at- 
taches itself  to  the  intestinal  mucosa,  and 
develops  into  the  adult  parasite.  It  is  one 
of  the  smallest  of  the  tapeworms,  averaged 
one-sixth  inch  long,  and  possesses  only  four 
segments.  The  terminal  segment  is  large 
and  globular  when  mature,  and  filled  with 
numerous  ova  which  pass  out  in  the  feces, 
when  liberated. 

In  many  countries  man  lives  in  very  inti- 
mate contact  with  dogs.  Sheep  herders  and 
their  dogs  in  this  country  often  share  the 
same  food,  with  the  attendant  danger  of 
fecal  contamination.  Children  are  very 
prone  to  such  contact.  Joannid.es  and  Riley9 
have  recently  called  attention  to  such 
dangers. 

Hymenolepis  liana  or  dwarf  tapeworm  is 
alsa  a parasite  of  importance  in  this  country. 
This  parasite  is  probably  identical  with  the 
H.  fraterna  of  the  rat  and  mouse.  It  is  the 
smallest  tapeworm  known  to  infest  man. 
Children  are  very  prone  to  the  infestation. 
No  intermediary  host  appears  necessary,  as  is 
required  by  the  other  species.  The  larval 
stage  called  cysticercoid,  occurs  in  the  in- 
testinal wall  of  the  host.  The  larva  after 
development  passes  into  the  lumen  of  the 
intestine  and  attaches  itself  to  the  mucosa. 
Rats,  mice  or  man  further  the  infestation 
by  fecal  contamination  of  food. 

The  parasites  grow  from  ova  to  maturity 
in  about  thirty  days.  The  terminal  segments 
break  off,  are  partially  digested,  and  the 
liberated  ova  pass  out  in  the  feces.  Many 
adult  parasites  may  be  attached  simultane- 
ously to  the  intestinal  mucosa  of  man,  espe- 
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eiallv  in  the  lower  ilium,  cases  are  reported 
which  yielded  2,000  adults,  following  a ver- 
mifuge. 

These  parasites  are  often  found  with  other 
species  in  the  intestinal  tract.  But  the  first 
knowledge  of  their  presence  is  revealed  by 
recognition  of  their  characteristic  ova  on 
microscopic  examination  of  feces.  It  is  said 
that  the  dwarf  tapeworm  is  the  most  preva- 
lent intestinal  parasite  in  this  country.  The 
simple  life  cycle  would  aid  such  distribu- 
tion. 

The  various  tapeAvorms  which  have  been 
described  can  give  rise  to  clinical  symptoms. 
These,  liOAvever,  may  be  very  trivial,  ob- 
scure, misleading.  Seldom,  if  ever,  are  the 
symptoms  of  such  character  as  to  denote 
parasitism.  Nervousness,  vague  gastro  in- 
testinal symptoms,  tumor  formation  and  an- 
emia are  some  of  the  clinical  pictures  en- 
countered. Their  presence  is  usually  deter- 
mined by  either  finding  gross  portions  of 
the  parasite,  or  microscopic  structures  as 
larva,  ova,  booklets,  in  an  examination  of 
feces  or  cysts  contents. 

Symptoms  produced  by  the  pork,  beef,  and 
dwarf  tapeworms  are  relatively  benign,  un- 
less there  is  a heavy  infestation.  The  fish 
tapeAvorm  produces  severe  anemia  in  a cer- 
tain percent  of  the  cases.  This  may  assume 
the  picture  of  pernicious  anemia. 

The  greatest  danger,  liOAvever,  to  man  and 
animals  comes  from  infestation  with  the  lar- 
val forms  of  the  various  parasites.  The  hy- 
datid cysts  of  the  dog  tapeAvorm  which  can 
develop  anywhere  within  the  body  may 
lodge  in  a Antal  or  important  tissue,  as  the 
brain,  heart,  orbital  fossa  or  visceral  or- 
gans. As  the  cysts  groAV  they  may  give  rise 
to  pressure  symptoms,  or  they  may  simulate 
a tumor.  Rupture  may  occur,  usually  the 
result  of  trauma  Avith  a scattering  of  daugh- 
ter cysts,  each  of  which  may  continue  to 
groAV.  Shock  and  toxemia  often  folloAv  rup- 
ture, and  may  prove  fatal  Septicaemia  is 
also  another  dreaded  complication. 

Man  can  also  serve  as  intermediate  host 
for  the  pork  tapeworm,  and  its  cysticercus 
may  lodge  anyAvhere.  If  a vital  area  is  in- 
vaded, the  results  are  serious.  Lodgment 
in  the  eye  may  result  in  blindness. 


The  human  illness  produced,  and  the  eco- 
nomic loss  of  domestic  animals  incurred 
through  death,  or  through  condemned  car- 
casses in  the  slaughter  house,  makes  preven- 
tion of  parasitic  diseases  desirable.  Theo- 
retically any  infestation  can  be  stopped  by 
interrupting  the  life  cycle  of  the  parasite 
at  some  point.  Widespread  infestation,  Iioav- 
eArer,  Avith  carelessness  and  ignorance  ren- 
ders total  eradication  difficult,  if  not  im- 
possible. The  hoolvAvorm  problem  is  an  ex- 
ample. 

Education  must  be  directed  toward  im- 
parting knoAA'ledge  of  the  gross  appearance 
of  these  conditions,  to  bring  about  better 
meat  inspection.  The  need  for  proper 
sanitary  conditions  must  be  explained. 
Foods  must  be  protected  from  fecal  soil- 
ing by  vermin  and  rodents.  Use  of  raAV 
or  under  cooked  meats  should  be  dis- 
couraged. Also  care  taken  that  animals 
are  neither  permitted  to  eat  the  entrails  and 
Avaste  of  slaughtered  animals,  nor  the  car- 
cass of  dead  or  condemned  animals.  When 
this  is  alloAved  the  parasite  may  perpetuate 
itself.  This  problem  is  one  phase  of  pre- 
ventive  medicine  Avliich  concerns  the  physi- 
cian of  every  locality,  avIio  must  bear  the 
brunt  of  educating  the  people  in  these  mat- 
ters. 

Summary 

Absolute  immunity  but  rarely  if  ever  ex- 
ists, consequently  any  disease  peculiar  to  an- 
rnals  is  potentially  dangerous  to  man. 

TapeAvorms  which  infest  man  have  a life 
cycle  that  permits  interruption  at  some  point, 
and  thereby  its  elimination. 

Children  should  be  guarded  against  pos- 
sible infestation  from  animals,  especially 
cats  and  dogs.  The  carcass  of  infested  ani- 
mals should  be  buried  or  destroyed.  Foods 
must  not  become  contaminated  with  feces, 
human  or  animal. 
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DISCUSSION 

T.  R.  Knowles,  Colorado  Springs:  Dr.  Mugrage’s 
paper  has  been  very  i nteresting,  and  has 
brought  out  a lot  of  facts  Avith  which  I am 
not  familiar.  I think  none  of  us  see  enough  of 
this,  or  consider  it  of  enough  importance,  to  keep 
ourselves  familiar  with  the  life  cycles,  and  the 
method  of  control  which  the  veterinarians  and  the 
various  health  agencies  are  taking  to  keep  this 
thing  in  hand. 

I was  interested  a few  years  back  by  a case  in 
Colorado  Springs,  an  unusual  parasitic  infection, 
one  of  the  flesh  fly  infestation  of  the  skin.  We 
see  often  enough  maggots  or  flies  in  old  ulcers, 
but  the  infestation  of  the  human  through  the 
normal  skin,  I think,  is  quite  a rare  condition. 
This  was  a child  on  the  west  side  of  Colorado 
Springs, — and  here  we  have  very  few  flies,  ordi- 
narily. It  was  sleeping  out  of  doors,  and  evi- 
dently exposed  to  flies.  The  flies  had  bitten  the 
child  on  both  wrists,  and  naturally  the  mother 
was  very  much  concerned.  The  next  day  she  said 
she  had  found  some  maggots  under  the  infant’s 
skin,  and  I was  called  and  found  about  sixteen  or 
eighteen  bites,  with  the  fly  maggots  under  what 
had  otherwise  been  a perfectly  healthy  skin.  I 
removed  all  these  in  the  lesions  that  I could,  and 
one  or  two,  I think,  developed  further,  and  finally 
were  discharged;  but  I sent  the  maggots  to  the 
Department  of  Agriculture  for  identification  and 
happened  to  find  the  man  interested  in  this  par- 
ticular problem,  and  they  gave  me  the  life  history 
of  this  fly  as  one  which  commonly  infests  the  jack 
rabbits  in  this  region.  The  egg  is  deposited  on 
the  skin,  and  the  maggots  penetrate  the  skin 
around  the  hair  follicle,  I believe — the  doctor  can 
tell  us  more  about  that,  probably — and  migrate 
from  there  to  the  back,  where  they  form  cysts; 
the  cyst  finally  develops,  and  the  worm  is  dis- 
charged by  reason  of  the  abcess  which  forms,  and 
burrows  into  the  ground  where  the  mature  fly 
develops.  This  will  reproduce  itself  in  cycles.  I 
think  it  is  common  observation  among  those  who 
kill  jack  rabbits  on  our  eastern  plains  here  to  see 
these  cysts  in  the  muscles  of  the  back  and  vari- 
ous places  under  the  skin.  The  question,  of 
course,  of  the  possibility  of  these  flies  adapting 
themselves  to  the  human  host  is  one  to  be  con- 
sidered, though  it  is  not  very  likely  unless  the 
natural  host  of  the  fly  becomes  scarce. 

O.  M.  Gilbert,  Boulder:  Might  I ask  Dr.  Mu- 

grage  to  state  in  his  closing  discussion  the  prob- 
ability of  such  diseases  as  tuberculosis  being 
transmitted  to  cows,  chickens,  pigs  or  dogs? 

Dr.  Mugrage  (closing):  The  field  which  Dr. 

Knowles  brought  up  is  merely  another  phase  of 


parasitology.  This  field  is  becoming  better  and 
better  known;  in  fact,  Ave  have  barely  scratched 
the  surface  of  what  may  be  expected  in  this 
field.  We  find  in  the  tropics,  especially,  that 
parasitology  is  one  of  the  greatest  factors  in  the 
matter  of  health.  In  the  infestation  of  man  and 
animals  with  the  larvae  of  various  flies,  we  find 
many  cases  cited,  but  not  so  much  in  this  coun- 
try, although  cases  are  being  brought  to  our  at- 
tention more  and  more.  The  case  which  Dr. 
Knowles  mentioned  is  quite  similar  to  others 
which  have  been  reported,  and  we  have  seen 
cases  in  the  clinic  in  the  Colorado  General  Hos- 
pital of  maggots  back  of  the  ears  of  children  who 
have  not  been  properly  cared  for.  Then,  cases 
have  been  reported  of  late  where  there  has  been 
infestation  of  the  soft  palate  with  the  larvae,  the 
child  sleeping  with  its  mouth  open  has  been 
stung  by  a fly,  and  the  larvae  deposited  have 
developed  in  the  soft  palate  with  serious  results: 
necrosis  and  perforation  of  the  soft  palate. 

The  question  which  Dr.  Gilbert  brought  out, 
that  of  tuberculosis,  is  one  which  is  very  diffi- 
cult to  answer,  for  the  simple  reason  that  it  is 
very  hard  to  differentiate  between  the  various 
types  of  tuberculosis  that  infect  us.  When  it 
comes  to  the  problem  of  differentiating  between 
types  of  the  organism,  and  whether  or  not  you 
can  ever  have  a transmission  from  one  type  to 
another,  we  meet  a problem  which  is  danger- 
ous ground  because  the  bacteriologists  in  their 
opinions  differ  very  markedly  in  this  field. 

The  matter  of  parasitology  with  the  beef  tape 
worm  is  one  which  does  not  come  to  your  atten- 
tion very  often,  but  is  one  which  is  very  closely 
checked  by  the  inspectors  in  the  government 
slaughter  houses.  There  we  have  a very  ade- 
quate inspection,  and  for  that  reason  the  meat 
we  obtain  from  those  places  is  the  safest  that  can 
be  procured.  When  it  is  known  that  fully  1 per- 
cent. of  the  cattle  which  are  slaughtered  show 
one  or  more  larvae  or  cysticus  of  the  beef  tape 
Avorm,  you  can  see  how  widespread  this  infesta- 
tion is;  and  the  same  thing  is  true  with  regard 
to  the  pork  tape  worm.  The  fish  tape  worm 
must  also  be  watched.  If  the  number  of  cases  of 
native  infestation  which  have  been  reported  lately 
is  any  indication,  it  is  very  likely  that  we  will 
have  in  the  next  few  years  knowledge  of  cases 
more  widespread  than  simply  around  the  Great 
Lakes.  It  is  thought  that  the  Scandinavian  set- 
tlers around  the  Great  Lakes  have  brought  in 
parasites  and  have  contaminated  the  fish  of  these 
waters.  In  turn  people  who  have  not  been  out 
of  the  country  have  become  infested  through 
transmission  of  the  ova  from  the  importated  cases 
through  the  fish. 

We  have  brought  up  the  subject  for  the  simple 
reason  that  we  should  be  on  the  lookout  for  para- 
sites, and  when  found,  destroy  them,  for  if  Ave  do 
not,  we  will  have  widespread  infestation,  and  it 
will  gain  a firm  foothold. 


Does  Infant-Welfare  Work  Preserve  the  Unfit? 

It  has  often  been  said  that  the  methods  of  pre- 
ventive medicine  which  have  so  greatly  decreased 
the  deaths  of  infants  under  one  year  of  age,  only 
preserve  babies  to  die  in  later  childhood.  Dr.  I.  S, 
Falk  of  the  department  of  hygiene  and  bacteri- 
ology of  the  University  of  Chicago,  after  a study 
of  the  deaths  of  white  infants  and  children  up  to 
the  age  of  10  years  during  a quarter  of  a century 
period  in  Chicago,  finds,  on  the  contrary,  that 
the  death  rates  for  the  subsequent  years  are  also- 
lower. — U.  S.  Department  of  Labor. 
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A Successful  Coloradoan 


Dr.  Thos.  F.  Walker,  formerly  pathologist  in 
the  medical  college  of  the  University  of  Colorado, 
and  now  health  officer  and  bacteriologist  to  the 
city  of  Great  Falls,  Montana,  has  recently  issued 
an  annual  report  of  the  health  department  of  that 
city  which  reflects  great  credit  upon  himself  and 
upon  the  spirit  of  cooperation  among  the  citizens 
of  Great  Falls.  The  most  remarkable  fact  brought 
out  in  the  report  is  that  this  city  of  40,000  inhab- 
itants went  through  the  year  1926  without  a single 
death  from  diphtheria.  This  is  attributed  by  Dr. 
Walker  to  very  thorough  cooperation  between 
doctors,  teachers  and  parents  in  early  care  of  in- 
fected cases  and  in  avoiding  exposure  of  healthy 
children.  At  the  beginning  of  the  present  school 
year,  an  excellent  plan  for  controlling  communi- 
cable diseases  was  initiated  in  the  Great  Falls 
public  schools. 

“When  a child  appears  in  school  with  a com- 
municable disease,  thus  exposing  other  children, 
the  parents  of  the  exposed  children  (providing 
the  children  are  not  immune  from  having  had  the 
disease)  are  notified  of  the  fact  that  their  chil- 
dren have  been  exposed,  are  told  the  days  on 
which  the  child  is  apt  to  develop  the  disease  and 
asked  to  keep  it  at  home  if  it  appears  ill  on  these 
days.  The  vast  majority  of  parents  comply  with 
these  requests  and  the  children  come  down  with 
the  disease  at  home  instead  of  in  school,  thus 
saving  large  numbers  from  exposure.” 


Dr.  J.  J.  Waring  has  just  returned  from  a vaca- 
tion in  California. 

Dr.  J.  Gelien,  after  a six  weeks’  vacation,  is  re- 
turning to  her  post  as  director  of  the  Municipal 
Tuberculosis  Dispensary  of  Denver. 

Dr.  W.  A.  Campbell,  Jr.,  of  Colorado  Springs  is 
attending  clinics  at  Johns  Hopkins.  After  attend- 
ing the  convention  of  the  American  Medical  Asso- 
ciation at  Washington  he  will  return  to  Colorado. 

Dr.  Cuthbert  Powell  has  resumed  his  practice 
after  a pleasant  vacation  on  the  Pacific  coast. 

Dr.  W.  S.  Lennon  of  the  Mayo  Clinic  addressed 
the  Osier  Society  and  their  guests  at  a dinner 
given  in  his  honor  by  the  Society  at  the  Shirley- 
Savoy,  April  25th. 

Drs.  Giese  and  Finnous  of  Colorado  Springs  and 
Dr.  Hayes  of  Sterling  were  among  the  out  of  the 
city  guests  of  the  Denver  Health  Council  at  their 
second  annual  meeting. 

Dr.  W.  F.  Singer  of  Pueblo  is  often  seen  in  at- 
tendance at  the  Denver  County  Medical  Society. 

Dr.  J.  E.  Struthers  has  announced  the  birth  of 
a son  at  St.  Luke’s  Hospital.  Mother  and  son  are 
at  home  doing  nicely. 

Dr.  T.  E.  Beyer  was  recently  called  to  Milwau- 
kee by  the  serious  illness  of  his  father.  He  is 
now  in  Denver. 

Dr.  William  C.  Finnoff,  en  route  to  the  meeting 
of  the  American  Medical  Association  at  Washing- 
ton, D.  C.,  will  address  the  Ophthalmic  Section 
of  the  Kentucky  State  Medical  Society  at  Louis- 
ville on  Thursday,  May  12.  “The  Management  of 
Strabismus,  with  Specific  Reference  to  Surgical 
Problems,”  will  be  the  subject  of  his  paper. 

Dr.  and  Mrs.  Lawrence  Green  are  the  parents 
of  a new  baby  girl. 


MEDICAL  SOCIETIES 


WELD  COUNTY 


Tuesday  noon,  Feb.  1,  1927,  the  faculty  of  Colo- 
rado State  Teachers’  College  and  the  Weld 
County  Medical  Association  gave  a luncheon  in 
honor  of  Dr.  Wilfred  T.  Grenfell,  Eng.  Missionary 
Physician  and  authority  of  Labrador  at  the  Teach- 
ers’ College  club  rooms. 

Dr.  Grenfell  gave  a very  interesting  discussion 
regarding  the  Medical  and  surgery  problems  as 
found  among  the  natives  of  Labrador. 

Dr.  Grenfell  has  been  instrumental  in  the  estab- 
lishment of  several  hospitals,  orphanages  and 
schools.  At  the  present  time  he  is  head  of  the 
Grenfell  International  Association.  He  was  at- 
tracted to  his  work  through  his  experiences  as  a 
sailor  and  first  became  interested  in  reform  work 
among  the  mariners  of  the  North  Sea. 


Wednesday,  March  2,  1927,  about  sixteen  or 
twenty  members  of  the  Weld  County  Society  mo- 
tored to  Loveland  and  participated  in  a meeting 
and  dinner  given  by  the  Larimer  County  Medical 
Society  at  6 p.  m.  at  the  Lovelander  Hotel. 

Dr.  Lingenfelter  of  Denver,  physiotherapist  to 
the  Children’s  Hospital  and  dermatologist  of  con- 
siderable note,  gave  an  enlightening  paper  on 
Physiotherapy. 

A short  recess  was  declared  after  which  Dr. 
Davis,  G.  U.,  specialist  of  Denver,  gave  an  inter- 
esting talk  on  the  modern  methods  of  handling 
some  of  the  more  difficult  problems  of  G.  U.  dis- 
eases, including  a description  of  some  of  the 
newer  instruments  as  well  as  the  method  of  their 
use,  particularly  in  the  removal  of  stones  from 
the  bladder  and  also  the  ureters.  He  touched  on 
drainage  of  the  bladder  and  ureters  in  cases  of 
ascending  infections  the  result  of  bladder  reten- 
tion, also  the  direct  application  of  medicaments 
to  the  cervix  by  means  of  very  small  cysto- 
scopes  or  urethroscopes  adapted  for  this  purpose 
in  little  girls  with  specific  infections  of  vagina. 

President  Ringle  at  a very  opportune  moment 
gave  a pleasing  address  in  behalf  of  our  Society 
in  which  he  assured  the  Larimer  County  Society 
of  our  gratitude  for  their  invitation  to  us  and  also 
our  hearty  appreciation  of  the  interesting  program 
provided. 

On  our  return  trip  Dr.  Madler  made  a pretty 
demonstration  of  gas  economy  with  his  Buick 
sedan.  Previously  the  Whippet  had  a record  of 
30  miles  per  gallon,  the  Ford  43,  and  the  Franklin 
72  miles  per  gallon,  but  Dr.  Madler  has  smashed 
all  previous  records,  having  made  the  trip  from 
Loveland  to  Greeley,  a distance  of  20  miles,  on 
a pint  of  gasoline  or  at  the  rate  of  160  miles  per 
gallon.  This  record  run  of  Dr.  Madler  will  be 
carefully  preserved  in  the  archives  of  both  the 
A.  A.  A.  and  the  A.  M.  A.,  as  we  believe.the  record 
will  stand  unbroken  for  all  time. 

H.  W.  AVERILL, 

Secretary. 


LARIMER  COUNTY 


The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  at  the  Armstrong  Hotel 
at  Fort  Collins  on  April  6th,  with  fourteen  mem- 
bers present. 

Drs.  Olmsted  and  Craig  read  papers  on  Insur- 
ance Examinations.  A general  discussion  of  the 
subject  followed. 

At  the  business  meeting  the  Society  unani- 
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mously  endorsed  Dr.  W.  A.  Kickland  as  their  can- 
didate for  president  of  the  State  Medical  Society 
at  the  next  election. 

F,  A.  HUMPHREY, 

Secretary. 


COLORADO  NEUROLOGICAL  SOCIETY 


The  regular  meeting  of  the  Colorado  Neuro- 
logical Society  was  held  Saturday,  March  18,  1927, 
at  the  Denver  Athletic  Club,  Dr.  F.  G.  Ebaugh 
presiding. 

Dr.  Moleen  reported  the  case  of  a boy  age  6 who 
developed  a synchronous,  lightning-like  twitching 
of  his  eyes,  both  lateral  and  vertical,  3-4  oscilla- 
tions at  a time  with  an  interval  between  par- 
oxysms varying  from  a few  seconds  to  several 
minutes.  No  other  cranial  nerve  involvement. 
The  resemblance  to  electric  chorea  (Henock- 
Bergeron)  was  noted.  Discussion  by  Dr.  Brady 
of  Colorado  Springs. 

Dr.  Stevens  of  Colorado  Springs  reported  the 
case  of  a woman,  age  29,  who  suffered  complete 
loss  of  vision  in  the  left  eye  on  January  7,  1926. 
Two  weeks  later  vision  and  light  perception  sud- 
denly lost  in  right  eye.  February  1,  loss  of  power 
in  both  legs  with  loss  of  reflexes  and  inconti- 
nence. Sensation  gone  to  level  of  fifth  dorsal  dis- 
tribution. Generalized  tuberculous  granuloma  sug- 
gested as  cause.  Discussed  by  Dr.  Moleen. 

Dr.  Brady  presented  a report  of  the  activities 
of  the  Colorado  Springs  Psychopathic  Hospital. 

Dr.  Ebaugh  presented  a classification  of  the 
mental  disorders  of  children  as  used  at  the  Colo- 
rado Psychopathic  Hospital.  The  following  classi- 
fication is  used. 

. 1.  Reactive  Behavior  Disorder, 

2.  Organic  and  Toxic. 

3.  Endocrine. 

4.  Mental  Deficiency. 

5.  Psychotic. 

In  a discussion  of  this  paper.  Dr.  Ebaugh  out- 
lined a program  for  the  organization  of  Mental 
Hygiene  Clinics  throughout  the  state.  He  stated 
that  attempts  were  being  made  to  obtain  funds 
to  support  these  clinics  as  well  as  to  develop  hos- 
pital observation  facilities  of  children. 

Dr.  Moleen  moved  that  in  view  of  the  increasing 
number  of  delinquencies  coming  to  the  attention 
of  the  members  of  the  society  there  is  urgent  need 
for  the  investigation  of  the  factors  contributing 
to  this  condition  and  that  the  society  go  on  record 
as  supporting  this  program  for  the  organization  of 
Mental  Hygiene  Clinics  as  outlined.  Motion  sec- 
onded and  carried. 

Dr,  Johnson  presented  a preliminary  report  on 
the  use  of  Narcosan  at  the  Colorado  Psychopathic 
Hospital. 

G.  S.  JOHNSON, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


December  18,  1926. 
Dr.  James  M.  Shields,  Presiding. 

Disciform  Keratitis 

Dr.  Melville  Black  reported  the  case  of  Mrs. 
M.  K.,  age  25.  She  first  noticed  a gray  spot  on 
the  cornea  of  the  right  eye  three  weeks  ago  and 
is  now  aware  of  slight  dimming  of  vision;  R. 
20/30,  L.  20/15.  This  apparently  is  a case  of  dis- 
ciform keratitis  in  its  earliest  stages.  At  present 
the  disc,  situated  in  the  lower  temporal  quadrant 
of  the  cornea  has  discrete  edges,  except  above 
where  there  is  a corneal  haze  extending  upward. 
There  are  two  blood  vessels  running  up  into  it 
from  below.  There  is  another  vessel  which  angles 


off  to  the  nasal  side  and  disappears  into  the 
sclera.  The  slitlamp  shows  a dense,  solid,  opaque 
spot  of  gray  color,  with  a yellow  tinge.  The  prin- 
cipal vessels  branch  in  various  directions  and 
some  run  into  the  grayish  area  above  and  some 
form  hair-pin  loops.  It  is  possible  that  the  main 
opacity  is  extending  in  that  direction.  The 
opacity  is  now  two  mm.  in  diameter  and  nearly 
round.  There  is  about  three  mm.  clear  cornea 
between  its  lower  margin  and  sclera.  The  epi 
thelial  layer  over  it  is  intact.  The  eye  is  not  in- 
flamed and  has  no  photophobia.  The  patient  is 
a well  developed  young  Russian  Jewess  and  has 
one  child  which  she  says  is  healthy.  Compliment 
fixation  test  made  for  tuberculosis  was  reported 
positive;  Wassermann  reaction  negative.  In  the 
right  upper  jaw  she  had  a dead  first  molar  tooth 
plugged  with  amalgam  and  a canine  on  the  same 
side  that  was  dead  and  badly  diseased.  The 
canine  was  extracted  today  and  the  molar  will 
come  out  in  a few  days. 

Discussion.  Dr.  William  C.  Finnoff  presented 
a slide  showing  the  pathology  of  such  a lesion. 

Dr.  Edrvard  Jackson  recalled  two  cases,  in  which 
the  lesion  involved  the  central  part  of  the  cornea 
and  was  nonvascular  as  is  usually  the  case.  In 
such  a case,  an  origin  in  a focal  infection  should 
be  thought  of. 

Dr.  George  L.  Strader  had  seen  a case  due  to 
injury  by  a cinder  in  which  the  lesion  was  treated 
by  nitric  acid,  but  after  recovery  from  the  in- 
flammation left  a permanent  opacity. 

Dr.  C.  E.  Walker  had  seen  two  cases  in  which 
cholesterin  crystals  remained  in  the  permanent 
scar. 

Traumatic  Retinal  Detachment 

Dr.  William  H.  Crisp  presented  a man  aged  32, 
who  ran  his  automobile  into  a ditch  and  collided 
with  a telephone  pole.  The  result  as  to  the  right 
eye  was  an  angular  tear  in  the  sclera,  about  a 
quarter  of  an  inch  below  the  cornea.  The  scleral 
wound  had  been  covered  with  a conjunctival  flap 
and  the  vision  had  rapidly  improved  with  clear- 
ing of  the  vitreous.  Six  days  after  the  injury,  a 
large  amount  of  peripheral  retina  had  been  found 
detached  and  on  the  seventh  day  after  the  injury, 
fully  two-thirds  of  the  whole  retina  was  detached 
and  the  vision  had  fallen  from  3 /12  to  2 /20.  Two 
days  later,  under  atropin  and  rest  in  the  horizontal 
position,  the  detachment  was  becoming  less  extern 
sive  and  the  vision  had  improved  to  3 /20.  In  a few 
days  practically  the  whole  of  the  retina  became  re- 
attached, the  principal  exceptions  being  in  the 
form  of  holes  running  partly  concentric  with  the 
disc  and  partly  in  relation  to  the  scleral  wound. 
Vision  was  almost  3 /7  uncorrected.  This  was  the 
second  case  of  the  kind  Dr.  Crisp  had  seen. 

Discussion.  Dr.  Melville  Black  had  trephined  in 
a case  of  retinal  detachment  which  was  improved 
at  the  time  only  to  recur  some  weeks  later. 

Traumatic  Cataract 

Dr.  William  H.  Crisp  presented  a man,  age  23, 
whose  left  eye  had  been  cut  by  a piece  of  glass 
from  a broken  flask.  The  resulting  traumatic 
cataract  had  for  some  time  undergone  satisfac- 
tory absorption  but  after  several  weeks  the  con- 
dition became  stationary,  with  some  increase  of 
tension  and  with  lens  remains  in  the  anterior 
chamber.  Through  a keratome  incision  enlarged 
with  scissors  (the  chamber  being  shallow),  the 
lens  remains  had  been  thoroughly  irrigated  out 
of  the  anterior  chamber.  Rapid  improvement  had 
resulted.  The  pupil  was  intact. 

Rupture  of  Choroid 

Dr.  William  H.  Crisp  exhibited  a case  of  lacer- 
ation of  the  pupillary  margin  and  rupture  of 
choroid  in  a boy  of  8 whose  left  eye  had  been 
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struck  by  a toy  arrow  shot  by  a younger  brother. 
There  were  notches  in  the  edge  of  the  pupil,  which 
remained  dilated  in  spite  of  the  use  of  pilocarpin. 
The  fundus  showed  a large  choroidal  tear,  down 
and  out  from  the  disc,  a minute  defect  at  the 
macula,  and  changes  at  the  nasal  margin  of  the 
disc.  The  injured  eye  had  vision  of  nearly  20/30 
and  accommodation  of  8 Diopters. 

Lacerated  Wound  of  Eyeball 

Dr.  William  C.  and  William  M.  Bane  presented 
the  case  of  M.  C.,  age  30,  laborer.  He  was  in- 
jured November  27,  1926,  by  a piece  of  steel 
striking  the  right  eye.  It  was  stated  that  a piece 
of  steel  three-quarters  inches  in  length  was  re- 
moved from  the  eye  within  a few  minutes  after 
the  injury  by  a fellow  workman.  He  was  then 
sent  to  Denver  and  examined  on  December  2nd. 
Vision:  R.  shadows,  L.  5/5-2.  The  right  lids 

were  edematous;  there  was  a cut  in  the  central 
margin  of  the  lower  lid  with  a horizontal  cut 
through  the  center  of  the  right  cornea  which  was 
about  7 mm.  in  length.  The  iris  was  incarcerated 
in  the  corneal  wound  and  firmly  adherent. 

There  was  a small  projection  of  the  iris  through 
the  wound.  This  was  clipped  off  and  atropin  in- 
stilled. A subconjunctival  injection  of  cyanide 
of  mercury  1:2000  was  given.  The  roentgenogram 
showed  no  foreign  body.  The  pupil  has  pulled 
open  slightly  at  the  top  above  the  wound,  where 
it  is  possible  to  get  a view  of  the  fundus.  Vision 
now:  Counts  fingers  at  two  feet  when  the  upper 

lid  is  elevated.  There  has  been  no  apparent  in- 
volvement of  a sympathetic  nature.  The  edema 
of  the  lids  has  continued,  otherwise  very  little 
change  has  been  noted. 

Discussion.  Dr.  Melville  Black  thought  the 
prognosis  was  grave  and  enucleation  advisable  in 
which  also  Dr.  Pattee  and  Dr.  William  C.  Finnoff 
concurred. 

Siderosis  Bulbi 

Dr.  William  C.  Finnoff  reported  a case  where 
the  foreign  body  entered  the  right  globe  Decem- 
ber 31,  1925,  a little  less  than  a year  ago.  Vision 
was  good  until  recently  when  it  began  to  fail. 
On  October  11.  1926,  vision  R.  0.6.  L.  1.2  without 
correction.  X-ray  examination  disclosed  a foreign 
body  1 mm.  by  i/2  mm.  in  the  vitreous.  It  was  8 
mm.  back  of  the  cornea,  6mm.  below  the  hori- 
zontal meridian  and  2 mm.  to  the  nasal  side  of 
the  vertical  meridian. 

The  cornea  seemed  normal  by  oblique  ellimina- 
tion,  but  the  slitlamp  and  corneal  microscope  re- 
vealed slight  brown  stain  on  the  posterior  portion 
of  the  corneal  section.  The  right  iris  was  darker 
than  the  left.  Staining  of  the  anterior  cortex  was 
distinctly  seen  as  numerous  spherical  globules  in 
the  anterior  cortex  immediately  beneath  the  lens 
capsule.  Removal  of  the  foreign  body  was  ad- 
vised but  refused  until  November  20th,  at  which 
time  vision  had  been  reduced  to  0.26.  After  the 
removal  of  the  foreign  body,  as  might  be  ex- 
pected, no  change  had  taken  place  in  the  staining 
of  the  eye.  Since  the  operation,  the  vitreous  has 
been  remarkably  free  from  disturbance. 

Pathologic  sections  were  shown  which  demon- 
strated the  changes  that  would  be  seen  in  an  eye 
as  reported  above.  A second  series  of  sections 
showed  the  late  effect  of  siderosis  in  the  macula. 
A third  series  showed  the  so-called  immediate 
staining;  that  is,  staining  around  the  foreign  body. 
This  was  from  a recent  injury  and  remote  change 
had  not  occurred  as  sufficient  time  had  not 
elapsed. 

The  sections  were  stained  by  Prussian  Blue 
Stain  for  iron.  The  siderosed  tissue  were  stained 
dark  blue.  The  cornea,  iris  and  ciliary  body, 
showed  diffuse  staining  while  under  the  anterior 


capsule,  round  masses  of  iron  oxide  were  seen. 
The  retina  contained  granular  collections  of  rust, 
in  all  its  layers,  and  similar  collections  were  pres- 
ent in  the  inner  layers  of  the  optic  nerve.  The 
choroid  and  inner  portions  of  the  sclera  were  dif- 
fusely stained. 

DONALD  H.  O’ROURKE, 

Secretary. 


Dr.  H.  A.  Lingenfelter,  secretary  of  the  San 
Juan  Medical  Society,  extends  a general  invita- 
tion to  doctors  over  the  state  to  be  present  at  a 
special  meeting  of  that  society  which  is  to  be 
held  in  Mesa  Verde  Park  at  the  Sun  Temple  on 
July  9th.  Doctors  who  could  plan  their  vacations 
to  include  that  date  and  who  have  not  visited  the 
famous  Cliff  Dweller’  ruins  could  not  do  better 
than  take  advantage  of  this  invitation. 


NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgment  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later: 

Four  Thousand  Years  of  Pharmacy,  An  Outline 
History  of  Pharmacy  and  the  Allied  Sciences: 

By  Charles  H.  LeWall,  Ph.M.,  Phar.  D.,  Sc.D., 
F.R.S.A.  Professor  of  Theory  and  Practice  of 
Pharmacy  and  Dean  of  the  Philadelphia  College 
of  Pharmacy  and  Science;  Joint  Editor  of  the 
Seventh  Edition  of  Remington’s  Practice  of 
Pharmacy;  Pharmaceutical  and  Chemical  Editor 
of  the  United  States  Dispensary,  Twenty-first 
Edition;  Member  of  the  Revision  Committee 
of  the  United  States  Pharmacopoeia/  Member 
of  the  Revision  Committee  of  the  National  For- 
mulary, etc.,  etc.,  Illustrated.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  Price, 

$5.00. 


A Manual  of  Pharmacology  and  Its  Application  to 
Therapeutics  and  Toxicology:  By  Torald  Soil- 

man,  M.D.,  Professor  of  Pharmacology  and  Ma- 
teria Medica  in  the  School  of  Medicine  of  West- 
ern Reserve  University,  Cleveland.  Third 
Edition,  Entirely  Reset.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  Price,  $7.50. 


Proceedings  of  the  Nineteenth  and  Twentieth  Con- 
ference of  the  American  Association  of  Medical 
Milk  Commissions  in  Conjunction  with  The  Cer- 
tified Milk  Producers’  Association  of  America: 

Nineteenth  Annual  Conference  Held  at  Atlantic 
City,  N.  J.,  May  25  and  26,  1925.  Twentieth: 
Annual  Conference  held  at  Dallas,  Texas,  April. 
19  and  20,  1926.  Brooklyn,  N.  Y.,  1926. 

Chininum  Scriptiones  Collectae  Anno  MCMXXIV 
Editae.  Bureau  for  Increasing  the  Use  of  Qui- 
nine. 


A Text-Book  of  Clinical  Neurology:  By  Israel  S. 

Wechsler,  M.D.,  Assistant  Professor  of  Clinical 
Neurology,  Columbia  University,  New  York; 
Attending  Neurologist,  Th,e  Montefiore  Hos- 
pital, New  York.  Octavo  Volume  of  725  Pages, 
with  127  Illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1927.  Cloth,, 

$7.00. 
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The  Fifth  Avenue  Hospital  Clinics:  First  Series 

Based  on  the  Material  from  the  Semi-Monthly 
Staff  Meetings.  Editorial  Board.  Joseph  H. 
Forbes,  M.D.,  D.  S.  D.  Jessup,  M.D.,  Milton  J. 
Raisbeck,  M.D.,  Charles  F.  Tenney,  M.D.  Illus- 
trated: Paul  B.  Hoeber,  Inc.,  Publishers,  New 

York  City,  1927.  Price,  $5.00. 


The  Specialties  in  General  Practice:  Compiled 

by  Francis  W.  Palfrey,  M.D.,  Instructor  in  Medi- 
cine at  Harvard  University  in  Collaboration 
with  14  Other  Teachers  at  Harvard  Medical 
School.  Octavo  of  748  Pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1927.  Cloth, 
6.50  net. 


Tuberculosis,  the  Trudeau  Foundation  Studies: 

Bacteriology,  Pathology  and  Laboratory  Diag- 
nosis. With  Sections  on  Immunology,  Epidemi- 
ology, Prophylaxis  and  Experimental  Therapy: 
By  Edward  R.  Baldwin,  M.D.,  Director  of  the 
Trudeau  Foundation  and  S.  A.  Petroff,  Ph.D., 
Bacteriologist  and  Director  of  Trudeau  Sana- 
orium  Research  and  Clinical  Laboratory  and 
Leroy  S.  Gardner,  M.D.,  Pathologist  and  Di- 
rector of  Saranac  Laboratory  for  the  Study  of 
Tuberculosis,  Saranac  Lake,  N.  Y.  Illustrated 
with  82  Engravings  and  4 Colored  Plates.  Lea 
and  Febiger:  Philadelphia,  1927. 


Obstetrics  for  Nurses:  By  Joseph  B.  DeLee,  M.D., 

Professor  of  Obstetrics  at  the  Northwestern 
University  Medical  School;  Obstetrician  to  the 
Chicago  Lying-In  Hospital  and  Dispensary.  New 
(8th)  Edition,  Revised.  12  Mo.  of  635  Pages, 
with  266  Illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1927.  Cloth, 

$3.00  net. 


The  Diseases  of  Infants  and  Children:  By  J.  P. 

Crozer  Griffith,  M.D.,  Ph.D.,  Professor  of  Pedi- 
atrics in  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania;  Physician  to 
the  Children’s  Hospital,  Philadelphia;  Consult- 
ing Physician  to  St.  Cristopher’s  Hospital  for 
Children;  Consulting  Pediatrist  to  the  Wom- 
an’s, the  Jewish,  and  the  Misericordia  Hospitals, 
etc.,  Corresponding  Member  of  the  Societe  de 
Pediatrie  de  Paris,  and  A.  Graeme  Mitchell,  M.D., 
B.  K.  Rachford,  Professor  of  Pediatrics,  College 
of  Medicine,  University  of  Cincinnati;  Director 
of  Pediatric  and  Contagious  Services  in  the  Cin- 
cinnati General  Hospital:  Chief  of  Staff  of  the 
Children’s  Hospital  of  Cincinnati;  Consulting 
Pediatrist  to  the  Cincinnati  Tuberculosis  Sani- 
tarium, etc.  Second  Edition,  Reset.  Two  oc- 
tavo volumes  totaling  1,715  pages  with  461  illus- 
trations, including  20  plates  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1927.  Cloth,  $20.00  net. 


BOOK  REVIEWS 


The  Modern  Treatment  of  Hemorrhoids.  By 

Joseph  Franklin  Montague,  M.D.,  F.A.C.S.,  of 
the  rectal  clinic,  University  and  Bellevue  Hos- 
pital Medical  College;  Lecturer  of  Rectal  Path- 
ology, American  Proctologic  Society,  New  York 
Academy  of  Medicine  and  New  York  Proctolog- 
ical  Society. 

Foreword  by 

Harlow  Brooks,  M.D.,  F.A.C.P.,  Professor  of  Medi- 
cine, University  and  Bellevue  Hospital  Medical 
College,  Fellow,  American  Gastro  Enterologic 


Society,  American  Association  of  Bacteriolo- 
gists and  Pathologists,  New  York  Academy  of 
Medicine. 

In  presenting  his  book,  the  author  has  devoted 
himself  to  an  exhaustive  and  thoroughly  scien- 
tific study  of  the  subject  and  has  presented  his 
material  in  such  form  as  to  make  it  practical  for 
any  physician,  medical  or  surgical. 

In  the  fourth  chapter  the  author  discusses  the 
Pathology  and  changes  peculiar  to  their  variety. 

The  author  in  chapter  XIII  describes  in  an  ex- 
haustive manner  the  types  of  operative  procedure 
employed  in  an  attempt  to  cure  hemorrhoids. 
Sacral  anesthesia  receives  considerable  discus- 
sion, and  the  author  emphasizes  the  great  advan- 
tages of  this  method  over  the  older  form  of  gen- 
eral anesthesia. 

Dr.  Montague  discusses  at  length  the  injection 
method  of  treating  simple  internal  hemorrhoids. 
The  old  prejudices  against  the  injection  method 
has  ceased  to  exist,  and  the  author  says,  “In 
simple,  internal  hemorrhoids  it  is  allotted  the 
proper  place”.  Among  the  various  therapeutic 
procedures  used  in  the  treatment  of  hemorrhoids 
the  author  mentions  radium  as  perhaps  the  most 
recent  which  he  has  employed  in  his  clinic  at 
Bellevue  Hospital  Medical  College. 

A.  J.  CHISHOLM,  M.D. 


The  Practice  of  Medicine.  By  A.  A.  Stevens,  A.M., 
M.D.,  Professor  of  Applied  Therapeutics  in  the 
University  of  Pennsylvania,  Philadelphia;  Visit- 
ing Physician  in  the  Philadelphia  General  Hos- 
pital; Consulting  Physician  to  St.  Agnes  Hos- 
pital, Philadelphia.  Second  Edition,  Entirely 
Reset:  W.  B.  Saunders  Company,  Philadelphia 

and  London,  1926. 

This  volume  reminds  us  of  a book  we  all  love, 
one  that  many  of  us  used  in  our  initiation  into 
the  principles  of  medicine — “Osier”.  However, 

this  is  not  surprising,  since  the  author  has  dedi- 
cated his  work  to  his  former  teacher,  Sir  William 
Osier,  and  has  used  the  same  scheme  and  arrange- 
ment as  the  great  teacher  of  modern  medicine. 

In  the  present  second  edition,  the  author  has 
made  certain  important  changes  over  the  previ- 
ous text.  To  bring  the  book  up  to  date  certain 
deletions  have  been  made  from  the  previous  text, 
and  much  new  material  has  been  added.  Chapters 
on  the  following  subjects  have  been  rewritten, 
syphilis  of  the  circulatory  system,  botulism,  helio- 
therapy, diabetes  mellitus,  alkalosis,  spasm  of  the 
esophagus,  chronic  ulcerative  colitis,  multiple 
polyposis  of  the  intestine,  jaundice,  bradycardia, 
paroxysmal  tachycardia,  arterial  hypotension,  pri- 
mary purpura  hemorrhagica,  erythemia,  hem-  • 
orrhagic  diseases  of  the  newborn,  trigeminal  neu- 
ralgia and  tumors  of  the  cauda  equina;  also  ref- 
erences to  the  following  subjects  appear  for  the 
first  time,  primary  meningococcic  basteremia,  dis- 
seminated erythemaotus  lupus,  tularemia,  epi- 
demic jaundice  in  the  United  States,  etiology  of 
scarlet  fever,  coccidoidal  granuloma,  lipodystro- 
phy, agranulocytic  angina,  uveoparatid  fever,  va- 
somotor rhinitis,  occlusion  of  the  coronary 
arteries,  melanuria,  Epstein’s  nephrosis,  sickle 
cell  anemia,  Ayerza’s  disease,  chronic  sclerosing 
osteitis,  acrodynia  and  Horner’s  syndrome. 

The  subject  material  of  the  book  is  divided  into 
the  following  gross  divisions:  Infectious  Diseases, 
Intoxications,  Food  Deficiency  Diseases,  Disorders 
of  Metabolism,  Diseases  of  the  Digestive  System, 
Diseases  of  the  Respiratory  Tract,  Diseases  of 
the  Circulatory  System,  Diseases  of  the  Kidneys, 
Independent  Diseases  of  the  Blood-forming  Organs 
and  the  Anemias,  the  Hemorrhagic  Diseases,  Dis-  j 
eases  of  the  Spleen,  Diseases  of  the  Ductless 
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Glands,  Diseases  of  the  Bones  and  Joints,  Diseases 
of  the  Muscles  and  Myopathies  without  Obvious 
Changes  in  the  Nervous  System,  Diseases  of  the 
Nervous  System,  Disorders  due  to  Excessive  Heat, 
and  under  each  division,  the  individual  disease  is 
discussed  according  to  a well  planned  outline  as 
definition,  history,  etiology,  mode  of  infection  or 
causation,  morbid  anatomy,  symptomatology,  diag- 
nosis and  treatment. 

Altogether,  it  is  a useful  and  well  written  text- 
book on  the  practice  of  medicine. 

HARRY  GAUSS. 


WOMAN’S  AUXILIARY  NOTES 


During  the  past  month  the  Colorado  Health 
Unit  was  assisted  in  its  work  by  Mesdames 
Gengenback,  Lingenfelter  and  Stephenson.  They 
accompanied  the  unit  on  one  of  the  clinical  trips 
and  see  great  possibilities  for  assisting  in  the 
work  throughout  the  state. 

The  clinics  as  conducted  are  of  the  type  in 
which  any  assistance  rendered  is  of  value  and 
the  kind  of  work  which  the  auxiliaries  are  pleased 
to  do. 

At  the  national  meeting  reports  will  be  given 
of  our  various  activities  and  plans  and  sugges- 
tions made  for  future  work.  Included  among 
these  will  be  the  subject  of  registration  of  vital 
statistics. 

National  Health  Week  will  be  observed  the  week 
of  April  24th  to  May  1st. 

Denver  Auxiliary  will  maintain  a booth  in  the 
Denver  headquarters  at  Seventeenth  and  Cali- 
fornia streets.  Mrs.  C.  H.  Darrow  will  have  charge 
and  will  be  assisted  by  various  members  who  will 
act  as  hostesses.  “Hygeia”  will  be  well  adver- 
tised and  it  is  hoped  many  more  people  will  be- 
come acquainted  with  this  valuable  magazine. 
There  will  also  be  health  talks,  lectures  and  radio 
programs. 

April  25th  is  the  date  of  the  Denver  city  and 
county  Auxiliary  card  party  and  tea.  This  is  to 
be  given  at  the  Denver  Country  Club  and  promises 
to  be  a most  pleasant  event.  Mrs.  David  H. 
Coover  is  chairman. 

Correction:  Otero  county  president  is  Mrs.  B.  F. 
Blotz,  Rocky  Ford,  instead  of  Mrs.  B.  F.  Block, 
Pueblo,  as  appeared  in  April  number. 


SUMMER  CLINICS,  CHICAGO  MEDICAL 
SOCIETY,  1927 

Announcements  and  schedules  will  soon  be 
ready  for  the  1927  summer  clinics  of  the  Chicago 
Medical  Society,  supported  by  many  of  the  largest 
hospitals  in  the  city,  among  them  being  the  Post 
Graduate  Hospital,  Chicago  Memorial  Hospital, 
University  of  Illinois  College  of  Medicine,  Cook 
County  Hospital,  Michael  Reese  Hospital,  Mercy 
Hospital,  Presbyterian  Hospital,  Jackson  Park 
Hospital,  St.  Luke’s  Hospital,  Ravenwood  Hospi- 
tal, Mount  Sinai  Hospital,  Francis  Willard  Hos- 
pital, West  Suburban  Hospital,  Evangelical  Hos- 
pital, North  Chicago  Hospital,  Chicago  Lying-in 
Hospital,  St.  Joseph’s  Hospital,  Alexian  Brothers’ 
Hospital,  Laboratory  of  Surgical  Technique, 
Washington  Park  Hospital,  Jackson  Park  Hos- 
pital, Chicago  Municipal  Tuberculosis  Sanitarium, 
John  B.  Murphy  Hospital.  Several  of  our  large 
laboratories  have  also  agreed  to  cooperate  with 
us  in  this  great  work. 

In  1926  we  limited  registrations  to  physicians 
living  in  Illinois,  but  our  increased  facilities  make 
it  possible  to  accommodate  many  more  than  last 
year.  Registrations  therefore  will  be  open  to 
physicians  from  other  states  and  to  as  many  as 
may  be  accommodated,  in  the  order  of  their  regis- 


trations. Registration  fee  will  be  $10  for  each 
two  weeks’  course,  payable  at  time  of  registra- 
tion, and  a physician  may  register  for  only  one 
course  of  two  weeks. 

Admission  will  be  by  card  only,  issued  by  the 
Chicago  Medical  Society  and  no  registration  card 
will  be  issued  until  registration  fee  is  paid. 

The  first  two  weeks’  course  will  begin  on  Mon- 
day, June  13,  1927,  at  9 a.  m.,  ending  Friday, 
June  24th. 

The  second  two  weeks’  course  will  begin  on 
Monday,  June  27,  at  .9  a.  m.,  ending  Friday,  July 
8th. 

This  is  an  excellent  opportunity  for  the  medical 
men  of  the  country  to  obtain  real  post  graduate 
work  in  some  of  the  best  hospitals  in  the  world, 
and  from  some  of  the  best  clinicians  found  any- 
where. 

Schedules  will  be  sent  to  the  10,000  physicians 
in  Illinois,  and  announcements  will  be  sent  to  the 
American  Medical  Association,  and  the  several 
state  medical  journals. 

We  will  probably  be  unable  to  accommodate  all 
those  desiring  this  wonderful  clinical  course,  so 
it  behooves  those  in  Chicago  and  Illinois  to  reg- 
ister early  if  they  desire  to  take  advantage  of 
this  year’s  summer  clinics.  Last  year  our  regis- 
trations closed  one  week  after  the  first  announce- 
ment. 


The  land  and  property  invested  in  almshouses 
in  the  United  States  was  valued  at  about  $150,000,- 
000  at  the  end  of  1924. 


Key  West,  Florida,  is  the  only  weather  bureau 
station  in  the  United  States  where  frost  has  never 
been  registered. 


History  Taking  and  Recording.  By  James  A.  Cor- 
scaden,  M.D.,  Associate  in  Obstetrics  and  Gyne- 
cology Columbia  University,  New  York,  1926. 
Price,  $1.50. 


AN  UNUSUALLY  LARGE  CYSTOCELE:  BLAD- 

DER CAPACITY  THIRTY-ONE  OUNCES 


Age  42.  No  children  or  miscarriages.  No  seri- 
ous illness.  Present  condition  was  first  noticed 
eight  years  ago.  She'  has  consulted  no  one  con- 
cerning it.  There  is  no  pain  or  discomfort.  Pa- 
tient is  able  to  void  under  two  conditions:  stand- 
ing erect  or  by  sitting  position;  however,  it  is 
necessary  that  one  or  more  fingers  be  used  in 
reduction  of  the  hernia  before  the  act  is  accom- 
plished while  in  this  posture.  Twelve  ounces  of 
residual  urine  was  obtained  by  catheter  after  the 
act  was  supposed  to  be  complete.  Operative  re- 
sults satisfactory  to  all  concerned. 

H.  J.  SIMS,  M.D., 

Littleton. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 

wood  Springs,  September  6,  7,  8,  1927. 

OFFICERS,  1926-1927 

President,  George  TI  Curfman,  Salida. 

President-elect,  William  A.  Sedwick,  Denver. 

Vice-Presidents,  1st,  William  A.  Kickland,  Fort 
Collins;  2nd,  Harold  T.  Dow,  Pueblo;  3rd,  Hugh 
F.  Lorimer,  Towner;  4th,  John  P.  McDonough, 
Gunnison. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  D.  W.  Bortree,  Colorado  Springs. 

Delegates  to  the  American  Medical  Association: 
Senior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires  1927;  Alternate,  W.  T.  Little,  Canon 
City,  term  expires  1927;  Junior,  T.  E.  Carmody, 
Denver,  term  expires  1928;  Alternate,  Ralph 
Johnston,  La  Junta,  term  expires  1928. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley -1930 


District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  R.  Espey,  Trinidad 1928 

District  4.  W.  W.  Crook,  Glenwood  Springs-1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs-1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month ; 
secretary,  H.  H.  Alldredge,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell.  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month ; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  F.  A.  Humphrey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  J.  A.  Spring,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported); secretary,  H.  M.  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  m each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month ; 
secretary,  Geo.  Sorensen,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 

secretary,  H.  W.  Averill,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  J.  B.  Crouch, 

Colorado  Springs,  chairman;  C.  F.  Hegner,  Den- 
ver; H.  W.  Snyder,  Denver. 

Committee  on  Local  Arrangements:  W.  W. 
Crook,  chairman,  Glenwood  Springs;  T.  E. 
Carmody,  Denver;  G.  K.  Almsted,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  Margaret  Johnson,  Boulder; 
Harry  A.  Johnson,  Ft.  Morgan. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver,  chairman;  Edward  Jackson,  Denver; 
Philip  Work,  Denver;  W.  W.  King,  Denver;  J.  C. 
Epler,  Pueblo;  W.  W.  Crook,  Glen-wood  Springs; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  W.  H.  Crisp,  chair- 
man, Denver  (term  expires  1927) ; C.  S.  Bluemel, 
Denver  (term  expires  1928);  C.  S.  Elder,  Den- 
ver (term  expires  1929). 

Auditing  Committee:  F.  A.  Jackson,  chairman, 
Salida;  Edgar  C.  Webb,  Canon  City;  G.  C.  Cary, 
Grand  Junction. 

Committee  on  Necrology:  George  A.  Boyd, 

chairman,  Colorado  Springs;  W.  A.  Palmer, 
Castle  Rock;  Ben  Beshoar,  Trinidad. 

Committee  on  Medical  Education:  C.  N. 

Meader,  chairman,  Denver;  M.  W.  Rees,  Denver; 
F.  M.  Heller,  Pueblo. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 
chairman,  Denver;  J.  A.  Wenk,  Colorado  Springs; 
J.  J.  Pattee,  Pueblo. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  G.  B.  Webb,  Colorado  Springs; 
A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  W.  T.  Little,  Canon 
City,  chairman  (term  expires  1927);  C.  O.  Giese, 
Colorado  Springs  (term  expires  1928);  E.  A. 
Bocock,  Denver  (term  expires  1929). 

Committee  on  Military  Affairs:  Cuthbert 

Powell,  chairman,  Denver;  Crum  Epler,  Pueblo; 
J.  W.  Amesse,  Denver. 

Committee  on  Careers  of  Members:  C.  D. 

Spivak,  chairman,  Denver;  Philip  Hillkowitz, 
Denver;  A.  Freudenthal,  Trinidad. 

Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado: E.  B.  Swerdfeger,  chairman,  Denver;  T.  R. 

Love,  Denver;  Harry  Canby,  Denver. 

Committee  on  Mental  Hygiene:  Franklin  G. 
Ebaugh,  chairman,  Denver;  Edward  Delehanty, 
Denver;  C.  W.  Thompson,  Pueblo;  F.  W.  Lock- 
wood,  Fort  Morgan;  A.  W.  Robbins,  Durango. 

Committee  on  Periodic  Health  Examinations'. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 
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EDITORIAL  NOTES  AND  COMMENT  } 

TOURIST  TYPHOID 


The  season  is  now  approaching  when  tour- 
ists and  picnickers  will  be  abroad  in  the  land. 

The  great  benefits  of  the  automobile  are 
beyond  description,  and  their  full  extent 
have  not  yet  been  realized.  However,  the 
harmful  effects  of  the  automobile  have 
forced  themselves  upon  public  health  no- 
tice. Millions  of  people  now  travel  by  auto- 
mobile to  the  remotest  parts  of  the  conti- 
nent. Disease  control  lias  always  been  in- 
separable from  travel.  The  great  plagues 
have  always  moved  from  place  to  place  as 
infected  people  move. 

Until  recently  control  measures  of  proven 
value  could  be  used  quite  effectively  to  pre- 
vent the  introduction  of  infectious  diseases 
into  new  territory,  but  with  the  almost  uni- 
versal use  of  the  automobile,  new  measures 
and  methods  must  be  devised  and  applied  in 
public  health  practice. 

Thousands  of  men,  women,  boys  and  girls 
who  do  not  usually  prepare  food  at  home 
now  do  so  when  camping  out,  and  traveling 
by  automobile.  Where  tourist  camps  exist, 
the  tourists  usually  use  them.  Even  these 
tourist  camps  are  not  always  kept  in  sani- 
tary condition.  A safe  water  supply  and  the 
proper  disposal  of  sewage  are  not  always 
maintained.  Many  camps  lack  both,  and 
they  are  a menace  to  health  and  the  business 
intere^is  of  the  state. 

The  chief  disease  dangers  to  tourist  camps 
and  resorts  are  typhoid  fever,  diarrhoea,  and 
dysentary.  The  possibility  of  trouble  along 
this  line  is  suggested  by  the  following:  In 

one  state,  frequented  by  many  tourists,  the 
State  Board  of  Health  has  traced  the  infec- 


tion of  438  cases  of  typhoid  fever  to  sources 
outside  of  the  state.  Wyoming  can  be 
reached  by  automobile  from  any  part  of 
the  United  States  or  Canada  within  ten  to 
twenty-one  days — the  incubation  of  typhoid 
fever.  This  makes  it  possible  for  a person 
infected  outside  of  the  state  to  reach  Wyo- 
ming from  any  part  of  the  country  before 
becoming  sick  with  the  disease. 

The  possibility  of  stream  and  lake  pollu- 
tion, and  the  carriage  of  infection  to  food  by 
flies  through  the  improper  disposal  of  hu- 
man excreta  is  a cause  of  much  trouble.  An- 
other danger  of  the  tourist  business  is  the 
typhoid  carrier.  One  state  has  under  its 
supervision  115  typhoid  carriers,  discovered 
in  an  epidemiological  investigation  of  one  of 
its  typhoid  fever  outbreaks.  To  those  car- 
riers 551  cases  including  thirty-eight  deaths, 
were  traced.  The  known  carrier,  while  he 
or  she  follows  the  directions  of  the  State 
Board  of  Health,  is  not  dangerous.  It  is  the 
unknown  carriers  who  are  dangerous,  espe- 
cially those  who  cook  or  handle  food  for 
others.  The  auto  tourist  who  does  not  cook 
at  home,  but  does  prepare  food  for  others 
when  tonring  may  be  found  to  be  a danger- 
ous carrier.  It  is  estimated  that  from  1 to  4 
per  cent  of  all  persons  who  have  had  typhoid 
fever  remain  chronic  carriers,  which  makes 
it  certain  that  there  are  many  unidentified 
typhoid  carriers  in  the  great  auto  tourist 
army. 

Last  year  a family  started  out  from  a town 
in  Montana  by  automobile  for  California. 
They  camped  on  the  bank  of  the  Deer  Lodge 
River  at  Deer  Lodge  instead  of  taking  ad- 
vantage of  the  tourist  camp  where  pure 
water  is  supplied.  All  members  of  this  fam- 
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ily  drank  water  from  the  Deer  Lodge  River, 
which  is  recognized  as  a contaminated 
stream.  They  went  to  California  and  all  de- 
veloped typhoid  fever  while  there.  Taking 
into  consideration  the  period  of  incubation 
in  typhoid  fever,  we  were  forced  to  conclude 
that  the  infection  was  got  by  drinking  water 
from  the  Deer  Lodge  River. 

We  urge  all  picnickers,  tourists,  fisher- 
men, etc.,  in  going  into  the  country  to  take 
a supply  of  pure  drinking  water,  which  can 
be  obtained  in  practically  all  towns  in  the 
state.  It  is  very  important,  when  an  auto- 
mobilist  starts  out  on  a trip,  that  he  has  a 
proper  supply  of  water  in  his  radiator  to 
keep  his  engine  cool.  It  is  more  important 
for  him  to  have  a supply  of  pure  drinking- 
water  to  keep  the  human  engine  cool — -free 
from  typhoid  fever.  The  sanitary  problem 
of  rapid  transportation,  in  which  the  auto- 
mobile is  the  most  important  factor  as  a 
health  hazard  must  be  solved.  Auto  traffic 
of  all  kinds — busses,  trucks  and  private  ma- 
chines, must  be  studied,  in  its  relation  to 
health,  and  the  study  must  be  carried  on 
constantly,  for  new  dangers  may  be  dis- 
covered. 


NEWS  ITEMS 


Dr.  W.  H.  Roberts  and  wife  of  Sheridan  have 
been  making  an  extended  trip  in  the  East,  visit- 
ing Washington,  D.  C.,  and  other  eastern  points. 

Dr.  C.  H.  Solier  of  Evanston  has  gone  to  Cali- 
fornia where  he  will  remain  for  a short  time  for 
the  benefit  of  his  health. 

The  State  Tuberculosis  Sanitarium  at  Basin, 
Wyo.,  has  been  completed  and  will  probably  be 
opened  on  April  15th. 

Chugwater's  cry  for  a doctor  has  been  heard. 
Dr.  W.  A.  Lusk  of  Nebraska  has  located  there  for 
the  practice  of  medicine  and  surgery. 

Dr.  H.  R.  Lathrop,  the  owner  and  operator  of 
the  Casper  Private  Hospital  has  opened  this  insti- 
tution to  almost  the  whole  medical  profession  of 
Casper.  For  years  this  hospital  was  tighter  than 
a Turkish  harem — open  only  to  Dr.  Lathrop  and 
his  clinic  group,  but  now  most  of  the  reputable 
physicians  of  Casper  are  upon  its  staff. 

Dr.  William  Bunten  of  Worland  and  his  brother- 
in-law  partner,  Dr.  R.  J.  Boesel  of  Tensleep,  have 
both  accepted  fellowships  at  the  Mayo  clinic  and 
moved  to  Rochester,  Minnesota. 

Governor  Emerson  appointed  Drs.  A.  B.  Tonkin 
of  Riverton,  G.  L.  Strader  of  Cheyenne,  T.  E. 
Marshall  of  Sheridan,  and  E.  S.  Lauzer  of  Rock 
Springs  members  of  the  new  board  of  health. 
There  remains  one  member  to  be  appointed,  and 
the  full-time  health  officer  to  be  designated. 


Dr.  E.  R.  Crowder,  formerly  of  Omaha,  Neb., 
has  located  in  Worland,  having  bought  the  office 
equipment  and  practice  of  Dr.  William  Bunten. 

The  Laramie  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Memorial  Hos- 
pital, Cheyenne,  on  April  11th,  at  7:30  p.  m.,  Dr. 
Fox,  in  the  absence  of  Dr.  Strader,  the  president, 
presided.  The  program  consisted  of  the  presenta- 
tion of  a group  of  interesting  cases  by  Dr.  Zuker- 
man,  the  laboratorian  of  the  hospital. 

The  Sheridan  County  Medical  Society  gave  a 
dinner  complimentary  to  Dr.  R.  R.  Spencer,  the 
spotted  fever  tick  expert,  at  the  Sheridan  Inn,  on 
April  4th  last. 

Governor  Emerson  appointed  Doctors  A.  B. 
Tonkin  of  Riverton,  G.  L.  Strader  of  Cheyenne, 
T.  E.  Marshall  of  Sheridan  and  E.  S.  Lauzer  of 
Rock  Springs  members  of  the  new  Board  of 
Health.  There  remains  one  member  to  be  ap- 
pointed, and  the  full-time  health  officer  to  be 
designated. 


MEDICAL  SOCIETY  MEETINGS 


The  Laramie  County  Medical  Society  gave  a 
dinner  on  March  29th  at  the  Union  Pacific  Res- 
taurant in  honor  of  Dr.  R.  R.  Spencer  of  the  Rocky 
Mountain  Spotted  Fever  Tick  Laboratory  at  Ham- 
ilton, Montana.  After  the  dinner  all  repaired  to 
the  Memorial  Hospital  where  Dr.  Spencer  gave 
an  illustrated  discourse  on  the  spotted  fever  tick 
and  the  development  of  an  effective  vaccine 
against  Rocky  Mountain  Spotted  Fever. 

Dr.  Spencer,  on  March  30th,  accompanied  by 
Dr.  Anderson,  state  health  officer,  went  to  Na- 
trona county  to  vaccinate  a number  of  sheep  men 
to  further  test  and  prove  the  immunizing  value  of 
the  vaccine. 


Reopening  of  the  Welcome  Bureau  of  Scientific 
Research  and  Museum  of  Medical  Science 

The  Bureau  is  under  separate  and  distinct  direc- 
tion from  that  of  the  firm.  Founded  by  Mr.  Well- 
come in  1913,  it  is  devoted  to  specialized  research 
in  medical  science  and  supplies  information  gratis 
to  medical  men,  health  officers  and  others  inter- 
ested. Individual  workers  who  wish  to  follow  any 
particular  line  of  investigation,  or  who  cannot  re- 
ceive instruction  elsewhere,  are  given  accommo- 
ation  and  help  in  their  studies.  There  is  thus 
placed  at  the  disposal  of  the  medical  and  allied 
professions  for  consultation,  study  and  research, 
a greatly  enlarged  research  institution. 

There  are  twelve  well-equipped  laboratories 
where  investigations  are  carried  out  in  all 
branches  of  pathology  and  parasitology  (but  more 
especially  with  reference  to  tropical  medicine  and 
hygiene)  and  there  is  a reference  library  which 
is  open  to  all  members  of  the  medical  profession. 
The  Museum  of  Medical  Science,  which  deals 
with  the  diseases  of  both  temperate  and  tropical 
climates,  is  arranged  on  novel  lines,  and  has 
already  inspired  others  to  establish  similar  mu- 
seums in  various  parts  of  the  world. 


New  Coal-tar  Dye  Permitted  in  Food 

A new  green  food  dye,  Fast  Green  FCF,  has 
been  added  to  the  list  of  coal-tar  colors  that  will 
be  certified  by  the  United  States  Department  of 
Agriculture  under  existing  certification  regula- 
tions. The  signing  of  Food  Inspection  Decision 
209  by  the  acting  secretary  of  agriculture  official- 
ly adds  this  new  dye  to  the  list  of  eleven  other 
food  colors  previously  permitted  certification.— 
U.  S.  Department  of  Agriculture. 
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TUNING  IN 


Principles  and  Suggestions  Accepted  at  the  Jan- 
uary Conference  of  Venereal  Disease 
Clinicians 

1.  A smear  showing  the  presence  of  a gram- 
negative intracellular  diplococcus  morphologically 
resembling  the  gonococcus  supports,  but  should 
not  supplant,  clinical  evidence  of  the  presence  of 
ogonrrhea.  In  doubtful  cases  the  final  criterion 
of  a positive  diagnosis  should  be  isolation  and 
identification  of  a culture  of  the  gonococcus. 

The  complement  fixation  test  for  gonorrhea  is 
reported  by  certain  clinicians  as  a satisfactory 
diagnostic  test,  to  aid  in  the  diagnosis  of  chronic 
gonorrhea,  especially  in  cases  with  suspicious 
lesions  or  discharges  and  negative  smears.  Other 
reports  indicate  it  is  of  doubtful  value. 

2.  Obstinate  cases  of  genital  gonorrhea,  whether 
in  the  male  or  female  may  be  divided  into  two 
classes.  Those  in  whom  (a)  the  cure  is  usually 
delayed  by  the  absence  of  perfect  drainage  of 
glands  (e.  g.,  cervical,  prostate,  Skene’s)  or  stric- 
ture of  organs  (e.  g.,  seminal  vesicle,  urethra) ; 
(b)  rarely  the  cure  is  delayed  by  the  lack  of  local 
immunity. 

Establishment  of  appropriate  drainage  by  mas- 
sage (of  prostate,  of  urethra  by  instrumentation, 
etc.),  or  surgical  drainage  cures  class  (a)  cases, 
but  may  only  have  the  effect  of  exciting  compli- 
cations in  class  (b)  cases. 

In  the  female,  in  addition,  sterlization  of  dis- 
eased glands,  or  obliteration  by  surgery  or  caut- 
ery are  the  principles  involved. 

3.  In  addition  to  other  tests  of  cure,  no  male 
patient  should  be  discharged  as  cured  of  gon- 
orrhea until  the  curt  has  been  proven  by  the 
passage  of  as  large  a sound  as  the  normal  meatus 
will  admit  without  eliciting  clinical  or  micro- 
scopical evidences  of  the  disease.  If  the  meatus 
is  abnormally  small,  it  should  be  enlarged  sur- 
gically (cut). 

4.  Preparations  such  as  silver  salts  are  of  value 
in  controlling  early  cases  of  gonorrhea,  and  the 
less  acute  the  infection,  the  less  is  the  value  of 
such  preparations.  The  danger  of  producing 
urethral  irritation  must  be  considered  in  their 
prolonged  use. 

5.  The  venereal  disease  clinic  and  the  physi- 
cian each  has  a responsibility  for  the  protection 
of  the  community.  For  the  clinic  to  meet  this 
responsibility  follow-up  work  by  a social  worker 
is  needed  fully  as  much  as  is  a microscope  in 
diagnosis. 

6.  Gonococcal  vulvovaginitis  from  a public 
health  point  of  view  is  considered  on  of  the  acute- 
infectious  diseases  of  childhood.  Numerous  cases 
occur  in  rural  as  well  as  in  urban  communities. 

7.  Ophthalmia  neonatorum  is  prevalent  and 
preventable.  One  per  cent  silver  nitrate  is  a 
proven  prophylactic  and  should  be  recommended 
rather  than  substitutes. — U.  S.  Public  Health 
Service. 


Mental  Nursing  in  Massachusetts 

The  Massachusetts  Department  of  Mental  Dis- 
eases is  offering  a three-months’  course  in  mental 
nursing,  at  the  Boston  Psychopathic  and  the  Wor- 
cester State  hospitals,  to  the  general  hospitals 
for  student  affiliations.  This  course  includes  for- 
mal instruction  on  various  topics  and  a series  of 
twenty  lectures  in  clinical  psychiatry. 

The  object  is  not  to  seek  affiliations  for  the 
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purpose  of  securing  nursing  service  for  the  state 
hospitals,  but  to  give  a course  as  a basis  upon 
which  to  develop  an  understanding  of  the  abnor- 
mal mental  conditions  with  which  general  nurses 
come  in  contact,  thereby  advancing  the  program 
of  mental  hygiene  throughout  the  state. — Mental 
Hygiene  Bulletin. 


Chile  Takes  Important  Steps  for  Child  Health 


Chile  has  recently  reorganized  its  National 
Health  Service,  instituting  periodic  physical  ex- 
aminations of  all  school  children,  to  be  reported 
on  official  examination  blanks;  a school  for  in- 
structing visiting  public-health  nurses;  and  a t 
course  of  training  for  sanitary  inspectors.  It  has  \ 
also  worked  out  plans  for  a sanitary  type  of  house 
which  can  be  quickly  constructed  from  native  ma- 
terials at  relatively  small  cost. — Children's  Bu- 
reau. 


American  Child  Health  Association 

Washington,  May  9,  10,  11,  will  be  host  to  the 
American  Child  Health  Association,  which  holds 
its  annual  meeting  at  the  Hotel  Willard.  In  the 
words  of  the  association’s  president,  Herbert 
Hoover,  the  theme  of  the  meeting  is  “to  evaluate 
gains  made,  to  take  stock  of  resources,  to  de- 
lineate the  course  ahead.”  Among  other  topics 
will  be  the  consideration  of  contributions  of  re- 
search to  child  health;  the  cost  of  health  pro- 
tection; the  significance  of  health  to  the  school 
beginner;  adjusting  education  to  the  child’s  physi- 
cal and  mental  abilities  and  the  promotion  of 
health  through  recreation.- — Red  Cross  Courier. 


“Sun-Babies” 

The  Federal  Children’s  Bureau  sometimes  pre- 
sents in  the  popular  form  of  a “movie”  the  prac- 
tical lessons  learned  during  a long  and  painstak- 
ing investigation.  Its  latest  film  is  called  “Sun- 
Babies,”  in  which  a number  of  attractive  toddlers 
do  their  “stunts”  before  the  camera  and  show  how 
Father  Sun  with  his  bright  rays  can  straighten 
rickety  legs  and  arms  and  backs  which  have  be- 
come weak  and  curved  because  of  poor  food  and 
lack  of  sunlight.  And  these  interesting  young- 
sters are  no  Hollywood  heroes,  but  just  ordinary 
children  who  were  treated  during  a three-year 
study  of  rickets  in  New  Haven,  Conn.  The  pic- 
ture tells  graphically  how  the  mother  can  give 
her  baby  sun  baths  whether  she  lives  in  a city 
apartment,  in  the  suburbs,  or  on  a farm.  The 
terms  on  which  the  film  may  be  loaned  or  pur- 
chased can  be  learned  on  application  to  the  U.  S. 
Children’s  Bureau,  Washington,  D.  C.— Children’s 
Bureau. 


North  Dakota  Appropriates  $333,000  for 
T uberculosis 

The  North  Dakota  Legislature  lias  appropriated 
$333,000  for  the  treatment  of  tuberculosis  in  the 
state-.  Miss  Helen  K.  Katen,  executive  secretary 
of  the  association,  in  campaigning  for  tuberculosis 
funds  asked  for  $25,000.  Largely  through  her  ef- 
forts the  $25,000  appropriation  was  passed  for 
the  completion  of  a children’s  building  plus 
$125,000  for  a new  infirmary.  Fifteen  thousand 
dollars  of  the  amount  is  for  the  purchase  of  addi- 
tional land  and  the  balance  for  equipment. 

An  interesting  feature  employed  by  Miss  Katen 
for  the  campaign  was  to  have  a patient  from  the 
sanatorium  talk  to  the  legislature  about  the  needs 
for  the  treatment  of  tuberculosis. — Bulletin  of  the 
National  Tuberculosis  Association. 


Brightly  colored  fishes  have  recently  been  dis- 
covered living  at  great  depths  in  the  ocean. 
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LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  of  General  and  Nervous  Diseases 


Located  Id  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 

Board  of  Directors — 

George  Dock,  M.D., 

Pres. ; H.  G.  Brain- 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 
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SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  In  his  recent  classic,  “Modern  Methods  of 
Treatment,”  says,  “The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick.  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Booklet 
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Formally  Announcing 


THE  NEW  KELEKET 
DIATHERMY  APPARATUS 

In  a scientific  age,  when  rapid  progress  is 
being  made  through  research  and  experi- 
ment, you  want  equipment  that  is  typical  of 
the  latest  and  best.  We  introduce  to  you 
the  New  Keleket  Diathermy  Apparatus,  with 
every  confidence  in  its  success. 

It  is  equipped  with  the  Keleket  Resogap 
(name  copyrighted — -patent  pending)  which 
mutually  varies  the  primary  inductance  with 
the  amount  of  spark  gap  used  in  such  a man- 
ner so  as  to  bring  about  resonance  of  the 
total  inductance  and  transferred  condenser 
capacity  at  the  power  supply  frequency.  It 
is  practically  impossible  to  get  faradic  cur- 
rent regard  less  of  operation. 

The  new  Keleket  Diathermy  provides  pro- 
tection for  the  operator,  has  high  voltage 
oil-immersed  transformer,  micrometric  mul- 
tiple spark  gap  control,  selective  gap  control, 
duplex  meter  system,  low  loss  resonator. 

The  confidence  of  the  profession,  plus  first- 
class  materials  and  expert  workmanship,  are 
built  into  this  new  Diathermy,  typical  of 
Keleket  for  more  than  a quarter  of  a cen- 
tury. 

See  our  representative  in  your  territory,  or 
write  for  the  special  bulletin. 


THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

“The  X-ray  City ” 


Branch  Office 
Denver,  Colo. 
10  E.  16th  Ave. 


Tlie  first  official  showing  of  the  new 
Keleket  Diathermy  Apparatus  will  he  at  the 
American  Medical  Association  Convention  in 
Washington,  D.  C.,  week  of  May  1(5. 


IMMATERIA  MEDICA 


Figure  This  Out! 

A would-be  humorist  having  submitted  several 
of  his  efforts  to  an  editor,  with  trembling  hands 
tore  open  the  envelope  which  contained  the  ed- 
itor’s reply.  It  read: 

“Dear  Sir:  Your  jokes  received.  Some  we 

have  seen  before;  the  others  we  have  not  seen 
yet.” — Home  News. 


Out  West 

The  roughest  player  Yale  had  ever  turned  out 
went  West  to  work  on  a ranch.  The  cowboys, 
having  heard  of  his  fame,  asked  him  to  teach 
them  how  to  play  football.  So,  the  Yale  man 
made  up  two  husky  elevens,  explained  the  rules, 
and  wound  up  with  one  of  his  characteristic  state- 
ments. He  said : 

“Remember,  fellows,  if  you  can’t  kick  the  ball, 
kick  a man  on  the  other  side.  Now,  let’s  get  busy. 
Where's  that  ball?” 

One  of  the  cowboys  promptly  shouted: 

“To  hell  with  the  ball!  Let’s  start  the  game!” 
— Pickup. 

Son — Pop  can  I ask  you  one  more  question? 

Pop — What  is  it  my  son? 

Son — Who’s  gonna  preach  the  last  man's  fun- 
eral? 


During  a recent  speed  law  enforcement  wave 
a motor  officer  stopped  an  autoist.  He  was  met 
by  the  inquiry,  “What  are  you  holding  me  up  for? 
I wasn’t  speeding.” 

“I  know  it,”  was  the  reply. 

“And  I am  not  drunk — have  not  been  drinking.” 
“I  know  that,  too,  but  you  haven't  your  dimmers 
on.” 

“That’s  funny,  I certainly  put  on  everything 
Mary  laid  out  for  me.” 


Rastus:  “Ah  wants  a divorce.  Dat  woman 

jes’  talk,  talk,  talk,  night  an’  day.  Ah  cain't  get 
no  rest  and  dat  talk  am  drivin’  me  crazy.” 

Young  Lawyer:  “What  does  she  talk  about?” 

Rastus:  “She  doan’  say.” — Oral  Hygiene. 


Lady  at  Bargain  Counter — Is  my  face  dirty,  or 
it  is  my  imagination? 

Henpecked  Bundle  Carrier — I don’t  know  about 
your  imagination,  but  your  face  is  clean! — West 
Point  Pointer. 


The  wife  and  daughter  of  Lieutenant  Berry,  of 
the  Great  Lakes  Naval  Training  Station,  ap- 
proaching a gate  to  the  station  were  halted  by 
a sentry  on  duty  there  who  had  orders  to  allow 
no  one  to  enter  by  that  gate. 

“Sorry,  but  you'll  have  to  go  around  to  the 
main  gate.” 

“Oh,  but  we're  the  Berrys.” 

“Lady,  I don’t  care  if  you’re  the  cat's  meeow, 
you  can’t  go  through  this  gate.” — Pickup. 


Sympathetic  Friend:  “What’s  the  matter  with 

your  thumb?” 

Victim:  “I  hit  the  wrong  nail.” 


“They  say  Julius  Caesar  was  as  tough  as 
leather.” 

“Yep,  he  was  the  original  veni.  vidi,  vici  kid.” 
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JUDGING  from  the  telling  sales  figures  for  Isacen  and 
the  number  of  enthusiastic  clinical  reports  which 
we  receive,  the  profession  is  obviously  making  good 
use  of  this  new  discovery. 

THE  SUCCESS  OF  ISACEN 

is  a striking  example  of  how  quickly  and  widely  a thing  becomes  adopted, 
if  it  is  safer  and  does  something  better  than  the  other  thing  did  it 


Think  of  the  unlimited 
field  for  a laxative  that 
cannot  injure  the  kid- 
neys, the  liver  or  the 
stomach! 

Isacen  goes  through  the 
stomach  unchanged  and 
does  not  become  active 
until  it  is  chemically 
broken  up  by  the  alka- 
line juices  of  the  intes- 
tine. Moreover,  Isacen 
is  not  absorbed.  There- 
fore, it  cannot  injure  the 
stomach,  the  kidneys,  or 
the  liver.  It  is  also  a 
valuable  laxative  in  preg- 
nancy and  during  nurs- 
ing because  it  is  not  ab- 
sorbed and  is  non  toxic. 
Isacen  is  not  advertised 
to  the  laity  or  sold  to 
manufacturers  of  patent 
medicines. 

Whenever  you  have  oc- 
casion to  recommend  a 
laxative,  consider  the 


advantages  of  Isacen. 


Does  not  injure 
the  kidneys, 
the  liver, 
or  the  stomach 


ISACEN 


is  the  new  scientific  laxative  discov- 
ered in  the  Roche  Laboratories  and 
accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American 
Medical  Association. 

It  is  not  an  old  purgative  dressed  up 
in  new  form  for  administration  hut 
a laxative  with  obvious  distinctive 
advantages  over  the  laxative  drugs 
of  yesterday. 


An  attractive 
black  and 
gold  vial 


Do  not  confuse  Isacen 
with  phenol phtlialein,  for 
it  is  an  entirely  different 
substance.  Isacen  will 
not  and  cannot  injure 
the  kidneys,  and  it  will 
not  cause  rash. 

A well  known  authority 
on  stomach  and  intesti- 
nal disorders  used  Isacen 
with  excellent  results  in 
a large  number  of  trying 
cases,  most  of  whom 
were  elderly  with  serious 
organic  disorders.  The 
report  of  his  findings 
appeared  in  the  Journal 
of  the  American  Medical 
Association , June  5th, 
1926. 


Is  eliminated  entirely 
with  the  feces. 

No  trace  of  it  io  the  urine 

Acts  solely  in  the  intestines 
the  only  place  where  a safe 
laxative  should  act 

Entirely  free  from 
harmful  effect  . . 

. . 

^Hoffmann  La  Roche  Chemical  Wbrks.NcwYork 

TMakers  ofTMedicines  of  Rare  Quality 


19  CLIFF  STREET 


NEW  YORK  CITY 


Ask  for  our  interesting  booklet  C6A  Convincing  Solution  of  an  Old  Problem This  will  be  sent  you  together  with  a vial  of 
isacen  and  an  abstract  of  Dr.  Einhorn’s  article  on  Isacen  from  the  J.  A.  M.  A.,  issue  of  June  5th,  1926 
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CAREY  DRUG 
DISPENSARY 

i™  i 

Prescription  Laboratory 

established  to  maintain  the  highest 
standards  for  Quality,  Service  and 
Co-operation  with  the  medical  profes- 
sion. 


211  16TH  STREET 
Denver,  Colo. 
Phones  Champa  542-543 


Phones  Main  1666  Established 

Main  1667  1874 


J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street  Denver,  Colo. 


QUALITY 
Surgical  Instruments 
White  Enamel  Furniture 
Hospital  and  Sick  Room 
Supplies 
Rubber  Goods 
Hearing  Appliances 
We  Rent  Invalid  Chairs 

Manufacturers  and  fitters  of 

Trusses,  Elastic  Hosiery 
Abdominal  Belts 
Arch  Supporters 


An  Englishman  just  returning  to  London  from 
a visit  over  here,  was  very  much  impressed  with 
our  current  slang  phrase,  “So’s  your  old  man.” 
In  telling  his  friends  about  his  visit  he  said: 
“They  have  a very  clevah  saying  over  theyah 
jus’  now.  When  a man  wants  to  pun,  so  to  speak, 
another  friend,  he  simply  says,  ‘Your  fawther  is 
the  same  way.’  Haw,  haw!  Clevah,  isn’t  it?  Haw, 
haw ! ” 


Jake  was  negotiating  a loan  from  his  brother, 
Moe,  who  was  willing  to  make  the  advance  but 
demanded  9 per  cent  interest. 

“Well,”  said  Jake,  “I  ain’t  kickin’,  you  under- 
stand. But  what’ll  our  poor  dead  father  say  when 
he  looks  down  an'  sees  his  son  gougin’  9 per  cent 
from  his  own  flesh  an’  blood?” 

“Don’t  worry  about  that,  Jake,”  replied  Moe. 
“From  where  he  is  it’ll  look  like  6 per  cent.” 


“This  bed's  too  short.” 

“Well,  don’t  sleep  so  long.” — Louisville  Satyr. 


An  old  southern  planter  was  discussing  the 
hereafter  with  one  of  the  colored  servants.  “Sam,” 
he  said,  “if  you  die  first,  I want  you  to  come  back 
and  tell  me  what  it’s  like  over  there.  If  I die 
first,  I’ll  some  back  and  tell  you  what  it’s  like.” 
“Dot  suits  me,  Massa,”  replied  the  old  Negro, 
“but  if  you  dies  first,  Ah  wants  you  to  promise 
me  dat  you’ll  come  back  in  de  daytime.” 


The  Sunday  school  teacher  was  talking  to  the 
children  about  cruelty  to  animals.  “I  once  knew 
a little  boy  who  cut  off  a.  cat’s  tail.  Think  of  it, 
children!  Took  a knife  and  cut  the  tail  right  off. 
Can  any  one  tell  me  a verse  in  the  Bible  that 
would  have  taught  this  was  cruelty?” 

A moment’s  silence.  Then  a small  boy  with  a 
“happy  thought”  expression  held  up  his  hand. 
“What  it  is,  my  boy?”  asked  the  teacher  hope- 
fully.” 

“What  God  hath  joined  together  let  no  man  put 
asunder,”  answered  the  small  boy. 


Two — A.  M. 

Wifey — Didn’t  I hear  the  clock  strike  two  as 
you  came  in  last  night? 

Hubby  (avIio  thinks  quick) — You  did,  my  dear. 
It  started  to  strike  eleven  and  I stopped  it  so  it 
wouldn’t  awaken  you. 


A meek  looking  darky  was  taken  into  a suburb- 
an police  station  just  outside  of  Washington  and 
a petty  charge  was  put  upon  the  blotter.  He 
pleaded  innocence. 

“Well,”  said  the  examining  officer,  “Is  there 
anyone  here  Avho  can  vouch  for  your  respectabil- 
ity?” 

Whereupon  the  darky  singled  out  the  head  of 
the  small  police  force. 

“He  can,”  said  the  darky,  pointing  at  the  officer. 

“I  can?”  gasped  the  policeman.  “Why,  I don’t 
know  you.” 

“Dat’s  it  exactly,”  said  the  accused.  “I’s  lived 
in  dis  place  fo’  mo'  dan  five  years  an'  the  police 
don’t  even  knoAv  me.  So,  you  see,  gents,  I can't 
be  such  a hard  lot!” 


A local  school  teacher  was  very  much  annoyed 
by  the  continued  mischievousness  of  one  of  "her 
boys.  At  last  she  exclaimed  in  exasperation,  “I 
Avish  I could  be  your  mother  for  just  about  one 
Aveek.”  “Very  well,”  the  boy  answered,  “I'll  speak 
to  father  about  it.” 
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It  Pays  to 


a 


Why  drive  a car  with  a 
brings  back  the  original 
You  will  be  pleased. 


dull,  scurvy  finish, 
finish  with  a higl 


Our  latest  system 
er  lustre.  Try  us. 


L nderstand,  this  is  not  a polish — it  is  a permanent  fin- 
ish. Investigate  our  courtesy  car  plan — while  your 
car  is  at  our  station.  No  extra  charge.  Your  car 
washed  while  you  wait. 


SHELL  Y'SATTERFIELD.inc. 

Former  Managers  Permo  Service  Station 
1235  BROADWAY  MAIN  7669 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  17s7trsejftle  Boston,  Mass, 
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PROMPT  DELIVERY  SERVICE 


The  Strickland  Drug  Company 

Announce  the  opening  of  their  new  store  in 
the  Republic  Building — the  most  up-to-date 
and  only  one  of  its  kind  in  Denver. 

OPEN  ALL  NIGHT 

Complete  stock  of  Biologies  kept  under 
automatic  refrigeration. 

OXYGEN  and  BEEF  JUICE 
Supplied  Through  Any  of  Our  Stores 
Phone  Main  4800  Day  or  Night 

Five  Other  Stores 

Main  Store,  G29  16th  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23r<l  at  Dexter — 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — 
Phone  South  6300 

Federal  Store,  44th  and  Federal- 
Phone  Gallup  6896 


iMATERNITY 

A Seclusion  1 1 SANITARIUM 

Home  and 

Hospital  For  Unfortunate  Young 
V/omen 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 

Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 

Write  for  90-page  illustrated 
Catalogue  Booklet. 

cZohe  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


“I  tell  you  that  I won't  leave  this  room,”  pro- 
tested the  old  lady  to  the  bellboy  who  was  con- 
ducting her.  “I  ain’t  goin’  to  pay  my  good  money 
for  a pigsty  with  a measly  little  foldin’  bed  in  it. 
If  you  think  that  jest  because  I’m  from  the  coun- 
try— ” 

Profoundly  disgusted,  the  boy  cut  her  short. 
“Get  in,  mum.  This  ain't  your  room.  This  is  the 
elevator.” 


“I  was  not  going  thirty  miles  an  hour,”  said  the 
accused  motorist,  “not  even  twenty;  hardly  ten, 
in  fact,  when  the  officer  came  up,  I was  almost  at 
a standstill  and — ” 

“STOP!”  shouted  the  magistrate.  “I  must  end 
this  or  you'll  be  backing  into  something — ten  dol- 
lars and  costs?” 


A Sunday  school  teacher  asked  a small  girl 
the  other  day  why  Ananias  was  so  severely  pun- 
ished. The  little  one  thought  a minute,  then  an- 
swered, "Please,  teacher,  they  weren’t  so  use  to 
lying  in  those  days.” 


She — Doesn’t  she  look  like  Helen  White, 
though  ? 

He  (astonished) — Well — er — yes.  But  I always 
thought  she  looked  that  way  in  any  color. 


Regrets 

The  sweet  young  thing  had  broken  her  glasses. 
She  took  the  remains  of  them  back  to  the  doctor. 
“I  have  broken  my  glasses,”  she  said;  “do  I have 
to  be  examined  all  over  again?” 

The  young  doctor  sighed.  “No,”  he  answered, 
“just  your  eyes.” — Pickup. 


fircck  Jcretft  Jinn 


A SWISS  CHALET 

6 Miles  Above  Evergreen  on 
Cub  Creek 


8,000  FEET  ABOVE  SEA 


Good  riding  horses.  Wonderful 
trails  for  riders  and  hikers. 


Tel.  Evergreen  25 

Address:  Edwin  F.  Welz 
Brook  Forest,  Colo. 
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In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Building's  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  i 

G.  WILSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 

34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 


The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 
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' AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 


IMPERIAL  BUILDING 

OFFICES"  FOR  RENT 

Owned  by  Doctors  and  Dentists.  All 
tenants  have  privilege  of  participat- 
ing in  profits  of  building. 

Two  or  three  offices  for  rent  at  very 
attractive  prices. 

A.  D.  WILSON 


" Say  it  with  flowers ” 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


“ For  Efficiency  and  Service 
When  You  Need  a Nurse 99 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


The  following  examination  dates  have  been  as- 
signed by  the  American  Board  of  Otolaryng  tlogy: 
Washington,  D.  C. — Episcopal  Eye,  Ear  and 
Throat  Hospital,  Monday,  May  16,  1927,  at  9 
o’clock. 

Spokane,  Washington — Saturday,  June  4,  1927, 
at  9 o'clock. 


A colored  agent  was  summoned  before  the  in- 
surance commissioner. 

“Don’t  you  know,”  said  the  commissioner,  “that 
you  can’t  sell  life  insurance  without  a state 
license?” 

“Boss,”  said  the  colored  man,  “you  suah  .said  a 
moufful,  I knowed  I couldn't  sell  it,  but  I didn't 
know  the  reason.” 


The  Solicitous  Agriculturist 

Farmer  (to  druggist) : “Now,  be  sure  an’  write 

plain  on  them  bottles  which  is  for  the  Jersey  cow 
and  which  is  for  my  wife.  I don’t  want  nothin’ 
to  ’appen  to  that  Jersey  cow.” 


A visitor  being  shown  through  an  English  in- 
sane asylum  noticed  one  of  the  inmates,  an  Ameri- 
can, who  was  jabbering  senselessly  and  covering 
his  cell  with  diagrams. 

“What  a pathetic  case!”  he  remarked. 

“Yes.”  replied  the  superintendent.  “He  tried 
to  explain  to  some  Englishmen  what  waffles 
were.” 


A Pun,  Yes,  But  Not  So  Bad! 

We  heard  last  week  a sharper  extolling  the 
merits  of  an  old-fashioned  anti-fat  remedy.  He 
went  too  far,  however,  when  he  declared  it  was 
the  original  stuff  that  made  the  Tower  of  Pisa 
lean. 


“What!  Been  dead  three  months,  and  I've  been 
looking  high  and  low  for  him.” 

“Well,  those  are  the  places.”— Reigenta,  Spain. 


Doctor’s  little  daughter  watched  her  father 
testing  the  heart  and  lungs  of  a patient.  At  last 
she  said: 

“Getting  any  new  stations,  daddy?” 


Doctor:  “How  did  your  husband  take  pneu- 

monia?” 

Dovey  Dawson:  “Doctah,  he  bought  hisself  a 

diamond  shirt  stud. 


FOR  SALE 


Complete  operating  room  sterilizing  equipment 
consisting  of  hot  and  cold  water  urns,  water-still, 
instrument  sterilizer  and  dressing  sterilizer 
mounted  on  white  enamel  pipe  frame. 

Utensil  sterilizer  21''x24”  separate.  Arranged 
for  gas  or  steam.  Has  been  in  use  until  recently 
and  is  in  first-class  condition.  Can  be  seen  any 
time.  Box  1,  Colorado  Medicine. 


WANT  ADS 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 
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A LAMENT  FOR  LITERATURE 


A state  journal  is  in  no  sense  a literary 
competitor  of  national  or  specialized  period- 
icals. When  it  ceases  to  be  local  in  its 
sphere  of  interest  it  surrenders  its  first  right 
to  existence.  Occasionally  we  are  appraised 
of  the  laments  of  a well  wishing  confrere 
regarding  the  type  of  some  of  the  material 
that  is-  given  space  in  Colorado  Medicine. 
Our  la crimation  is  often  quite  as  copious  and 
our  laments  quite  as  loud.  Our  culpability 
however  consists  in  our  policy  of  publishing 
the  transactions  of  the  State  Society  and  a 
few  other  articles  submitted  by  society  mem- 
bers. To  do  better  involves  certain  tech- 
nical difficulties  inherent  in  the  perennial 
problem  of  lifting  ourselves  by  our  own  boot 
straps.  When  medicine  is  more  uniformly 
practiced  on  the  highest  scale  and  always 
recorded  in  faultless  diction,  then  and  only 
then  will  all  our  articles  be  above  this  just 
criticism.  “But”  laments  the  lover  of  good 
literature,  “why  is  not  the  material  culled 
and  selected!”  This  is  a pertinent  query  in- 
deed, but  is  answered  by  the  statement  that 
occasionally  no  selection  is  possible.  If,  for 
example,  six  articles  comprise  a journal  and 
only  six  are  at  hand,  the  selection  may  be 
ever  so  painful  but  always  easy.  “But” 
continues  our  grief  stricken  reader,  “why  is 
such  a situation  permitted  to  arise  when  the 
Society  has  many  members  who  are  always 
able  and  willing  to  make  credible  literary 
contributions  for  the  asking?”  This  is  ex- 
actly what  is  often  done  with  distinct  value 
to  the  general  average  of  our  literary  efforts. 
But  such  contributors  do  not  represent  the 


whole  of  literary  thought.  Our  relatively 
silent  members  practice  the  same  art,  pay 
the  same  dues  and  are  consequently  entitled 
to  tlie  same  privileges  of  the  Society.  If  our 
columns  are  open  only  to  the  mature  and 
experienced  writers,  where,  we  ask,  can 
others  make  a beginning?  “But”  wails  the 
over-anxious  stickler  for  scientific  exactness 
“much  damage  is  done  by  the  publication  of 
ambiguous  and  erroneous  data”.  To  this 
Ave  agree  if  the  Journal  is  Avidely  and  care- 
lessly read ; but,  that  granted,  our  columns 
are  always  open  to  a courteous  refutation  of 
error,  an  approved  method  of  exchange  of 
ideas  by  Avhich  medical  thought  is  often  best 
promoted. 

' We  are  thoroughly  in  sympathy  Avith  the 
demand  for  a higher  standard  of  excellence 
if  it  can  be  had  without  too  great  sacrifice 
of  other  important  ideals ; but,  after  revieiv- 
ing  most  of  the  state  and  sectional  medical 
publications,  Ave  are  convinced  that  it  is  more 
to  the  point  that  these  publications  reflect 
the  thoughts  and  activities  of  the  rank  and 
file  of  practitioners,  a round-robin,  as  it 
Avere,  of  local  professional  interest.  For  this 
apparently  good  reason  space  is  as  freely 
accorded  the  country  doctor  as  the  college 
professor.  A generous  supply  of  personal 
neAvs  notes,  county  society  proceedings  and 
timely  correspondence  is  within  the  reach  of 
every  member  and  serves  the  purpose  of 
Colorado  Medicine  quite  as  appropriately  as 
lengthy,  original  articles  of  Avhich  there  is 
abundance  in  journals  of  a distinctly  differ- 
ent type. 

It  is  our  hope  that  a much  larger  number 
of  our  members  may  acquire  the  habit  of 
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submitting  short,  original  papers  for  publi- 
cation. Excellent  guides  are  available  for 
perfecting  the  art  of  medical  writing,  most 
notable  of  which  are  “The  Art  and  Practice 
of  Medical  Writing”  by  Dr.  George  H.  Sim- 
mons, and  Dr.  Morris  Fishbein,  and  “Sug- 
gestions to  Medical  Authors”  or  A.  M.  A. 
Style  Book.  Now  that  many  manuscripts 
are  in  the  making  for  our  next  annual 
meeting  many  of  us  would  do  well  to 
consult  such  authoritative  counselors.  By 
thus  producing  more  acceptable  papers  we 
would  give  less  cause  for  grief  to  those 
lovers  of  literature  who  sit  on  the  river 
shore  and  make  only  a briny  contribution  to 
the  waters  of  Babylon. 


GAN  WE  FINANCE  A FULL-TIME 
SECRETARY? 


The  answer  is,  yes,  if  we  are  willing  to 
contribute  individually  a yearly  trifle. 

The  Secretary  has  considered  very  care- 
fully the  general  proposition  of  our  employ- 
ing a lay  executive  officer  and  has  arrived 
at  some  conclusions  which  are  here  pre- 
sented with  relation  to  a feasible  plan  for 
financing  such  a move.  The  need  for,  and 
possible  activities  of  a salaried  executive 
have  previously  been  discussed. 

Having  conferred  with  other  State  So- 
cieties, I have  learned  that  a suitable  man 
likely  cannot  be  obtained  for  less  than  $5,- 
000  per  year,  some  societies  paying  $6,000 
or  more  besides  maintaining  offices  and  pay- 
ing traveling  and  other  expense. 

Our  present  financial  status  would  at  first 
sight  seem  to  prohibit  the  undertaking.  The 
income  to  our  General  Fund  is  now  about 
$2,200  ($2.00  per  member),  and  to  Colorado 
Medicine  a like  amount,  making  a total  of 
$4,400  in  addition  to  which  $1,100  ($1.00  per 
member)  goes  to  the  Special  Fund  for  Edu- 
cation of  the  Public  in  Medical  Affairs.  It 
is  plain  that  with  the  present  distribution 
of  dues,  and  with  the  present  membership, 
more  money  would  be  needed  for  the  plan. 
The  two  means  of  raising  money  besides 
raising  the  dues  are — first,  increasing  the 
advertising  and  subscription  of  our  Journal! 


and  second,  bringing  in  new  members.  The 
secretary  and  the  editor  are  agreed  that  a 
secretary-business  manager,  employing  his 
whole  time,  could  make  Colorado  Medicine 
pay  its  own  way ; and  records  of  doctors 
located  in  Colorado  show  a roundly  large 
number  of  eligibles  who  do  not  now  belong 
to  the  Colorado  State  Medical  Society. 

With  such  saving  on  Colorado  Medicine 
and  increases  in  membership  in  view,  it 
seems  that  a man  possessing  the  desired 
qualifications  and  potentialities  might  be 
found  who  would  subscribe  to  a proposition 
by  which  his  remuneration  would  depend 
somewhat  upon  his  own  efforts  and  ability. 
The  following  outline  is  offered  as  a work- 
able plan  of  that  kind : 

Pay  the  officer  a salary  of  $4,000  plus 
traveling  and  incidental  expenses  for  the 
first  year  and  let  him  devote  his  time  largely 
to  stimulating  constituent  society  activities, 
increasing  membership,  and  putting  Colo- 
rado Medicine  on  a self-supporting  basis. 
Consider  a raise  in  dues  of  $1.00  as  a tenta- 
tive measure,  making  $5,500  available  the 
first  year,  then  allow  the  new  executive  to 
work  out  his  own  salvation  in  this  manner. 

First  Year 

Salary  ,-....$4,000.00  . 

Office  and  travel  1,000.00 

Colorado  Medicine  1,000.00 

Total  expense  $6,000.00 

Present  income  $4,400.00 

Raise  in  dues 1.100.00 

5,500.00 

Deficit  (if  membership  not 


increased)  $ 500.00 

Second  Year 

Salary  $4,500.00 

Office,  clerical  and  traveling 

expense  Colorado  Medicine  . 1,500.00 


Total  expense  $6,000.00 

Income  old  membership $5,500.00 

100  new  memberships 500.00 

6,000.00 

No  deficit. 

Third  Year 

Salary  $5,000.00 

Expense  1,800.00 


Total  $6,800.00 

Dues  on  previous  year’s  mem- 
berships   $6,000.00 

200  new  members 1,000.00 

7,000.00 


Saving  $ 200.00 


It  is  possible  for  an  energetic  man  to  ex- 
ceed that  program.  We  have  as  members 
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only  about  62  per  cent  of  the  doctors  listed 
in  the  A.  M.  A.  directory  as  residing  in  Colo- 
rado. At  least  half  of  the  seven  hundred 
non-members,  probably  more,  are  eligible  to 
membership.  One  State  Society  has  aver  85 
per  cent  of  its  doctor  population  as  mem- 
bers. 

The  plan  given  contemplates  dues  of  $6.00 
per  member,  of  which  $1.00  would  continue 
to  go  to  the  Special  Fund.  If  the  Society 
wished  to  do  away  with  further  accumula- 
tions in  the  Special  Fund,  leaving  the  pres- 
ent nest-egg  of  $6,811.82  for  several  years, 
the  above  plan  could  be  followed  with 
no  change  in  amount  of  dues  until  such 
time  in  the  future  as  the  need  arose  for  re- 
plenishing the  Special  Fund. 

There  is  one  local  problem  to  be  dealt 
with  in  raising  dues.  That  is  that  the  Den- 
ver Society,  because  of  maintaining  its 
library  (and  the  State  Society  library  with 
it)  is  already  exacting  $10.00  from  each 
member  per  year  besides  the  $5.00  payable 
to  the  State  Society,  and  feels  that  it  is  tax- 
ing to  the  limit  now. 

In  view  of  the  fact  that  the  State  Society 
does  not  now  and  never  has  paid  rental  or 
service  charge  to  Denver  on  the  score  of  the 


library,  it  might  be  arranged  to  house  the 
new  executive  in  the  library  and  pay  the 
Denver  Society,  say,  $600.00  per  year  for 
rental  and  library  service.  This  would  be  a 
part  of  the  expense  included  in  the  estimate 
above.  It  would  allow  the  Denver  Society 
to  pay  its  $6.00  per  member  to  the  State 
Society  and  still  maintain  the  library  on  the 
present  basis.* 

Summarizing,  a $1.00  increase  in  dues  would 
let  us  squeeze  by  with  a full-time  secretary ; 
dropping  the  Special  Fund  accumulations 
(by  amendment  to  by-laws)  would  accom- 
plish the  same  thing  without  a raise  in  dues; 
a $2.00  advance  would  put  the  plan  over 
without  question,  probably  with  some  yearly 
saving  of  funds,  and  with  greater  freedom 
of  action.  The  whole  matter  might  hinge 
on  finding  the  right  person  for  the  office. 

Is  our  Society  worth  as  much  to  us  as 
Rotary,  or  Elks,  or  Chamber  of  Commerce 
are  to  their  members?  Aren’t  our  dues 
really  paltry  considering  the  importance  of 
our  organization? 

F.  B.  STEPHENSON, 

Secretary. 

*This  suggestion  is  entirely  my  own  and  Den- 
ver members  have  not  been  approached  on  the 
subject. 


THE  TREATMENT  OF  GENERAL  PARESIS  BY  INOCULATION 
WITH  TERTIAN  MALARIA,  THE  RESULTS  OF  THE 
FIRST  YEAR’S  EXPERIENCE* 

BY  FRANKLIN  G.  EBAUGH,  M.D. 

DENVER 


During  the  past  decade  there  has  been  a 
revival  of  interest  in  the  treatment  of  gen- 
eral paresis  leading  from  the  disappointing 
therapy  of  the  spirocheticidal  type  to  the- 
rapy which  aims  to  produce  immunity  re- 
actions and  greater  resistance  within  the 
patient.  All  methods  of  treatment  can  aim 
only  at  arresting  the  damage  to  the  cerebral 
cortex  and  we  should  not  speak  of  curing 
general  paresis. 

The  latest  method  of  treating  general  pa- 
resis with  tertian  malaria  was  proposed  by 

*From  the  Colorado  Psychopathic  Hospital,  Uni- 
versity of  Colorado  Medical  School. 

Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Septem- 
ber 21-23,  1926. 


Wagner  von  Jauregg  in  1887,  although  it 
was  not  utilized  by  him  until  1917.  The 
idea  of  unspecific  treatment  was  not  new. 
Hippocrates,  Galen,  Syndenham  and  others 
proposed  the  use  of  various  infectious  dis- 
eases such  as  typhus,  typhoid  fever,  cholera, 
variola,  erysipelas,  scarlatina,  chronic  sup- 
purations to  influence  the  course  of  psy- 
choses. Wagner  von  Jauregg  in  1890  used 
tuberculin  in  the  treatment  of  general  pa- 
resis and  reported  more  frequent  remissions 
and  longer  life  than  in  untreated  cases.  In 
fact,  Wagner  von  Jauregg  in  1909  stated 
that  improvement  could  be  obtained  in  about 
50  per  cent  of  the  cases,  especially  in  early 
paretics  and  later  (1922)  said  that  many 
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were  still  alive  and  able  to  work.  The  work 
of  Wagner  von  Jauregg  and  his  pupils  and 
other  observers  demonstrated  that  the  ter- 
tian malaria  organism  was  best  suited  for 
the  unspecific  treatment  and  superior  to 
protein  injections.  In  the  summer  of  1917 
Wagner  von  Jauregg  inoculated  9 cases  of 
general  paresis  with  tertian  malaria.  One 
patient  died  during  the  fever  period,  2 were 
unchanged,  3 had  incomplete  remissions,  3 
had  remissions,  all  of  which  were  complete 
and  have  persisted  up  to  the  present  time  or 
eight  and  one-half  years  after  treatment. 
Further  cases  were  treated  by  Wagner  von 
Jauregg  in  the  winter  of  1918  and  produced 
similar  results.  Following  these  reports 
from  the  Vienna  clinic  the  same  treatment 
was  taken  up  in  Hamburg,  and  since  this 
time,  particularly  in  the  last  three  years, 
reports  of  uniform  g*ood  results  have  been 
made  from  England,  Denmark,  Sweden, 
South  America,  and  in  1924  the  first  report 
was  made  from  the  United  States  by  Lewis, 
of  St.  Elizabeth’s  Hospital.  Later  Kirby  and 
Bunker  reported  good  results  and  favorable 
conclusions  were  likewise  reported  from  the 
Mayo  clinic  and  the  Boston  Psychopathic 
Hospital.  All  American  observers  thus  far 
share  in  the  enthusiasm  of  the  European 
clinics,  based  on  the  good  results  obtained, 
and  feel  that  this  treatment  is  superior  to 
the  older  methods.  The  following  table 
briefly  summarizes  the  work  of  a few  ob- 
servers, especially  the  results  obtained  by 
W eyganclt  from  Hamburg  clinic : 


The  aim  of  this  preliminary  report  of  our 
use  of  the  treatment  of  general  paresis  by 
tertian  malaria  is  to  summarize  the  clinical 
observations  and  results  obtained  thus  far 
in  the  study  of  forty-five  unselected  cases 
of  general  paresis  treated  during  the  past 
year.  Clinically  the  forty-five  patients  can 
be  put  into  three  groups  as  follows : 

Group  A:  The  organic  or  deteriorated 

group,  parenchymatous  neurosyphilis,  in 
which  destruction  of  the  central  nervous  sys- 
tem has  proceeded  to  a great  degree  and 
there  is  little  possibility  of  restitution  of 
function.  These  patients  presented  definite 
findings  of  mental  deterioration  on  exam- 
ination. 

Group  B:  An  organic  reaction  with  psy- 

chosis of  a functional  coloring.  Clinically 
this  group  includes  psychoses  similar  to  the 
functional  disturbances  seen  in  manic  ex- 
citements, with  depressions  and  other  re- 
action types  in  addition  to  the  organic  symp- 
toms present  in  general  paresis. 

Group  C:  Cases  without  the  signs  of  de- 

terioration of  general  paresis  in  which  men- 
tal symptoms  are  frequently  transitory  and 
exhibited  before  any  signs  of  deterioration. 
This  group  includes  delirious  reactions  and 
neurological  irritative  phenomena,  as  seen 
in  convulsive  seizures,  aphasic  attacks  and 
meningo-vascular  and  endarteritic  upsets. 

All  cases  admitted,  in  addition  to  the  usual 
pupillary  and  reflex  alterations,  tremors, 
frequent  speech  and  writing  defects  had  con- 
firmatory serology,  consisting  of  the  posi- 
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tive  spinal  fluid,  typical  globulin  and  total 

FROM  HAMBURG  CLINIC 
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Group  A — Complete  remissions,  contain  those  having  taken  up  all  of  their  former  work. 

Group  B — Fair  improvement  with  possibility  of  work  but  still  with  slight  defects. 

Group  C — Improvement  enough  to  allow  the  discharge  of  the  patients  from  the  hospital,  remain  para- 
lytic and  live  in  private  homes. 

Group  D — Cases  where  treatment  exerted  no  influence  so  they  have  to  remain  in  hospitals — but  in 
most  cases  their  life  was  prolonged  beyond  that  of  untreated  paralytics. 


GROUP  E— CASES  DYING  DURING  THE  TREATMENT 
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protein  increase  and  the  paretic  gold  curve. 
Since  most  of  these  cases  had  been  treated 
previously,  pleocytosis  was  not  marked  in 
these  cases  and  the  cell  counts  were  returned 
normal  with  few  exceptions.  Of  these  45 
patients  19  were  classified  in  Group  A,  22 
in  Group  B and  4 in  Group  C.  The  age  va- 
riations were  as  follows:  Two  between  the 

ages  of  20  and  30;  16  between  the  ages  of 
30  and  40;  18  between  the  ages  of  40  and 
50;  5 between  the  ages  of  50  and  60;  3 be- 
tween the  ages  of  60  and  65. 

The  duration  of  the  mental  symptoms  de- 
pending on  the  statements  of  the  relatives 
were  as  follows : 7 patients  from  1 to  2 
months ; 5 patients  from  3 to  6 months ; 9 
patients  from  6 months  to  1 year ; 8 patients 
from  1 to  2 years ; 6 patients  3 years ; 2 pa- 
tients 4 years ; 2 patients  5 years ; 3 patients 
6 years ; 1 patient  7 years ; 1 patient  9 years. 
The  question  of  the  duration  of  mental  symp- 
toms in  general  paresis,  however,  is  very 
misleading  in  that  cases  of  many  years’  du- 
ration may  respond  promptly  to  therapy  and 
those  of  short  duration  may  deteriorate  rap- 
idly both  physically  and  mentally. 

The  technique  for  the  inoculation  with 
malaria  was  a standard  one  and  consisted  of 
the  intravenous  injection  of  1 cc.  of  a solu- 
tion composed  of  9 cc.  of  the  donor’s  blood 
to  which  1 cc.  of  a 2 per  cent  solution  sodium 
citrate  had  been  added.  Three  cases  were 
inoculated  subcutaneously.  We  did  not  type 
the  blood  for  inoculation.  The  period  of 
incubation  after  intravenous  injection  was 
from  3 to  7 days,  after  subcutaneous  injec- 
tion from  14  to  21  days.  The  number  of 
chills  allowed  each  patient  varied  from  5 to 
19.  At  the  present  time  we  aim  to  have  the 
number  of  chills  standardized  at  12.  The 
febrile  response  was  found  to  be  irregular 
as  compared  with  natural  tertian  malaria. 
Pure  tertian  chills  were  rare  and  in  many 
cases  the  temperature  chart  began  as  tertian 
and  after  3 or  4 attacks  became  quotidian. 
Paroxysms  also  commonly  occurred  daily. 
Spontaneous  cure  occurred  in  two  cases, 
double  infection  likewise  appeared  to  be 
present  in  two  cases.  Splenic  involvement 
was  noted  in  many  cases  and  we  question 
the  statements  in  foreign  literature  that  this 


involvement  does  not  occur  with  inoculated 
malaria.  Acute  abdominal  pain  occurred  in 
one  case.  Involvement  of  the  liver  was  not 
noted.  In  general  the  tachycardia  present 
corresponded  to  the  increase  of  temperature. 
A tendency  toward  collapse  in  four  cases 
was  noted  and  seems  to  us  to  be  an  indica- 
tion for  the  use  of  digitalis  during  the  ma- 
laria. 

During  the  course  of  malaria  approxi- 
mately 75  per  cent  of  these  patients  showed 
a delirious  reaction.  This  was  particularly 
noted  at  night  and  as  a rule  was  not  accom- 
panied by  hallucinosis.  The  patients  were 
disoriented  for  time,  place  and  person,  and 
the  deliriums,  judging  from  the  stream  of 
talk  and  activity,  were  usually  of  .the  occu- 
pational type.  Following  the  beginning  of 
the  febrile  period  there  was  marked  retarda- 
tion in  the  mental  activity.  This  was  par- 
ticularly noted  in  the  cases  of  manic  excite- 
ment and  it  was  possible  to  treat  the  major- 
ity of  the  patients  in  the  semi-convalescent 
ward.  The  following  chart  is  characteristic 
in  this  connection  and  shows  the  change  of 
activity  present. 

The  loss  of  weight  of  the  forty-five  pa- 
tients varied  from  four  to  fifteen  pounds. 
Marked  secondary  anemia  following  malaria 
was  the  rule  in  all  cases  studied.  Jaundice 
developed  during  the  course  of  malaria  in 
four  cases  and  was  an  indication  for  the 
prompt  termination  of  the  infection.  Hema- 
turia occurred  in  one  case. 

As  routine  in  the  termination  of  malaria 
we  gave  one  ampule  of  quinine  urea  hydro- 
chloride intravenously,  and  this  was  followed 
by  giving  ten  grains  of  quinine  bisulphate, 
t.  i.  d.,  by  mouth  for  one  week.  At  the  pres- 
ent time  we  aim  to  give  doses  of  quinine  by 
the  tapering  method  over  the  same  period 
of  time. 

Complete  spinal  fluid  examinations  were 
made  following  the  fifth  chill  and  at  the 
termination  of  malaria.  Blood  chemistry 
examinations  and  urine  examinations  were 
made  routinely  during  the  course  of  malaria. 
All  cases  that  have  been  inoculated  with  ma- 
laria have  been  subsequently  treated  with 
arseplienamine  or  tryparsamide.  These  were 
given  at  weekly  intervals  in  the  usual  dos- 
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age  and  were  combined  tvith  spinal  drain- 
age, and  mercury  and  iodide  administra- 
tions. Cases  that  were  not  followed  up  and 
treated  by  the  home  physician  have  con- 
tinued to  receive  treatment  in  our  Out  Pa- 
tient Clinic  where  spinal  drainage  was  per- 
formed at  irregular  intervals.  Weight 
curves  were  kept  during  the  entire  period 
in  the  hospital. 

Results  Obtained  from  This  Treatment 
Thus  Far 

Following  discharge  from  the  hospital  at- 
tempts were  made  for  careful  follow  up 
care  and  I am  pleased  to  report  that  through 
the  courtesy  and  interest  of  outside  physi- 
cians and  the  activities  of  our  Social  Service 
Department  we  have  been  able  to  follow  up 
and  determine  the  present  condition  of  forty- 
three  of  the  forty-five  patients  and  results 
obtained  thus  far  with  this  type  of  treat- 
ment. In  our  table  we  have  given  the  con- 
dition of  the  remaining  two  cases  when  they 
left  the  hospital.  Fifteen  of  these  patients 
have  been  reporting  to  the  Out  Patient 


Main  Facts:  January,  1925,  the  patient  began 

to  be  careless  about  his  work.  Frequently  he 
would  quarrel  with  the  customers;  had  excited 
periods  when  he  threatened  members  of  his  fam- 
ily. He  spoke  about  some  great  invention  he  had 
made.  Three  nights  before  admission  he  refused 
to  go  to  bed  and  spent  most  of  the  time  taking 
his  shoes  off  and  on.  He  was  on  the  go  contin- 
ually, yelling  and  screaming,  and  insisting  on 
having  some  one  with  him  all  the  time. 

Personal  and  Family  History:  Patient  had 

venereal  infection,  date  of  which  is  not  known. 
Wife  had  one  miscarriage. 

Examination  Data:  On  admission  the  patient 

was  excited,  talking  continuously  during  the  inter- 
view. He  was  very  emotional  and  cried  whenever 
his  family  was  mentioned.  He  spoke  of  some 
great  invention  that  he  had  made  which  he  conld 
not  describe.  He  was  elated  and  mildly  expan- 
sive. He  did  not  admit  any  paranoid  ideas  or 
hallucinations.  Disoriented  for  time,  place  and 
person.  Recent  memory  impaired.  Stated  that 
he  had  been  in  the  hospital  a week  one  day  after 
admission.  Unable  to  describe  the  events  of  the 
day.  Discrepancies  in  his  remote  memory.  Un- 
able to  retain  the  five  digits.  Poor  grasp  of  gen- 
eral information,  calculation.  Suggestive  speech 
and  writing  defects.  Poor  judgment  and  insight. 

Pupils  irregular  and  unequal,  react  sluggishly 
to  light.  Reflexes  more  active  on  left  side.  No 
Babinski.  Slight  facial  tremors  present.  Enlarge- 
ment of  cervical  lymph  glands. 

Serology:  Blood  Wassermann  negative.  Spinal 

fluid  Wassermann  4 plus.  Cell  count  2.  Globulin 
positive.  Total  protein  72.  Gold  curve  5555443300. 
Blood  Examinations: 


Clinic  at  Weekly  intervals.  The  following- 
table  (3)  tabulates  the  results  obtained.  In 
order  to  avoid  argument  and  the  many  pit- 
falls  that  may  enter  into  a determination 
of  the  mental  condition  of  these  patients,  we 
define  a remission  as  occurring  when  the 
patient  has  returned  to  the  community,  is 
working  and  able  to  take  care  of  himself. 
An  incomplete  remission  has  occurred  when 
the  patient  has  been  discharged  with  a vary- 
ing degree  of  defect,  but  who  may  be  able 
to  contribute  economically  to  his  support 
and  who  presents  a degree  of  improvement 
which  does  not  necessitate  institutionaliza- 
tion. 


1/12/26  HB  RBC  WBC  PMN  SL 

(Before  Malaria)  ..-..90  4,710,000  13,500  70  30 

2/27/26 

(After  Malaria)  . 55  2,990,000  8,300  60  37 


All  urine  examinations  were  normal. 

This  patient  was  inoculated  with  malaria  Jan- 
uary 25th,  the  course  of  which  was  terminated 
February  13,  1926.  He  had  thirteen  chills,  the 
first  chill  occurring  on  February  1st.  His  tem- 
perature averaged  106  degrees  rectal.  During  the 
course  of  malaria  the  patient  showed  some  flight 
of  ideas  and  distractability  and  threatened  sui- 
cide. There  was  a loss  of  weight  from  141  to  136 
pounds,  which  was  followed  by  a rapid  gain  in 
weight  after  his  discharge  to  the  Out  Patient  De- 
partment. His  present  weight  is  143%.  This  pa- 
tient was  discharged  prematurely  on  February  27, 
1926.  During  the  first  week  at  home  his  wife  re- 
ported that  he  appeared  normal,  but  in  the  second 
week  he  became  very  irritable,  began  to  talk  in- 
cessantly at  night,  and  demanded  repeated  sexual 
intercourse.  He  believed  that  the  people  at  the 

ABC  Per- 

Clinic  Grouping  centage  Control  Group 
9 1 22.2  5% 

15% 


55% 

6.7  25% 

6.7  

the  use  of  malaria  was 


Good  Remissions  10 

Incomplete  Remissions  12  4 5 3 26.7 

Improved  Cases  

Unimproved  Cases  .....I 17  9 7 1 37.7 

Died  during  treatment 3 

Died  after  Treatment. 3 — 

Our  control  group  consisted  of  20  cases  treated  by  the  older  methods  before 
instituted  in  this  clinic. 


Table  3 

The  following  is  an  illustrative  case  in  the 
good  remission  group : 

D.  M.  Male.  Age  41.  Occupation,  weight  mas- 
ter. Admitted  Jan.  11,  1926.  Discharged  Feb.  25, 
1926.  Readmitted  March  12,  1926.  Discharged 
April  11,  1926. 


hospital  were  after  him  and  had  poisoned  him. 
At  the  time  of  his  second  admission  he  was  very 
excited.  His  treatment  consisted  of  weekly  intra- 
venous injections  of  Salvarson  9/10  grams  with 
spinal  drainage.  Mercury  in  the  form  of  inunc- 
tions drams  one  were  given  daily  and  increasing 
doses  of  potassium  iodide.  He  showed  marked  im- 
provement during  this  admission  and  was  dis- 
charged to  the  Out  Patient  Department  again  on 
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April  11,  1926.  Since  this  time  he  has  been  re- 
porting to  the  Out  Patient  clinic  and  has  been 
working  regularly  and  routine  mental  examina- 
tions are  normal. 


Serology  Reports  are  as  follows: 


Date 

Total 

Pro- 

tein 

Sugar 

S.  N.  F. 
Cell  Wasser- 
Count  mann 

Gold 

Curve 

1/18/26.. 

...  73 

48 

2 

4-4 

4455555550 

2/  6/26.. 

_ 50 

58 

6 

4-4 

3344455440 

2/13/26.. 

...  75 

70 

6 

4-4 

4444555540 

2/20/26.. 

...  72 

50 

None  4-4 

5555443300 

2/27/26.. 

3/13/26.. 

— Bloody 

...  62  60 

4-4 

0 4-4 

5555444400 

3/20/26 79  48  3 4-4 


3/27/26 



3 

4-4 

4444444310 

4/  3/26 

Normal 

None  4-4 

3333333200 

4/10/26-.. 100 

58 

1 

4-4 

3332211100 

6/21/26....  58 

48 



4-4 

4444543100 

8/23/26....  58 

50 

— 

4-4 

4444431000 

The  above 

report. 

is 

fairly 

characteristic 

and  illustrative  that  the  cases  showing  im- 
provement are  usually  of  the  manic  type 
of  reaction.  Kirby  emphasizes  these  find- 
ings also  in  his  report. 

Incomplete  Remissions,  improved  cases : 
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The  improved  cases  or  incomplete  remission 
group  were  discharged  to  the  Out  Patient 
Clinic  for  treatment.  In  the  main,  defects 
were  present  in  these  patients.  However, 
they  were  able  to  be  cared  for  by  their  fam- 
ilies and  were  often  able  to  contribute  to 
their  support  by  working  irregularly.  In 
general  their  mental  condition  was  im- 
proved, and  it  is  possible  that  some  of  this 
group  may  enter  into  a complete  remission 
later  on  when  an  adequate  period  of  time 
has  elapsed ; just  as  many  of  the  cases  in 
complete  remissions  now  later  may  dete- 
riorate. Improvement  following  malaria  may 
not  be  noted  for  several  months  or  over  a 
year  following  treatment.  It  impresses  me 
that  the  encouraging  aspect  of  this  work 
has  been  found  in  this  group.  For  instance 
the  following  patient  appeared  to  be  grossly 
deteriorated  on  admission  but  is  now  show- 
ing improvement  and  commitment  is  pre- 
vented or  retarded. 

R.  H.  Age  33.  Occupation:  Auto  Salesman. 
Admitted  February  4,  1926.  Discharged  April  26, 
1926.  Referred  by  Dr.  Edward  Delehanty. 

Main  Facts:  Patient  had  been  successful  in  his 

business  until  two  months  ago,  when  he  began 
to  drive  his  car^  recklessly,  at  times  sixty  to 
seventy  miles  an  hour.  He  believed  that  his  em- 
ployer owed  him  money.  He  had  periods  of  con- 
fusion when  he  would  wander  about  the  city  un- 
able to  find  his  place  of  business.  He  complained 
of  difficulty  in  his  vision.  He  put  numerous  ads 
in  the  paper  describing  his  ability,  etc. 

Personal  History:  A well  educated  man.  His- 

tory of  chancre  in  1914.  Very  successful  in  busi- 
ness. 

Mental  Examination:  Patient  very  excited. 

Tremor  of  mouth  and  hands.  Talk  showed  over 
productivity,  and  at  times  was  irrevelant  when  he 
rambled  on  incessantly  if  not  checked.  He  was 
elated.  Felt  that  he  had  a strong  influence  over 
people,  and  could  make  them  buy  what  he  wanted 
them  to.  Marked  lability  of  mood,  at  times  cheer- 
ful and  cooperative,  at  other  times  surly  and  irri- 
table; disoriented  for  time,  place  and  person. 
Marked  defects  of  memory  for  both  remote  and 
recent  events.  Poor  retention,  grasp  of  general 
information  and  calculation.  Writing  defects  and 
speech  defects.  Poor  judgment  and  insight. 

Physical  Examination:  Well  developed  man. 

Left  pupil  larger  than  the  right,  both  fixed  to 
light,  left  internal  strabismus.  Tremor  of  face 
when  excited.  Reflexes  overactive  and  equal. 

Serology:  Blood  questionable.  Spinal  Fluid 

Wassermann  4-4.  Gold  Curve  344554300.  Total 
Protein  65.  Sugar  54.  Cell  Count  4. 

Patient  was  inoculated  with  malaria  on  Feb- 
ruary 10th  and  after  having  twelve  paroxysms  it 
was  terminated  on  February  28th.  He  became 
delirious  during  the  period  of  malaria  and  internal 
strabismus  noted  in  a previous  examination  be- 
came more  marked.  His  weight  decreased  from 
165  to  155  pounds.  Sensorium  clear  after  termina- 
tion of  malaria  and  improvement  was  definite. 

He  received  six  injections  of  intra  cisternal  sal- 


varsanized  serum  and  at  the  time  of  discharge  he 
showed  no  defects  of  the  sensorium.  He  con- 
tinued, however,  to  be  mildly  elated.  He  has  been 
reporting  regularly  to  the  Out  Patient  clinic  where 
examinations  show  that  he  is  progressing  in  im- 
provement. He  is  less  elated,  has  insight,  is  more 
cooperative,  and  anxious  to  return  to  work.  He 
plans  to  return  to  an  appropriate  vocation  and 
present  indications  are  that  he  will  be  able  to 
do  so. 


Serology  Reports! 


Total 

C.  N.  F. 

Pro- 

Cell 

Wasser- 

Gold 

Date 

tein 

Sugar  Count 

mann 

Curve 

2/  6/26. 

...  65 

54 

4 

4-4 

3445555430 

2/20/26. 

...  50 

57 

3 

4-4 

5555543200 

3/  1/26. 

...  65 

54 

4 

4-4 

4445555550 

3/  6/26. 

...  59 

61 

3 

4-4 

4455555550 

3/  9/26. 

...  48 

58 

4 

4-4 

4455555550 

3/20/26. 

...  33 

53 

3 

4-4 

4444443200 

3/27/26. 

Normal 

4 

4-4 

3333344220 

4/24/26. 

...  44 

68 

2 

4-4 

4444543310 

6/21/26 

...  45 

Normal 

5 

4-4 

3344432100 

7/12/26. 

...  87 

50 

4-4 

Not  given 

9/  6/26. 

...  48 

54 

4 

4-4 

5555553300 

Unimproved  Cases:  Most  of  our  unim- 

proved eases  fell  in  Group  A.  This  appeared 
to  indicate  that  the  destruction  of  the  cere- 


bral cortex  had  proceeded  beyond  the  pos- 
sibility of  restoration  of  function.  Deterior- 
ation may  occur  very  rapidly  in  paresis  and 
be  present  and  develop  in  cases  of  short  du- 
ration, as  is  shown  in  the  fact  that  a Group 
C patient  is  noted  here.  Practically  this  en- 
tire group  of  unimproved  cases  has  been 
committed  to  the  State  Hospital.  As  a con- 
trol we  have  a group  of  twenty  unselected 
cases  of  paresis  treated  by  the  older  method 
before  malaria  inoculation  was  used  in  this 
hospital.  Of  this  group  11  or  55  per  cent 
were  unimproved  and  five  deaths  occurred. 

Deaths:  Three  patients  died  during  the 

course  of  malaria,  and  three  cases  died  at  a 
period  varying  from  three  weeks  to  six 
months  after  having  the  course  of  malaria. 
These  statistics  are  less  than  those  reported 
from  the  German  clinics.  They  indicate, 
however,  that  the  use  of  malaria  in  paresis 
is  not  without  danger.  The  following  case 
which  I believe  represents  a galloping  case 
of  paresis  is  of  interest  and  represents  a con- 
tra-indication to  this  therapy.  All  deaths 
occurred  in  the  deteriorated  group. 

G.  R.  Age  40.  Admitted  June  30,  1926.  Died 
July  26,  1926. 

Main  Facts:  During  the  week  before  admission 

the  patient  had  had  periods  when  he  sang, 
whistled,  and  was  very  elated.  He  felt  that  he 
had  more  friends  than  any  on  else,  that  everyone 
in  the  county  liked  and  knew  him.  His  wife  re- 
ported a history  of  forgetful  periods,  particularly 
of  recent  events.  He  was  very  untidy,  spit  on  the 
floor,  and  was  careless  in  defecation  and  urina- 
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tion.  He  paid  no  attention  to  the  finances  of  the 
lodge  of  which  he  was  treasurer. 

Personal  History:  In  the  fall  of  1917  patient 

complained  of  severe  headaches.  It  was  noted 
that  he  had  a paralysis  of  the  right  side  of  his 
face  which  cleared  up. 

Family  History:  Negative. 

Mental  Examination:  Patient  was  noisy, 

whistled,  sang.  He  spat  on  the  floor  in  the  office. 
Affect  that  of  elation.  Expansive  delusions.  No 
hallucinations.  Oriented  approximately  for  time, 
place  and  person.  Recent  memory  extremely  poor 
with  many  discrepancies.  Remote  memory  poor. 
Calculation,  grasp  of  general  information  ex- 
tremely poor.  Speech  and  writing  specimens  not 
obtained.  Poor  judgment  and  insight. 

Physical  Examination:  Left  pupil  does  not  re- 

act to  light.  Right  eye  artificial.  Facial  tremor, 
also  tremor  of  hands.  Speech  defect  present. 


Serology  Reports: 


Total 

C.  N.  F 

Pro- 

Cell 

Wasser- 

Gold 

Date 

tein 

Sugar  Count 

mann 

Curve 

6/30/26. 

....  80 

40  6 

4-4 

5555543210 

7/16/26. 

...  60 

58 

4-4 

Bloody 

Blood  Examinations: 

Date 

HB 

RBC 

WBC 

PMN 

SL 

7/14/26. 

...  85 

5,720,000 

4,400 

81 

19 

7/16/26. 

...  81 

4,496,000 

4,300 

66 

29 

7/26/26- 

...  50 

3,744,000 

3,300 

48 

50 

Course  in  Hospital:  Patient  continued  very  ex- 

cited, whistled  and  yelled.  There  was  marked 
delirium  during  the  course  of  malaria.  At  times 
he  took  off  bis  pajamas  and  ran  about  the  room. 
His  general  condition  appeared  to  be  good  until 
the  afternoon  of  July  26th  when  he  collapsed  and 
did  not  respond  to  stimulation.  Death  occurred 
immediately.  Permission  was  not  granted  for  a 
complete  autopsy.  The  brain  was  typically  pa- 
retic, with  marked  atrophy,  particularly  in  the 
frontal  and  parietal  regions.  Three  days  before 
death  it  was  noted  that  the  fever  was  less  marked 
and  that  he  ran  a temperature  of  only  103  and  104 
degrees  in  contrast  to  a previous  temperature 
curve  of  106.  Death  was  considered  a cardiac 
one.  In  this  case  as  well  as  in  others  there  is  no 
doubt  but  what  malaria  may  have  hastened  death. 
In  cases  dying  after  malaria  therapy  the  clinical 
course  of  general  paresis  was  not  considered  al- 
tered. In  our  control  series  five  deaths  occurred. 

Discussion 

Serology  Results:  The  study  of  the  serol- 
ogy of  the  eases  followed  for  just  a short 
period  of  time  cannot  he  conclusive.  Since 
we  have  followed  up  malaria  by  routine 
treatment  with  Arsephenamine  and  Trypar- 
samide  the  changes  in  serology  we  have  to 
report  are  of  little  consequence  since  they 
may  have  been  due  to  agents  other  than  ma- 
laria. The  cell  counts  were  normal  in  all 
cases.  There  was  a reduction  of  globulin 
shown  in  14  cases ; of  total  protein  in  26 
cases ; and  likewise  a change  in  the  gold 
curve  reaction  of  less  reduction  in  25  cases. 
There  was  a tendency  in  two  cases  where 
the  blood  was  negative  for  the  blood  to  be- 
come positive  after  malaria.  The  Spinal 


Fluid  Wassermann  remained  positive  except 
in  one  case.  Gerstmann  states  in  his  mono- 
graphs that  improvement  in  serology  is  fre- 
quent following  malaria  therapy.  He  states 
in  long  persisting  remissions  the  spinal  fluid 
becomes  negative. 

Neurological  Changes:  There  was  no 

changes  noted  in  the  pupillary  reactions  or 
in  the  reflexes,  and  I question  very  much 
the  changes  that  have  been  spoken  of  in  this 
connection.  However,  there  was  marked  im- 
provement in  tremors,  and  improvement  in 
speech  and  writing  defects  noted  in  five 
cases.  It  was  also  of  interest  that  those  cases 
showing  tabetic  pains  showed  marked  im- 
provement following  malaria.  This  subject 
will  be  studied  further.  I believe  that  ma- 
laria therapy  should  prove  of  value  in  cases 
of  arthritis,  and  a study  will  be  made  at  a 
later  date  of  the  effect  of  malaria  inocula- 
tion in  these  and  allied  conditions. 

Comment 

The  discussion  of  the  theory  regarding  the 
effect  of  malaria  inoculation  in  cases  of  pa- 
resis is  far  behind  the  practice  of  this 
method.  At  the  present  time  no  adequate 
theory  has  been  found.  The  following  the- 
ories have  been  presented  thus  far : 

1.  Malaria  may  stimulate  the  reacting 
power  of  the  cells  and  thus  increase  resist- 
ing powers.  There  may  be  an  actual  transfer 
of  immunity  with  group  relations  of  plas- 
modia  and  Treponema  pallidum.  (Plaut  & 
Steiner.) 

2.  Weiehbrodt  and  Jahnel  state  that  the 
absence  of  Treponema  pallidum  from  brains 
of  malaria  treated  patients  makes  certain  the 
parasiticidal  action  of  high  fever.  Spiro- 
cliaetes  in  infected  rabbits  are  killed  by  a 
temperature  of  105-107°F.  Nonne  thinks 
fever  and  leukocytosis  are  the  chief  factors 
and  that  with  each  chill  there  is  vasodila- 
tation of  the  small  vessels  of  the  brain  which 
permits  the  passage  of  some  substance  into 
the  brain  tissue.  The  question  of  the  forma- 
tion of  non-specific  immune  bodies  which 
may  destroy  spirochaetes  as  brought  up  by 
various  theories  is  an  interesting  one  and 
opens  a field  for  further  experimental  and 
clinical  pathological  research. 

Plehn  believes  in  a special  effect  of  the 
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new  albumin  entering  into  the  blood  from 
decomposed  plasmodia. 

3.  Hauptman  presents  the  theory  of  two 
separate  changes — the  activity  of  the  spiro- 
chaetes  and  the  albumin  toxic  process.  The 
first  is  overcome  by  the  inflammatory  conse- 
quences of  malaria  therapy. 

It  seems  to  me  extremely  important  to 
make  complete  neuropathological  studies  of 
cases  dying  after  malaria  therapy  to  see  if 
there  is  an  arrest  of  the  parenchymatous  de- 
generative change  of  the  cortex  proportion- 
ate to  the  clinical  remission. 

Straussler  and  Koskinas  examined  the 
brains  of  thirty-five  paretics  who  had  been 
inoculated  with  malaria  in  Wagner  von 
Jauregg’s  clinic  and  they  found  regression 
and  even  arrest  of  the  pathological  process 
in  50  per  cent  of  the  cases  that  corresponded 
to  clinical  remissions.  In  four  cases  in  which 
death  occurred  soon  after  the  paroxysms  of 
malaria  there  was  a marked  increase  in  in- 
filtrative processes — and  in  two  cases  struc- 
tures resembling  miliary  gummata  were 
found,  indicating  a possible  source  of  pro- 
tective forces  of  the  host.  This  initial  in- 
crease in  inflammatory  reaction  corresponds 
with  the  clinical  observations  of  frequent  de- 
lirium reactions,  confusion,  etc.,  noted  in 
this  preliminary  report.  Solomon  in  a re- 
cent paper  suggests  similar  factors  at  work 
to  explain  the  improvements  common  with 
this  type  of  treatment. 

The  question  of  spontaneous  remissions  is 
of  importance  in  connection  with  the  good 
results  obtained  by  malaria  inoculation  as 
well  as  the  permanence  of  remissions  ob- 
tained after  malaria.  In  a series  of  1,000 
untreated  paretics  in  New  York  institutions 
the  per  cent  of  spontaneous  remissions  was 
found  to  be  3.5  per  cent.  Tophoff  analyzed 
a group  of  289  paretics  and  found  that  there 
had  been  4.8  per  cent  complete  remissions 
and  14.9  per  cent  incomplete.  Kirschbaum’s 
statistics  from  Vienna  show  that  87  per  cent 
of  the  paretics  were  retained  in  institutions 
in  1908;  in  1912,  67  per  cent;  and  in  1922  at 
the  height  of  malaria  treatment  only  50  per 
cent. 

It  is  also  of  interest  that  malaria  and  pos- 
sible other  acute  infections  may  play  a ther- 
apeutic role  in  early  types  of  syphilis.  For 


instance  Gerstmann  in  his  book  quotes  Ma- 
thauschek  and  Pilcz  who  studied  4,134  cases 
of  syphilis  and  found  that  241  who  had  acute 
febrile  disease  in  the  first  year  of  their  in- 
fection did  not  develop  general  paresis.  No 
cases  of  general  paresis  had  had  acute  infec- 
tions. Kirschbaum  reports,  however,  ten 
general  paretic  cases  who  had  malaria  dur- 
ing the  secondary  period  of  invasion.  It  is 
conceded  that  syphilis  is  frequent  in  tropi- 
cal countries  and  general  paresis  is  very 
rare. 

Observers  vary  regarding  the  advisability 
of  continuing  anti-syphilitic  therapy  after 
malaria.  Kirby  and  Bunker  make  repeated 
lumbar  punctures  without  any  further  treat- 
ment. Solomon  relies  on  Tryparsamide. 
Practically  one-half  of  the  clinics  abroad 
continue  the  use  of  Arsephenamine.  This 
seems  to  me  advisable  since  the  general  tonic 
effect  is  well  worth  while.  I do  not  feel  that 
with  clinical  improvement  there  must  be 
corresponding  serological  improvement  as 
experience  with  this  group  of  cases  and 
other  reports  indicate. 

Inoculation  malaria  is  very  sensitive  to 
quinine  and  is  easily  controlled,  and  there 
is  little  danger  of  spreading  malaria.  We 
did,  however,  have  a recurrence  of  malaria 
in  one  patient  inoculated.  Since  Colorado  is 
not  the  home  of  the  Anopheles  mosquito, 
further  danger  of  spread  of  infection  was 
ruled  out. 

It  is  our  plan  in  the  future  to  inoculate 
several  paretics  for  the  second  time  in  the 
hopes  of  establishing  further  clinical  change. 
Other  clinics  have  reported  success  in  this 
prcoedure. 

No  paper  on  this  subject  could  be  com- 
plete without  emphasizing  the  need  of  early 
diagnosis  and  treatment  of  all  types  of  neu- 
rosyphilis. Bassoe  states,  syphilis  probably 
could  be  eradicated  from  the  earth  in  sev- 
eral generations  if  we  would  control  and  re- 
strict the  freedom  of  individuals  capable  of 
transmitting  the  disease.  Why  not  segre- 
gate all  active  syphilitics  and  insure  ade- 
quate treatment  of  all  infected  persons  re- 
gardless of  social  status. 

Conclusion 

In  conclusion  I wish  to  state  that  this 
article  represents  only  a preliminary  report 


172 


Colorado  Medicine 


and  is  presented  owing  to  the  prevailing  in- 
terest, of  the  malarial  treatment  of  general 
paresis  and  that  no  attempt  is  made  to  for- 
mulate hard  and  fast  conclusions  as  to  the 
therapeutic  results.  Our  experience,  how- 
ever, is  conclusive  in  so  far  that  we  feel 
that  the  clinical  course  of  general  paresis  is 
definitely  modified  hy  malaria  and  that 
many  patients  are  benefited  to  a marked 
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DISCUSSION 

G.  H.  Ashley,  Denver:  I am  particularly  inter- 

ested in  Dr.  Ebaugh’s  paper,  because  it  has  so 
much  of  interest  to  the  neurological  worker.  Some 
of  the  points  that  Dr.  Ebaugh  emphasized  that  I 
appreciate  particularly,  are  that  he  does  not  lose 
about  two  weeks’  time  or  more  by  giving  the  sub- 
cutaneous method,  which  is  used  in  many  clinics 
and  for  which  there  is  no  real  reason;  but  he 
only  uses  the  intravenous  method,  which  saves 
much  time.  It  seems  that  the  different  types  of 
malarial  plasmodium  used  cause  various  compli- 
cations. One  finds  very  few  enlarged  spleens 
when  examining  patients  in  other  clinics,  which 
does  not  correspond  with  Dr.  Ebaugh’s  experience. 
The  percentage  of  remissions  that  Dr.  Ebaugh 
had,  although  he  stated  that  they  were  not  equal 
to  some  of  the  other  clinics,  were  exceptionally 
good  considering  the  advanced  types  of  cases  that 
are  admitted  to  the  psychopathic  hospital. 

The  physicians  throughout  the  country  still 
seem  to  cling  to  the  fact  that  it  is  hard  to  influ- 
ence the  family  to  have  the  patient  placed  for 
treatment  early  in  their  psychosis.  The  point  that 
Dr.  Ebaugh  brought  up  was  the  importance  of 
saving  these  people  for  future  work,  and  it  can  be 
helped  more  by  the  education  of  the  laity  to  the 
fact  that  it  is  a disease  that  can  be  cured  by  hav- 
ing the  treatment  early. 

Edward  Mugrage,  Denver:  It  has  been  my 

pleasure  to  follow  these  cases  which  Dr.  Ebaugh 
has  reported,  in  the  laboratory.  The  laboratory 
work  has  been  divided  into  two  phases — first,  the 
blood  picture;  or,  that  of  the  malarial  organism 
itself.  It  might  seem  in  injecting  the  blood  from 
one  case  to  another,  carrying  with  the  blood  the 
malarial  plasmodium,  that  we  might  build  up  a 
virulent  strain  of  the  malarial  parasite.  We  know 
that  to  be  true  with  the  viruleence  of  some  organ- 
isms. However,  in  some  cases  as  in  this,  that 
does  not  occur.  Normally,  we  see  malarial  plas- 
modium transmitted  by  means  of  the  mosquito. 
Here  we  are  transmitting  it  directly  from  one 
human  being  to  the  other.  The  parasite,  as  we 
have  found  it,  is  quite  typical.  However,  we  find 
greater  changes  in  the  red  cells  from  the  stand- 
point of  pigment  than  we  do  in  the  usual  cases. 

Dr.  Ebaugh  spoke  about  the  blood  Wassermann 
tests.  In  the  case  of  the  spinal  fluid  tests,  the 
more  sensitive  test,  or  the  Colloidal  Gold  test,  has 
remained  positive;  so  we  can  say  that  we  have 
not  reached  the  climax  in  the  treatment  of  these 
cases.  When  we  consider  the  pathology  of  gen- 
eral paresis  we  can  see  why  that  is  true.  We 
should  think  of  the  minute  changes  which  have 
occurred  in  the  brain  on  account  of  the  infection, 
and  the  abnormal  type  of  tissue  which  is  left  as 
residue.  However,  there  has  been  considerable 
improvement  in  many  of  the  cases,  even  in  the 
spinal  fluid,  although  it  has  not  been  restored  to 
normal  findings. 

G.  S.  Johnson,  Denver:  Dr.  Maynard  has  spoken 

of  the  former  attitude  in  regard  to  the  families  of 
patients.  I think  the  subject  of  treatment  pre- 
sents something  which  will  be  of  extreme  impor- 
tance to  all  of  us.  We  have  here  a form  of  treat- 
ment which  offers  something.  The  ultimate  re- 
sults here  remain  to  be  seen;  but  at  least  an  effort 
should  be  made  to  do  what  can  be  done  for  these 
patients.  The  type  of  patient  which  in  the  major- 
ity of  instances  has  shown  the  greatest  improve- 
ment, has  been  the  type  which  has  been  treated 
early.  We  are  no  longer  in  doubt  as  to  the  etiol- 
ogy of  paresis.  The  question  of  the  etiology  has 
been  settled.  We  have  our  serological  tests  which 
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give  us  an  insight  into  a developed  paresis.  I 
think  that  the  attitude  of  the  profession  should  be 
directed  toward  the  fact  that  every  patient  pre- 
senting symptoms  of  syphilis  should  be  followed 
by  a careful  neurological  examination  and  by  sero- 
logical tests  of  the  spinal  fluid.  We  have  definite 
tests  which  permit  us  to  go  forward  on  secure 
ground,  and  whatever  treatment  may  be  developed 
from  this  new  interest  in  blood  conditions,  we 
should  give  them  the  benefit  of  early  treatment. 

C.  W.  Maynard,  Pueblo:  I do  not  feel  compe- 

tent to  discuss  it.  I have  only  watched  some- 
cases,  but  not  enough  to  discuss  the  paper 
thoroughly.  I remember  years  agq  someone  said 
that  over  the  ward  in  which  the  paretics  were 
inducted  it  said,  “Abandon  hope  all  ye  who  enter 
here,”  and  that  is  the  way  we  are  feeling  in  re- 
gard to  paresis.  There  are  a good  many  of  the 
paretics  who  return  to  their  work  and  carry  on 
their  work  as  successfully  as  before,  so  that  we 
have  been  able  to  take  out  several  cases  in  the 
last  few  years  that  have  been  to  the  State  Hos- 
pital and  sent  them  back  to  work  again;  but  there- 
are  many  that  do  not.  I certainly  welcome  the 
coming  in  of  this  new  line  of  treatment  which 
will  give  hope  to  some  of  the  unfortunate. 

H.  A.  LaMoure,  Pueblo:  It  seems  to  me  almost 

superfluous  to  try  and  discuss  this  paper,  because 
it  has  covered  every  phase  of  the  subject  known 
to  us  at  the  present  day,  I think.  Paresis  has  al- 
ways been  considered,  and  still  is,  as  an  incurable 
disease.  However,  as  the  doctor  has  stated,  we 
often  used  to  find  cases  of  remissions,  but  these 
were  of  short  duration.  If  the  use  of  Tertian  Ma- 
laria is  going  to  make  them  longer,  and  make 
them  a certain  degree  permanent,  then  it  is  some- 
thing worth  while  trying.  The  institutions,  state 
institutions  of  the  country,  are  overrun  with 
paretics.  I think  it  stands  about  the  third  in 
number  of  admissions,  and  if  we  can  in  any  way, 
by  any  form  of  treatment,  such  as  this,  get  some 
of  these  cases  out  even  for  only  a few  years,  it 
means  a great  deal  to  the  state.  We  as  yet  have 
not  practiced  this  at  Pueblo,  but  are  intending  to 
as  soon  as  we  have-  a case  inoculated.  In  going 
over  the  different  reports  we  have  had  on  the  use 
of  this  treatment,  they  do  not  all  agree.  I read 
one  report  in  which  they  seemed  to  have-  the  best 
success  with  cases  of  the  more  deteriorated.  An- 
other investigator  will  have  better  results  with 
the  newer  or  beginning  cases  of  paresis.  I noticed 
that  Dr.  Ebaugh's  patients  lost  weight.  I noticed 
another  report  yesterday  in  which  the  increase  in 
weight  was  remarkable.  These  are  just  little 
things  that  do  not  amount  to  anything,  but  are 
curious.  Dr.  Ebaugh  spoke  of  segregating  the 
active  syphilitics.  We  have  also  heard  about  seg- 
regating the  feeble  minded  and  the  epileptic,  and 
if  we  segregate  all  of  the-  people  that  should  be, 
there  will  be  about  50  per  cent  segregated  and 
the  other  50  per  cent  will  be  taking  care  of  them. 

G.  A.  Boyd,  Colorado  Springs:  Dr.  Ebaugh’s 

paper  brings  to  your  attention  the  fact  that  we 
have  provided  an  institution  for  the  insane  in  this 
state  that  we  all  ought  to  use  more  than  we-  do. 
I do  not  believe  that  any  insane  person  should  be 
sent  to  the  State  Asylum  at  Pueblo  before  he  has 
passed  through  Dr.  Ebaugh’s  hands,  and  there 
given  whatever  possible  relief  there  may  be  for 
him.  I do  not  think  that  this  will  be  expensive. 
It  will  be  a sufficient  saving,  both  in  the  way  of 
life  and  health,  to  lessen  public  expense.  There 
is  another  thing  which  Dr.  Ebaugh  mentioned,  that 
whenever  a physician  is  ready,  whenever  his  own 
conscience  and  responsibility  is  sufficient,  syphilis 
can  be  destroyed  more  readily  than  small  pox  or 
diphtheria.  When  these  cases  are  all  isolated  we 


will  have  an  efficient  control  of  syphilis.  It  can 
be  eliminated. 

In  considering  the  effects  of  malaria  as  against 
other  foreign  proteins,  1 have  been  making  some 
reflections  on  the  nature-  of  this  infection.  If  you 
remember,  the  malarial  parasite  produces  crops 
about  every  forty-eight  hours,  at  which  time  from 
twelve  to  fifteen  young  parasites  for  each  old 
parasite  is  thrown  into  the  blood.  This  all  hap- 
pens at  about  the  same  time.  At  this  period  the 
chill  occurs.  Thus  in  these  paretics  with  single 
tertian  infection  the  chill  and  fever  recur  at 
periods  of  forty-eight  hours.  The  temperature 
period  of  four  to  six  or  eight  hours  gives  the  body 
an  opportunity  to  recover  in  part  and  probably 
produce  some  form  of  resisting  substance  to  the 
spirochaetae.  It  does  not  seem  that  the  growth 
of  the  new  parasite  has  great  effect  upon  the 
body,  except  by  robbing  the  body  of  its  own  nutri- 
ment. 

Dr.  Mugrage  spoke  of  the  increased  virulence 
in  each  generation.  Those  of  you  who  have  had 
experience  with  malaria  know  that  the  first  chills 
have  been  rather  mild.  If  the  chill  is  repeated, 
not  five-  or  six  but  fifteen  or  more  times,  you  will 
find  that  there  is  a limit  to  the  increasing  vir- 
ulence due  probably  to  the  declining  power  of 
asexual  reproduction.  This  might  mark  the  op- 
portune time  to  stop  the  chills  with  quinine,  with 
the  best  results  to  the  patient.  We  all  know  that 
in  any  fight  that  the  body  has  to  make  that  is 
prolonged,  and  yet  not  sufficient  to  paralyze  the 
nutritive  powers  of  the  body,  there  is  a tendency 
to  regeneration.  We-  all  have  seen  individuals 
after  hemorrhage,  for  instance,  come  back  to  bet- 
ter health  than  they  had  before.  It  is  quite  prob- 
able that  increased  nutrition  after  eliminating  the 
malaria  has  much  to  do  with  the  improvement  of 
the  paretic. 

Dr.  Ebaugh  (closing):  I am  very  grateful  and 

thankful  to  all  those  who  have  discussed  the 
paper. 

It  is  interesting  to  note  the  varying  attitudes  we 
face  regarding  mental  and  medical  and  surgical 
conditions.  For  instance,  if  any  of  us  have  a 
broken  leg  we  are  sent  to  the  hospital;  we  are 
treated  immediately.  This  is  the-  expected  and 
natural  thing.  If  any  of  us  have  nervous  symp- 
toms, we  are  not  sent  immediately  to  the-  hospital 
where  treatment  should  help,  but  only  after  the 
loss  of  many  valuable  months  or  years  of  time. 
To  be  sent  to  the  hospital  with  a broken  mind  is 
really  more  important  than  to  be  sent  to  the  hos- 
pital with  a broken  leg.  We  had  a case  of  paresis 
that  developed  in  1917  and  was  sent  to  the  hos- 
pital in  1926  when  he  had  deteriorated;  he  has  to 
be  kept  by  the  state-  and  probably  will  be.  I do 
not  think  a discussion  on  this  subject  would  be 
complete-  unless  we  emphasize  and  keep  on  em- 
phasizing the  importance  of  early  treatment.  For 
instance,  one  patient  that  is  reported  in  this 
paper,  had  facial  paralysis  in  1917.  He  was  not 
treated.  He  was  sent  to  the  hospital  in  July,  1926, 
and  died  shortly  afterwards.  Treatment  in  1917 
would  have  certainly  saved  this  individual  and 
restored  him  to  the  community  possibly  per- 
manently, or  at  least  for  a number  of  years. 

Now,  regarding  the  enlarged  spleens,  we  have 
found  in  all  autopsies  this  condition  which  did  not 
differ  from  the  splenic  tumors  found  in  malaria 
of  the  natural  type. 

There  are  many  problems  to  solve-.  In  many 
brains  we  examine,  there  is  evidence  of  inflam- 
matory meningeal  process  and  research  in  neuro- 
pathology will  be  important  for  future  work. 

I appreciate  very  much  Dr.  Boyd’s  discussion, 
and  the  practical  theory  that  he  has  advanced. 
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C.  E.  HARRIS 
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I believe  no  apology  is  necessary  for  di- 
verting your  attention  tonight  into  some- 
what unconventional  channels.  In  the  urge 
of  modern  life  physicians  are  apt  to  forget 
that  they  have  problems  not  limited  by  the 
boundaries  of  pure  science.  That  they  do 
not  clamor  for  solution  as  insistently  as 
problems  of  diagnosis  and  therapy  hardly 
justifies  their  neglect ; for  they  are  pertinent 
to  our  daily  lives,  to  the  welfare  of  the  com- 
munities in  which  we  live  and,  measurably, 
to  the  future  of  medicine  itself. 

Judged  by  the  usual  standards  the  work 
of  the  El  Paso  County  Medical  Society  may 
be  said  to  be  above  average.  As  practically 
all  of  its  work  is  done  in  a decidedly  unusual 
community,  it  is  fair  to  ask  whether  we  de- 
sire to  be  judged  by  conventional  standards. 
Possibly  excluding  centers  of  medical  educa- 
tion, I know  of  no  city  the  size  of  Colorado 
Springs  which  can  exhibit  an  equal  array  of 
medical  and  surgical  talent.  In  a spirit  of 
kindliest  criticism  I contend  that  we  are 
hiding  much  of  our  light  under  a bushel. 
The  mere  organization  of  a county  society 
gives  no  open  sesame  to  success.  There  are 
numerous  responsibilities  we  should  assume 
which  in  the  past  have  been  neglected.  We 
can  adequately  discharge  our  obligations 
only  by  co-ordinated  effort.  The  work  of 
all  medical  bodies  should  have  two  principal 
objects — the  promotion  of  public  health  and 
the  elevation  of  professional  standards.  In 
our  concern  for  the  public  weal  I fear  that 
we  have  neglected  our  own  ranks.  First,  let 
me  direct  your  attention  to  some  minor  mat- 
ters which  call  for  sane  and  friendly  criti- 
cism. 

On  several  occasions  informal  complaint 
has  come  to  me  that  some  of  our  charitable 
clinics  were  not  being  conducted  with  due 
regard  to  the  rights  of  the  family  physician. 
Such  criticism,  if  well  founded,  is  apt  to  be 
but  wasted  breath  unless  formal  complaint 
is  filed  with  the  County  Society  to  adjust 
such  grievances  whenever  possible.  I have 

*Read  before  the  El  Paso  County  Medical  So- 
ciety, Colorado  Springs,  January,  1927. 


no  statement  to  make  regarding  the  justice 
of  these  criticisms  as  I am  ignorant  of  the 
facts. 

It  is  desirable  that  we  have  the  fullest 
possible  co-operation  with  the  druggists. 
Recently  complaints  have  come  to  me  that 
some  members  are  engaging  in  methods  of 
prescription  writing  which  are  unfair  to  the 
drug  men.  Fully  recognizing  the  fact  that 
the  druggists  cannot  come  into  court  with 
clean  hands  owing  to  their  exploitation  of 
vicious  nostrums,  it  might  be  well  during  the 
coming  year  to  arrange  a conference  between 
the  pharmacists  and  physicians  for  a frank 
discussion  of  problems  concerning  both 
groups.  In  passing,  is  it  too  much  to  sug- 
gest that  if  the  truly  progressive  and  out- 
standing medical  men  of  Colorado  Springs 
would  lend  their  moral  support  it  might  be 
possible  to  establish  here  a pharmacy  of  a 
high  ethical  standard? 

I fully  appreciate  the  cordial  support 
which  Colorado  Springs  newspapers  have 
given  to  the  cause  of  public  health  in  their 
editorial  and  news  columns.  Likewise,  they 
have  been  very  generous  with  space  in  re- 
porting our  conventions  and  other  medical 
news  of  general  interest.  I do  not,  how- 
ever, believe  we  shall  have  done  our  full 
duty  as  a society  until  we  attempt  as  diplo- 
matically as  may  be  to  prevent  the  publica- 
tion of  patent  medicine  and  quack  doctor  ads 
in  our  local  papers.  It  would,  manifestly,  be 
futile  to  undertake  such  a task  unless  it  had 
first  received  the  well  nigh  unanimous  en- 
dorsement of  our  Society.  Let  us  now  give 
brief  attention  to  some  matters  which  I take 
to  be  of  larger  ethical  import. 

It  has  been  well  said  that  nothing  in  life 
is  so  certain  as  change.  Today  civilization 
itself  appears  to  be  in  a state  of  flux.  And 
yet  we  are  too  prone  to  think  of  many  insti- 
tutions as  static.  A notable  illustration  is 
our  conventional  attitude  toward  medical 
ethics.  Respecting  the  purely  personal  atti- 
tude,, and  ignoring  for  the  time  matters  of 
public  health,  we  stand  in  principle  exactly 
where  we  were  fifty  years  ago.  True,  as  in 
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.-ill  professions,  there  lias  gradually  evolved 
a higher  type  until  today  we  find  more  of 
cordial  good  will  and  sympathetic  co-oper- 
ation in  the  practice  of  medicine  than  ever 
before.  The  moral  and  ethical  code  of  the 
past  in  all  human  affairs  was  based  largely 
on  the  injunction  “thou  shalt  not.”  The 
moral  code  of  the  present  day  is  embodied  in 
the  postulate  “thou  shalt”,  and  we  find  it 
practically  exemplified  in  the  somewhat 
overworked  word  “service.”  It  lias  been 
said  that  while  religion  is  the  same  today 
as  it  was  one  thousand  years  ago,  man’s  in- 
terpretation and  application  of  religious 
principles  have  evolved  tremendously.  No 
less  can  we  abide  by  a code  of  ethics  that 
is  immobile.  First  it  is  essential  that  we  re- 
call certain  fundamentals. 

However  much  we  may  pride  ourselves  on 
medical  progress,  avc  should  remember  that 
by  the  strict  letter  of  our  code  we  shall  not 
have  done  the  job  set  before  us  until  we  have 
worked  and  talked  ourselves  out  of  a job. 
No  other  interpretation  can  be  placed  upon 
the  ideals  of  medical  practice.  We  have  up- 
held such  an  ideal  in  our  attitude  toward 
public  health.  We  have  failed  to  give  it 
support  in  proper  measure  so  far  as  it  affects 
our  relations  with  our  fellow  physicians.  It 
is  not  sufficient  that  we  refrain  from  doing 
harm.  No  lasting  success  can  be  built  on 
a policy  of  negation. 

It  is  proper  to  question  at  this  time 
whether  the  El  Paso  County  Medical  Society 
should  not  attempt  a revision  of  its  working 
program.  I will  go  farther  and  state  that, 
if  possible,  we  should  seek  to  bring  about  a 
better  coordination  of  all  medical  society 
work  in  order  that  lost  motion  may  be  elim- 
inated and  greater  efficiency  promoted  This 
can  be  best  achieved,  as  I see  it,  by  keeping 
uppermost  the  ideal  of  medical  education. 

We  fall  short  of  doing  the  job,  not  for 
lack  of  talent,  but  because  we  do  not  fully 
employ  what  talents  we  have.  It  is  well 
known  that  medicine  is  maintained  on  a high 
plane  in  centers  of  medical  education  Too 
often,  however,  the  physician  who  leaves  col- 
lege and  hospital  behind,  finds  himself  de- 
prived of  their  inspiring  stimulus.  Happily 
the  sternly  increase  in  hospitals  promises  to 


furnish  new  centers  of  sweetness  and  light. 
Colorado  Springs  is  fortunate  in  the  posses- 
sion of  an  uncommonly  generous  quota  of 
such  institutions.  Their  presence,  as  I be- 
lieve, makes  it  possible  to  place  medicine  on 
a distinctlv  higher  level  in  this  community. 
All  of  us  have  noted  the  drift  toward  clin- 
ical teaching.  At  Johns  Hopkins  academic 
classes  in  surgery  have  been  practically 
abandoned  in  favor  of  clinical  instruction 
and  assigned  reading.  It  has  been  the  cus- 
tom to  have  clinical  case  reports  at  our 
Count. v Society  and  other  medical  meetings 
in  Colorado  Springs.  I am  somewhat  dis- 
posed to  discount  their  value.  AVhile  such 
reports,  when  accompanied  by  laboratory 
and  x-ray  findings,  are  of  more  value  than  a 
purely  academic  discussion,  they  cannot 
compare  with  clinical  instruction  and  obser- 
vation at  the  bedside.  I know  of  numerous 
cities  where  clinical  cases  are  bulletined 
daily,  mainly  for  the  benefit  of  visiting 
physicians.  I know  of  no  community  where 
clinical  instruction  has  been  established  pri- 
maraily  for  the  benefit  of  the  local  profes- 
sion. Nor  do  I know  of  any  community 
where  more  good  clinical  material  is  going 
to  waste  than  in  Colorado  Springs. 

This,  then,  is  my  suggestion,  that  the 
staffs  of  the  various  hospitals  and  sana- 
toriums  in  and  adjacent  to  Colorado  Springs 
establish  clinics  for  bedside  instruction  that 
shall  be  open  to  all  members  of  the  El  Paso 
County  Medical  Society.  Obviously  it  is  not 
for  the  County  Society  to  command  any 
such  beneficent  service.  But  knowing,  as 
I think  I do,  the  fine  spirit  which  has  char- 
acterized the  management  of  our  local  insti- 
tutions I am  loath  to  believe  that  the  sug- 
gestion made  is  wholly  impractical  or  vision- 
ary. Not  for  a moment  would  I intimate 
that  all  classes  of  patients  can  be  made  sub- 
jects of  clinical  instruction,  but  I am  confi- 
dent that  sufficient  material  is  available  to 
provide  a fine  schedule  of  clinics.  I am 
equally  confident  that  once  we  have  adopted 
such  a plan  we  will  have  placed  medicine  on 
a definitely  higher  plane  in  Colorado  Springs 
and  vicinage.  Moreover,  I believe  Ave  Avill 
have  laid  the  foundation  of  a movement  best 
calculated  to  eliminate  factional  strife. 


176 


Colorado  Medicine 


In  conclusion  let  me  remind  you  again  that 
we  shall  fall  into  the  slough  of  reaction  if 
we  adhere  to  the  notion  that  our  code  of 
ethics  is  static.  Relatively  speaking  we  have 
lost  ground.  Our  contemporaries  in  the  com- 
mercial field  no  longer  follow  the  fallacy 
that  one’s  competitor  is  one’s  enemy.  Cut- 
throat competition  has  given  way  to  a higher 


order  in  which  fellowship  and  cooperation 
are  outstanding  features.  We  must  deter- 
mine whether,  as  in  time  gone  by,  we  shall 
lead  or  merely  be  plodders  in  the  ranks. 

The  foundation  of  any  abiding  institution 
must  be  laid  on  intelligence.  It  requires  a 
superlative  grade  of  moral  engineering  to 
carry  its  super-structure  to  commanding 
eminence. 


SHORTER  LABOR  WITH  LESS  PAIN  AND  SHOCK 

THOMAS  M.  HOPKINS,  M.D., 

DENVER 


The  purpose  of  this  discussion  is  first,  to 
arouse  an  interest  in  the  importance  of  short- 
ening the  time  of  labor  by  the  manual  dilata- 
tion of  the  lower  birth  canal ; second,  to  re- 
duce the  pain  of  labor  by  the  use  of  nitrous 
oxide  gas ; and  third,  to  bring  to  your  atten- 
tion an  easy  and  a safe  method  for  the  man- 
agement of  a post  occipital  position  of  the 
head  of  the  fetus. 

The  opinion  seems  to  prevail  among  many 
that,  since  childbirth  is  a so-called  natural 
process,  there  is  little  or  no  shock  accom- 
panying labor.  This  is  a great  mistake.  All 
pain  produces  shock.  A long,  painful  labor, 
during  which  time  the  patient  is  deprived  of 
sleep,  food,  and  many  times  even  water,  low- 
ers her  resistance,  making  her  more  sus- 
ceptible to  infection,  greatly  increasing  the 
strain  upon  the  heart,  kidneys  and  lungs,  and 
establishing  a dread  in  the  mind  of  the 
mother  of  future  labors. 

At  the  beginning  of  labor  the  patient 
should  be  prepared  in  the  usual  manner.  An 
enema  should  be  given,  the  parts  shaven  and 
washed  with  tincture  of  green  soap  and 
water  and  the  patient  catheterized. 

The  writer  has  used  the  following  technic 
in  over  fifty  cases  and  recommends  it  as  a 
routine  practice.  When  the  cervix  becomes 
sufficiently  softened  to  be  dilated  (experi- 
ence will  be  the  best  guide  in  determining 
when  this  condition  is  present,  it  usually  is 
so  early  in  labor)  the  patient  should  be 
placed  in  that  position  best  suited  for  de- 
livery and  a general  anesthetic  given.  The 
following  mixture  should  be  at  hand : 

*Read  before  the  Denver  County  Society,  Jan- 
uary, 1927. 


Three  ounces  of  the  tincture  of  green  soap, 
three  ounces  of  water,  one  ounce  of  alcohol. 
This  mixture  is  an  effective  antiseptic,  an 
excellent  lubricant,  and  is  non-irritating.  I 
have  never  seen  vaginitis  following  its  use. 
The  vagina  should  be  filled  with  this  mix- 
ture and  it  should  be  used  freely  throughout 
labor. 

With  the  patient  under  deep  anesthesia, 
the  lower  birth  canal  should  be  dilated  man- 
ually as  follows : The  index  and  middle 

fingers  are  to  be  introduced  into  the  vagina 
and  dilatation  continued  until  the  whole 
hand  is  admitted.  Dilatation  of  the  vagina 
is  very  easily  accomplished,  and  it  is  difficult 
to  see  Iioav  any  physician  using  ordinary  care 
can  possibly  injure  the  perineum  or  adjacent 
structures.  Dilatation  of  the  cervix  should 
be  undertaken  with  greater  care.  For  rou- 
tine practice  the  Harris  method  is  the  one 
of  choice  and  should  not  be  attempted  until 
the  cervix  is  dilatable.  When  is  the  cervix 
dilatable?  Williams  has  been  quoted  as- 
placing three  restrictions  upon  manual  dilata- 
tion. ‘‘The  cervical  canal  must  be  obliter- 
ated and  the  external  os  partially  dilated 
and  dilatable,  it  must  be  executed  with  great 
care  by  an  experienced  operator  and  pla- 
centa previa  must  be  excluded.”  When  a 
cervix  becomes  sufficiently  softened  that  it 
can  be  easily  dilated  with  the  fingers  of  one 
hand  (the  patient  being  under  surgical  anes- 
thesia) such  a cervix  is,  I think,  dilatable, 
and  can  be  safely  undertaken  by  any  physi- 
cian who  will  use  that  degree  of  care  and 
skill  which  should  be  used  by  anyone  who 
undertakes  the  practice  of  obstetrics. 

The  cervix  having  been  thus  dilated,  the 
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head  found  to  be  in  normal  position,  one- 
fourth  cubic  centimeter  of  pituitrin  should 
be  given.  I well  know  that  the  giving  of 
pituitrin  before  the  child  is  out  of  the  uterus 
is  in  violation  of  an  otherwise  good  rule; 
but  with  the  patient  under  an  anesthetic, 
this  small  dose  of  pituitrin  will  simply  give 
tone  to  the  uterine  muscle  and  its  natural 
contractions  will  be  more  quickly  estab- 
lished. The  patient  having  awakened  and 
the  pains  returning,  nitrous  oxide  is  given 
to  the  stage  of  analgesia.  While  this  gas 
does  not  eliminate  all  pain,  it  reduces  it 
greatly  and  labor  progresses  faster  with 
than  without  it.  Care  should  be  exercised 
in  selecting  the  nitrous  oxide  equipment. 
That  apparatus  should  be  chosen  which  de- 
livers the  gas  to  the  patient  automatically. 
Until  some  better  method  lias  been  offered, 
no  woman  should  be  called  upon  to  endure 
the  pain  of  childbirth  without  the  relief 
afforded  by  this  beneficent  agency.  A por- 
table outfit  can  be  secured  at  a cost  not  pro- 
hibitive. When  the  head  is  about  to  be  born, 
ether  or  chloroform  should  again  be  used. 

From  the  time  dilatation  is  begun  until 
the  child  is  born  is  on  an  average  not  over 
two  and  a half  hours,  provided  the  head  is 
in  normal  position.  Any  case  of  labor  last- 
ing over  six  hours  for  any  cause  (after  the 
cervix  is  dilatable)  bespeaks  probable  neg- 
lect or  mismanagement.  If  birth  is  delayed 
because  of  malposition  of  the  child,  the  posi- 
tion should  have  been  discovered  and  cor- 
rected before  six  hours  have  passed.  If  birth 
is  impossible  because  of  a disproportion  be- 
tween the  size  of  the  child  and  the  birth 
canal,  this  fact  should  have  been  discovered 
and  a Caesarian  section  performed,  instead 
of  asking  the  patient  to  exhaust  her  re- 
sources by  a prolonged  and  futile  labor. 

If  all  vertex  presentations  were  rotated 
into  an  L.  0.  A.,  early  in  labor,  compara- 
tively few  Caesarian  operations  would  be 
necessary. 

While  this  procedure  shortens  labor  by 
many  hours,  reducing  pain  and  shock,  there 
are  other  advantages  equally  as  important. 
Dr.  Potter  of  Buffalo,  New  York,  than  whom 
there  is  no  one  better  qualified  to  speak  on 
this  subject,  affirms  that  the  perineal  struc- 


tures regain  their  tone  more  quickly  and 
return  more  nearly  to  normal  after  a reason- 
ably rapid  dilatation  by  the  hand  of  the  op- 
erator than  they  do  after  a slow  and  pro- 
longed dilatation  as  accomplished  by  a tedi- 
ous descent  of  the  head  of  the  child. 

It  is  to  be  presumed  that  the  oftener  one 
performs  any  surgical  procedure,  the  more 
dextrous  he  will  become.  If  any  physician, 
however,  will  use  reasonable  care,  the  cervix 
will  not  be  torn  as  deeply  by  manual  dilata- 
tion as  it  would  have  been  by  the  natural 
forces  of  labor.  During  manual  dilatation, 
there  is  less  strain  upon  the  ligaments  and 
other  structures  that  support  the  uterus 
than  is  caused  by  a prolonged  labor.  A pro- 
lapsed uterus,  cystocele  or  rectocele  are  as 
a result  less  frequent  after  delivery  follow- 
ing manual  dilatation. 

That  the  foregoing  statement  may  appear 
reasonable,  let  us  very  briefly  review  the  an- 
atomy of  the  supporting  structures  of  the 
uterus,  which  are  involved  in  the  dilitation 
of  the  cervix  and  descent  of  the  child : 
“First,  the  anterior  or  vesico-uterine  liga- 
ment, is  reflected  onto  the  bladder  from  the 
front  of  the  uterus,  at  the  junction  of  the 
supra  vaginal  cervix  and  body.  Second,  the 
posterior  or  recto-uterine  ligament  passes 
from  the  posterior  of  the  uterus  over  the 
upper  fourth  of  the  vagina,  and  thence  on 
to  the  rectum  and  sacrum.  Third,  the  sacro- 
uterine ligaments  pass  from  the  second  and 
third  bones  of  the  sacrum,  downward  and 
forward  to  be  attached  one  on  each  side  of 
the  uterus,  at  the  junction  of  the  supra-va- 
ginal  cervix  and  body,  this  point  correspond- 
ing internally  to  the  position  of  the  os  in- 
ternum.” The  forces  of  labor  are  exerted 
in  two  directions,  downward  and  laterally. 
Manual  dilitation  exerts  its  force  laterally, 
only.  The  downward  force  is  obviously  the 
one  that  drags  the  uterus,  bladder  and  rec- 
tum downward,  being  the  chief  cause  of  a 
prolapse  of  the  uterus,  a cystocele  and  rec- 
tocele. “A  distended  bladder  caught  in 
front  of  the  descending  head  also  predis- 
poses to  a cystocele;”  hence  the  importance 
of  catherterizing  the  patient  at  the  begin- 
ning of  labor. 

The  danger  of  infection  is  not  a factor  to 
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be  mentioned,  except  to  say  that  after  a 
short  labor  this  danger  is  less  than  after  a 
long,  exhaustive  one,  in  which  the  resources 
of  the  patient  have  been  severely  drawn  upon 
and  the  parts  have  been  devitalized,  as  it 
were,  by  long  continuous  pressure  of  the 
child.  Every  vigilance  as  to  asepsis  and  an- 
tisepsis known  should  be  used.  The  use  of 
forceps  is  undertaken  with  no  thought  of  in- 
fecting the  patient.  The  gloved  hand  can 
be  made  as  nearly  aseptic  as  the  forceps.  In 
performing  manual  dilatation,  the  hand  is 
not  introduced  as  far  into  the  uterine  cavity 
as  are  the  blades  of  the  forceps.  If  the  oper- 
ator uses  ordinary  care,  the  former  will  not 
cause  as  much  traumatism  as  the  latter.  As 
it  is  still  a mooted  question,  however, 
whether  puerperal  infection  is  introduced 
through  the  birth  canal,  or  whether  it  is  a 
local  manifestation  of  some  infective  process 
in  some  other  part  of  the  body,  I,  for  one, 
choose  to  have  my  patient  in  the  best  pos- 
sible condition  at  the  end  of  labor,  rather 
than  to  have  her  exhausted  by  a long  and 
painful  ordeal  which  many  women  are  still 
called  upon  to  endure. 

Another  advantage  worthy  of  mention  is 
the  fact  that  with  the  hand  within  the  uterine 
cavity,  a more  accurate  diagnosis  of  the  po- 
sition of  the  child  can  be  made  than  by  'the 
usual  palpation  of  the  sutures  and  fonta- 
nelles.  If  the  body  of  the  child  has  assumed 
a position  unfavorable  for  delivery,  the 
sooner  an  effort  is  made  to  correct  such  a 
position,  the  easier  it  will  be  accomplished. 
Before  the  membranes  have  been  ruptured, 
the  child  floats,  as  it  were,  in  a small  lake  of 
water  and  can  be  turned  to  any  dssired  posi- 
tion with  comparative  ease.  To  delay  until 
after  the  water  has  been  drained  away  and 
the  uterine  muscle  has  clamped  itself  about 
the  body  of  the  child  and  driven  the  head 
deep  into  the  pelvis,  a condition  has  arisen 
with  which  it  is  very  difficult  to  deal. 

A post-occipital  position  is  probably  the 
most  frequent  abnormality,  as  far  as  a ver- 
tex presentation  is  concerned,  with  which 
the  accoucher  has  to  deal.  In  this  position 
(I  refer  to  an  B.  0.  P.)  the  back  of  the  child 
usually  lies  along  the  right  side  of  the 
mother.  Standing  at  the  feet  of  the  patient, 


visualize  if  you  will  the  dial  of  a clock 
placed  against  the  perineum  of  the  mother, 
with  the  face  of  the  dial  outward  toward 
the  observer.  In  case  of  such  a presenta- 
tion described,  the  right  shoulder  will  be 
approximately  at  6:00  o’clock;  the  back 
of  the  child  at  9 :00  o ’clock ; and  the  left 
shoulder  at  12:00  o’clock.  With  the  left 
hand  within  the  uterine  cavity,  the  mem- 
branes unruptured,  extend  the  index  and 
middle  fingers  in  front  of  the  right  shoulder, 
rupture  the  membrane  and  rotate  the  body 
of  the  child,  carrying  the  right  shoulder 
clockwise,  until  it  is  at  12 :00  o ’clock,  the 
back  of  the  child  at  3 :00  o’clock  and  the  left 
shoulder  at  6 :00  o ’clock ; thus  favoring  an 
anterior  occipital  position.  Allow  me  again 
to  emphasize  the  importance  of  undertaking 
this  maneuver  before  the  membranes  have 
been  ruptured.  To  be  sure  this  procedure 
itself  will  necessarily  rupture  the  mem- 
branes, but  with  the  forearm  well  within 
the  vagina,  the  waters  are  drained  away 
slowly  and  rotation  is  accomplished  before 
the  uterine  muscle  has  become  contracted 
over  the  body  of  the  child. 

In  closing  I wish  to  recommend  to  every 
physician  who  practices  obstetrics,  Dr.  Pot- 
ter’s book,  The  Place  of  Version  in  Obstet- 
rics, from  which  I received  the  suggestion  of 
applying  manual  dilatation  to  the  lower 
birth  canal  as  a routine  measure.  As  to  the 
use  of  nitrous  oxide  gas  in  your  obstetrical 
work,  I refer  you  to  an  article  entitled 
“Obstetric  Analgesia  and  Anesthesis  by 
W.  C.  Danforth,  M.D.,  Evanston,  and  C. 
Henry  Davis,  M.D.,  of  Milwaukee,  which  ap- 
peared in  the  Journal  of  the  American  Medi- 
cal Association,  September  29,  1923. 

Summary 

First.  Manual  dilatation  shortens  the  time 
of  labor  many  hours. 

Second.  Nitrous  oxide  gas  makes  labor 
safe  and  as  near  painless  as  it  is  possible  to 
make  it. 

Third.  The  strength  of  the  mother  is 
greatly  conserved  and  perineal  structures 
are  left  in  better  condition  than  after  nor- 
mal labor. 

Fourth.  This  method  permits  an  early 
diagnosis  of  a faulty  position  of  the  child 
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and  gives  the  operator  an  opportunity  to 
rotate  the  fetus  into  any  desired  position. 


GASTRIC  HEMORRHAGE 


Case  Report 


R.  A.  L.,  white,  male,  age  26,  whose  occupation 
was  driving  a moving  van,  was  admitted  to  the 
Presbyterian  Hospital  on  Feb.  15th,  1927,  at  1 
a.  m.,  by  ambulance. 

Personal  Statement 

He  had  a faint  or  dizzy  sensation  after  lifting 
a piano  and  finally  went  home  because  he  had 
a fullness  in  the  stomach;  which  was  followed  by 
nausea  and  vomiting  of  large  quantities  of  blood. 
Later  passed  blood  by  bowel,  became  very  weak 
and  called  a physician,  who  administered  treat- 
ment and  advised  him  to  go  to  a hospital. 

Examination  on  Admission 

The  examination  revealed  a white  male,  with 
an  anxious  expression  and  apparently  in  shock. 
The  temperature  was  99,  pulse  132,  respiration  30. 
An  enema  was  given  and  it  returned  highly 
colored  with  blood.  The  abdomen  was  tense  and 
rigid,  especially  in  the  upper  central  portion  and 
gave  the  sensation  of  a board-like  rigidity.  The 
urine  was  negative,  W'hite  count  was  18,600.  The 
differential  count  showed  98  per  cent  polys.  The 
general  picture  was  that  of  shock,  due  to  a pos- 
sible perforated  gastric  ulcer  and  surgical  treat- 
ment was  definitely  decided  upon. 

Operative  Findings 

Under  Ethylene  anesthesia,  a high  right  rectus 
incision  was  made,  the  abdomen  opened  and  ex- 
ploration made  as  follows:  The  stomach  showed 

no  evidence  of  ulcer  or  perforation;  the  gall  blad- 
der was  small  and  easily  emptied.  The  appendix 
was  distended  and  of  a bluish  color,  which  per- 
sisted throughout  the  gastro-intestinal  tract  and 
gave  the  appearance  of  a hemorrhage  somewhere 
in  intestines.  The  stomach  was  delivered  into  the 
operative  field  and  opened  along  the  anterior  sur- 
face. It  was  partially  filled  with  blood,  which 
was  removed,  and  on  the  posterior  wall  in  the 
cardiac  region  a small  artery  could  be  seen  bleed- 
ing freely.  There  was  no  evidence  of  an  ulcer 
at  the  site,  although  there  was  a small  eroded 
area  surrounding  the  bleeding  vessel,  which  was 
caught  and  tied.  Closure  was  made  in  the  stomach 
wall  and  abdomen  sutured  with  drainage  in  the 
lesser  peritoneal  cavity. 

Post-Operative  Course 

At  the  end  of  the  operation,  the  pulse  was  140. 
He  was  given  500  cc.  of  normal  saline  intra- 
venously, followed  by  the  usual  post-operative 
care.  At  the  end  of  the  second  day  he  seemed 
very  nervous,  became  irrational  and  had  involun- 
tary movements  from  the  bladder  and  the  bowels. 
His  temperature  was  105,  pulse  130.  Blood  trans- 
fusion was  decided  upon  and  400  cc.  of  citrated 
blood  was  given;  within  twelve  hours  the  tem- 
perature dropped  to  100  and  his  pulse  was  110. 
He  continued  to  improve  and  was  discharged 
from  the  hospital  twelve  days  after  the  operation 
and  is  well  at  the  present  time. 

Summary 

1.  History  of  heavy  lifting,  followed  by  nau- 
sea, vomiting  of  blood. 

2.  Passing  blood  by  bowel,  with  abdominal  rig- 
idity and  evidence  of  shock. 

3.  Finding  of  a bleeding  vessel  on  posterior 
wall  of  stomach. 

Conclusions 

This  was  a case  of  gastric  hemorrhage  of  un- 


known origin.  We  cannot  say  anything  definite 
as  to  the  cause.  The  lifting  may  or  may  not  have 
been  responsible.  It  was  interesting  to  note  how 
quickly  he  recovered  following  transfusion,  with 
marked  drop  in  temperature. 

NOLIE  MUMEY,  M.D., 

GEO.  K.  DUNKLEE,  M.D. 


WOMAN’S  AUXILIARY  NOTES 


The  retiring  president  of  the  National  Woman’s 
Auxiliary  is  Mrs.  F.  P.  Gengenbach  of  Denver, 
Colo.,  and  under  her  leadership  the  national  aux- 
iliary has  made  very  definite  progress  throughout 
all  the  states. 

The  newly  organized  county  units  have  plans 
and  ideals  which  will  be  of  invaluable  influence  in 
their  various  localities  as  well  as  assisting  the 
county  medical  societies. 

Mrs.  Frank  B.  Stephenson,  state  president,  and 
Mrs.  J.  N.  Hall  were  delegates  to  the  national 
meeting  from  Colorado. 

The  most  important  work  of  our  state  aux- 
iliaries in  Colorado  is  undoubtedly  that  of  aid  in 
vital  statistics  and  with  the  impetus  of  plans  and 
suggestions  from  the  recent  Washington  meeting 
we  will  be  able  to  proceed  on  a definite  program 
which  will  put  Colorado  in  a more  enviable  posi- 
tion as  regards  this  registration  of  births  and 
deaths. 

Under  the  supervision  of  Mrs.  C.  H.  Darrow, 
Denver  Auxiliary  assisted  in  the  Health  Week 
program  by  acting  as  hostesses  and  also  main- 
taining a booth  displaying  and  taking  subscrip- 
tions for  Hygeia. 

On  May  23rd  the  last  meeting  of  the  year  of 
Denver  Auxiliary  was  held  in  the  auditorium  of 
Children’s  Hospital. 

Mrs.  Estelle  N.  Mathews,  executive  secretary  of 
the  Child  Welfare  Bureau,  gave  an  address.  She 
told  other  experiences  throughout  the  state  and 
also  of  the  unusually  valuable  work  of  the  Travel- 
ing Health  clinic.  She  feels  confident  that  the 
various  auxiliaries  in  the  state  will  be  of  great 
assistance  in  the  child  welfare  work,  especially 
that  of  vital  statistics.  She  said  this  may  be  done 
both  by  direct  work  in  the  bureau  and  influence 
on  legislation  for  more  financial  aid. 

In  closing  her  address  she  invited  the  members 
to  attend  the  next  clinic  of  the  Traveling  Health 
clinic  which  is  to  be  in  Arvada. 

Mr.  H.  B.  Cochran,  district  forest  inspector  of 
the  United  States  Forest  Service,  gave  an  illus- 
trated lecture  on  “Handling  the  National  Forests.” 

After  the  program  tea  was  served  and  a social 
hour  held. 


MORE  COUNTIES  FREED  OF  BOVINE 
TUBERCULOSIS 

A new  official  order  of  the  Bureau  of  Animal 
Industry,  United  States  Department  of  Agricul- 
ture, adds  four  counties  and  several  parts  of 
counties  to  the  extensive  area  already  freed 
from  bovine  tuberculosis.  The  new  counties  are 
Knox  County,  Indiana;  Hartnett  County,  North 
Carolina;  Lawrence  County,  Pennsylvania;  and 
Shelby  County,  Tennessee.  Besides  these  new 
areas  the  Government  recognizes  also,  as  modi- 
fied accredited  areas,  parts  of  three  counties  in 
the'  State  of  Vermont. — Dept,  of  Agriculture. 


First  Hunter — I saw  ’bout  fifty  rabbits  dead  on 
the  hill  a while  ago. 

Second  Hunter — Jimminy!  who  kilt  ’em? 

First  Hunter — The  boll  weevils  run  'em  to  death 
trying  to  get  the  cotton  out  of  their  tails. 
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Colorado  Medicine 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 


OFFICERS,  1926-1927 
President,  George  H Curfman,  Salida. 
President-elect,  William  A.  Sedwick,  Denver. 
Vice-Presidents,  1st,  William  A.  Kickland,  Fort 
Collins;  2nd,  Harold  T.  Low,  Pueblo;  3rd,  Hugh 
F.  Lorimer,  Towner;  4tk,  John  P.  McDonough, 
Gunnison. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 

Senior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires  1927;  Alternate,  W.  T.  Little,  Canon 
City,  term  expires  1927;  Junior,  T.  E.  Carmody, 
Denver,  term  expires  1928;  Alternate,  Ralph 
Johnston,  La  Junta,  term  expires  1928. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 


District  2.  G.  P.  Lingenfelter,  Denver. 1929 

District  3.  John  R.  Espey,  Trinidad 1928 

District  4.  W.  W.  Crook,  Glenwood  Springs.1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs  .1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  H.  H.  Alldredge,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month ; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  F.  A.  Humphrey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County— First  Tuesday  of  each  month; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  J.  A.  Spring,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported) ; secretary,  H.  M.  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  E.  P„  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Geo.  Sorensen,  Rocky  Ford. 

Prowers  County— First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October ; secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  H.  W.  Averill,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  J.  B.  Crouch, 

Colorado  Springs,  chairman;  C.  F.  Hegner,  Den- 
ver; H.  W.  Snyder,  Denver. 

Committee  on  Local  Arrangements:  W.  W. 
Crook,  chairman,  Glenwood  Springs;  T.  E. 
Carmody,  Denver;  G.  K.  Almsted,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  Margaret  Johnson,  Boulder; 
Harry  A.  Johnson,  Ft.  Morgan. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver,  chairman;  Edward  Jackson,  Denver; 
Philip  Work,  Denver;  W.  W.  King,  Denver;  J.  C. 
Epler,  Pueblo;  W.  W.  Crook,  Glenwood  Springs; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  W.  H.  Crisp,  chair- 
man, Denver  (term  expires  1927);  C.  S.  Bluemel, 
Denver  (term  expires  1928) ; C.  S.  Elder,  Den- 
ver (term  expires  1929). 

Auditing  Committee:  F.  A.  Jackson,  chairman, 
Salida;  Edgar  C.  Webb,  Canon  City;  G.  C.  Cary, 
Grand  Junction. 

Committee  on  Necrology:  George  A.  Boyd, 

chairman,  Colorado  Springs ; W.  A.  Palmer, 
Castle  Rock;  Ben  Beshoar,  Trinidad. 

Committee  on  Medical  Education:  C.  N. 

Meader,  chairman,  Denver;  M.  W.  Rees,  Denver; 
F.  M.  Heller,  Pueblo. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 
chairman,  Denver;  J.  A.  Wenk,  Colorado  Springs; 
J.  J.  Pattee,  Pueblo. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  G.  B.  Webb,  Colorado  Springs; 
A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  W.  T.  Little,  Canon 
City,  chairman  (term  expires  1927);  C.  O.  Giese, 
Colorado  Springs  (term  expires  1928) ; E.  A. 
Bocock,  Denver  (term  expires  1929). 

Committee  on  Military  Affairs:  Cuthbert 

Powell,  chairman,  Denver;  Crum  Epler,  Pueblo; 
J.  W.  Amesse,  Denver. 

Committee  on  Careers  of  Members:  C.  D. 

Spivak,  chairman,  Denver;  Philip  Hillkowitz, 
Denver;  A.  Freudenthal,  Trinidad. 

Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado: E.  B.  Swerdfeger,  chairman,  Denver;  T.  R. 

Love,  Denver;  Harry  Canby,  Denver. 

Committee  on  Mental  Hygiene:  Franklin  G. 
Ebaugh,  chairman,  Denver;  Edward  Delehanty, 
Denver;  C.  W.  Thompson,  Pueblo;  F.  W.  Lock- 
wood,  Fort  Morgan;  A.  W.  Robbins,  Durango. 

Committee  on  Periodic  Health  Examinations'. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 


June,  1927 
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NEWS  NOTES 


THE  ANNUAL  MEETING 


The  following  members  of  the  Colorado  State 
Medical  Society  attended  the  seventy-ninth  annual 
session  of  the  American  Medical  Association  at 
Washington,  D.  C.:  Amesse,  J.  W.,  Denver; 

Bates,  Mary  Elizabeth,  Denver;  Beacom,  Dean  N., 
Denver;  Black,  Herbert  A.,  Pueblo;  Buchtel,  Frost 
C.,  Denver;  Campbell,  W.  A.,  Jr.,  Colorado 
Springs;  Carey,  James  D.,  Fort  Collins;  Carmody, 
T.  E.,  Denver;  Cecchini,  Augustine  S.,  Denver; 
Casper,  H.  J.,  Denver;  Gengenbach,  Franklin  P., 
Denver;  Hall,  J.  N.,  Denver;  Hillkowitz,  Philip, 
Denver;  Holden,  G.  Walter,  Denver;  Johnston, 
W.  S„  Pueblo;  Kickland,  W.  A.,  Fort  Collins;  King- 
W.  W.,  Denver;  McArthur,  A.  W.,  Delta;  McCon- 
nell, John  Francis,  Colorado  Springs;  McKinnie, 
L.  H.,  Colorado  Springs;  Richardson,  Harry  L., 
Colorado  Springs;  Stephenson,  Frank  B.,  Denver; 
Stricklen,  David  A.,  Denver;  Webb,  Gerald  B., 
Colorado  Springs;  Work,  Hubert,  Pueblo;  Andrew, 
John,  Longmont;  Campbell,  W.  A.,  Colorado 
Springs;  Childs,  Samuel  B.,  Denver;  Elliott,  L.  E., 
Boulder;  Finnoff,  William  C.,  Denver;  Fowler, 
Harmon  L.,  Denver;  Jackson,  Edward,  Denver; 
Jayne,  W.  A.,  Denver;  Lusby,  A.  C.,  Brush;  Mc- 
Keown,  E.  E.,  Denver;  Peck,  Grant  S.,  Denver; 
Rees,  Maurice  H.,  Denver;  Spencer,  Frank  R., 
Boulder;  Wasson,  W.  Walter,  Denver;  Crisp,  Wil- 
liam Henry,  Denver;  Dodson,  A.  E.,  Akron;  Jaeger, 
Chas..  Denver;  McDonald,  Roderick  J.,  Leadville; 
McNaught,  F.  H.,  Denver;  Powell.  Henry  Miller, 
Colorado  Springs;  Thomas,  Atha,  Pueblo;  Epstein, 
William  A.,  U.  S.  Navy. 


Dr.  M.  D.  Brown  of  Denver  has  just  returned 
from  an  extended  cruise  in  the  American  Tropics. 

Dr.  Franklin  Ebaugh  attended  the  annual  meet- 
ing of  the  American  Neurological  Society  at  At- 
lantic City,  May  24-26. 

Dr.  H.  R.  MaGraw  of  Denver  has  been  appointed 
by  Governor  Adams  to  succeed  Dr.  David  A. 
Strickler  on  the  State  Board  of  Medical  Exam- 
iners. 


SUGGESTIONS  TO  AUTHORS 


In  submitting  manuscripts  to  Colorado  Medicine, 
authors  are  requested  to  comply  with  the  follow- 
ing suggestions: 

1.  Typewrite  your  manuscript  in  double  or 
triple  space — never  single  space.  Leave  ample 
margin  to  right  and  left. 

2.  Write  on  whole  sheets  of  paper — not  half 
sheets. 

3.  Write  your  name  on  every  sheet. 

4.  Furnish  your  top  copy — not  a carbon,  which 
will  smear  with  handling. 

5.  Avoid  abbreviations,  such  as  sod,  bicarb., 
the  Dr.,  P.  S.  P.  test,  R.  Kidney,  L.  K.,  Sec’y, 
Assn.,  %,  etc. 

6.  Follow  standard  form  in  bibliographies  and 
references,  observing  the  following  details: 

Give  the  author’s  initials  or  Christian  name  as 
well  as  his  surname.  Follow  with  a colon  ( : ) and 
then  with  the  name  of  the  book  or  article. 

In  the  case  of  a book,  give  the  edition,  unless 
the  edition  referred  to  is  the  first.  Give  the  page 
referred  to.  Follow  with  the  place  and  year  of 
publication,  and  the  name  of  the  publisher. 

In  the  case  of  an  article,  follow  the  title  with 
the  name  of  the  journal.  If  abbreviations  are  em- 


ployed, use  those  approved  by  the  American  Medi- 
cal Association.  (See  “Suggestions  to  Medical  Au- 
thors and  A.  M.  A.  Style  Book”  supplied  by  the 
American  Medical  Association,  535  North  Dear- 
born street,  Chicago,  at  a cost  of  twenty-five  cents, 
or  lent  without  charge  by  Colorado  Medicine.) 
Follow  the  name  of  the  journal  with  the  year  of 
publication,  and  then  with  the  volume  and  page 
number. 


MEDICAL  SOCIETIES 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


February  19,  1927 


Dr.  Melville  Black,  Presiding 
Unusual  Lens  Opacity. 

Drs.  Willrnm  C.  and  William  M.  Bane  showed 
Mr.  M.  C.,  age  61,  who  had  been  referred  on  Feb. 
8,  1927,  stating  that  he  had  had  several  attacks  of 
acute  iritis  in  both  eyes  in  the  years  1894  to  1901. 
It  had  been  called  to  his  attention  by  a physician 
thirty  years  ago,  that  there  were  some  lens  opaci- 
ties. At  the  time  of  his  last  refraction,  his  vision 
uncorrected  was  R.  5/30  + ; L.  5 /12.  Improved 
with  correction  in  either  eye  to  5/7%+.  The 
fundus  appeared  healthy;  the  discs  normal. 

Discussion.  Dr.  Edward  Jackson  remarked  that 
the  peripheral  lens  opacities  were  deep  and  evenly 
distributed,  therefore  resembling  the  congenital 
coronary  opacities.  The  central  opacity,  which 
did  not  look  like  a congenital  one,  but  rather  as 
a complicated  cataract  was  possibly  due  to  the 
recurrent  attacks  of  iritis.  The  corneal  micro- 
scope might  show  whether  or  not  these  opacities 
were  progressive. 

Dr.  William  H.  Crisp  believed  the  opacities  were 
those  of  a complicated  cataract.  That  the  case 
should  be  watched  and  notes  taken  in  order  to 
form  a clear  idea.  He  did  not  believe  it  necessary 
to  make  highly  differentiated  classifications  from 
a clinical  standpoint. 

Dr.  J.  A.  Patterson  thought  the  underlying  path- 
ology should  be  given  more  consideration  as  these 
types  of  opacity  are  dependent  upon  the  nutrition. 

Dr.  William  M.  Bane,  in  closing,  stated  that  al- 
though he  had  dilated  but  one  pupil,  he  wished 
to  emphasize  that  the  appearance  of  the  opacities 
in  the  lenses  of  both  eyes  were  quite  the  same. 
Superficial  Punctate  Keratitis. 

Drs.  William  C.  and  William  M.  Bane  brought 
Mr.  F.  I.,  age  19,  seen  for  the  first  time  Dec.  17, 
1926.  He  had  put  on  glasses  because  of  poor 
vision.  His  vision  had  been  satisfactory  for  a 
week  with  correcting  lenses,  but  at  the  end  of  this 
time,  vision  in  the  right  eye  began  to  fail.  At 
the  time  of  examination,  vision  R.  was  5/15 — 2;  L. 
5/7  % — 2.  With  glasses,  R.  5/10 — 1;  L.  5/4 — 2. 
The  eye  showed  no  congestion  but  only  changes 
which  were  confined  to  the  superficial  layers  of 
the  cornea  of  the  right  eye.  The  surface  of  the 
cornea  was  uneven  in  its  entire  extent.  At  no 
time  had  there  been  any  tendency  to  ulcei’ation. 
Vision  could  not  be  improved.  A diagnosis  of 
superficial  punctate  keratitis  was  made  and  a 
prognosis  of  gradual  improvement  within  the  next 
two  months. 

Discussion.  Dr.  William  H.  Crisp  stated  that 
he  saw  no  nodules  but  did  see  some  filamentous 
opacities  and  a peculiar  disturbance  of  the  re- 
fractive media.  He  did  not  believe  the  case  was 
one  of  superficial  punctate  keratitis. 
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Dr.  J.  A.  Patterson  suggested  study  as  to  the 
anesthesia  of  the  cornea  and  an  exhaustive  study 
for  foci  of  infection. 

Dr.  Edward  Jackson,  with  the  ophthalmoscope, 
noticed  a disturbance  of  refraction  and  with  ob- 
lique illumination,  superficial  and  deep  opacities 
were  seen.  This  type  of  lesion  is  seen  in  paren- 
chymatous keratitis  also,  therefore  a Wassermann 
was  suggested  but  in  all  probability  a focus  of 
infection  exists,  there  maybe  a nerve  lesion. 

Dr.  C.  E.  Walker  believed  the  lesions  were  due 
to  focal  infection  and  cited  a case  of  similar 
nature  which  cleared  up  entirely  with  the  removal 
of  soft  tissue  about  the  teeth. 

Dr.  John  McCaw  stated  that  there  were  deposits 
on  the  posterior  corneal  surface. 

Dr.  Melville  Black  said  that  the  cornea  was 
anesthetic  and  that  the  mouth  should  be  x-rayed 
for  impacted  teeth. 

Dr.  William  M.  Bane  stated  in  closing  that  there 
were  no  deposits  on  the  posterior  surface  of  the 
cornea  and  that  the  infiltrates  were  superficial. 
Toy  Arrow  Contusion  Involving  Pupil  and  Choroid. 

Dr.  W.  H.  Crisp  presented  a boy,  aged  8,  who  on 
November  12,  had  been  struck  in  the  left  eye 
with  a toy  arrow  fired  by  a 6-year-old  playmate. 
The  disturbances  primarily  observable  included 
an  abrasion  of  the  conjunctiva,  a decided  rupture 
of  the  pupillary  margin  upward  and  inward,  mod- 
erate hemorrhage  in  the  anterior  chamber,  and 
wide  dilatation  of  the  pupil.  Several  hours  later 
it  was  possible  to  make  out  a small  hemorrhagic 
area  and  a small  exudate,  both  probably  near  the 
macula.  (The  eye  was  very  unsteady.)  The  vision 
of  the  eye  at  this  time  was  counting  fingers  at 
eight  inches.  Next  day,  four  or  five  other  minute 
notchings  of  the  pupillary  border  were  noticed, 
and  the  pigment  at  the  pupillary  border  seemed  to 
be  missing  in  places,  while  close  to  the  temporal 
side  of  the  pupil  there  was  what  looked  like  a 
long  line  of  pigment  on  the  anterior  capsule. 
There  was  a marked  increase  in  refraction  in  the 
central  area  of  the  pupil,  apparently  due  to  swell- 
ing of  the  anterior  lens  cortex,  and  a number  of 
delicate  markings  were  noticeable  in  this  part  of 
the  lens.  There  was  some  retinal  edema,  and 
the  retinal  vessels  were  tortuous.  The  disturbed 
refraction  of  the  lens  lasted  only  two  days,  and 
the  deposit  of  pigment  or  blood  on  the  anterior 
capsule  had  practically  disappeared  within  the 
same  length  of  time.  The  final  results  of  the  in- 
jury were  visible  and  permanent  mydriasis,  with 
notching  of  the  pupil;  a fairly  long  (three  or  four- 
disc  diameters)  choroidal  tear,  heavily  pigmented, 
about  1.5  disc  diameters  downward  and  outward 
from  the  disc;  a small,  incomplete,  secondary  tear 
or  hole,  not  pigmented  and  not  entirely  white,  just 
above  the  macula,  and  measuring  four  or  five 
primary  vessels  in  the  vertical  and  two  or  three 
primary  vessels  in  the  horizontal  diameter;  and 
a distinct  area  of  incomplete  choroidal  atrophy  at 
the  upper  nasal  margin  of  the  disc.  In  spite  of 
the  mydriasis,  the  accommodation  of  the  injured 
eye  was  9.5  diopters.  Vision  had  recovered  to 
almost  20/20. 

Discussion.  Dr.  John  McCaw  mentioned  that 
cases  of  rupture  of  the  choroid  when  seen  early 
are  frequently  masked  because  of  an  intense 
edema  of  the  retina. 

Dr.  Edward  Jackson  reported  a case  he  had 
seen  one  hour  after  the  patient  had  been  struck 
in  the  eye  with  a marble.  A large,  clear  area  of 
edematous  retina  was  seen  with  a streak  of  acute 
choroiditis  which  was  yellow  in  color.  In  four 
days  the  retina  had  cleared  and  the  yellowish 
streak  was  less  pronounced.  Ultimately  the  eye 
returned  absolutely  to  normal  and  with  no  evi- 
dences of  atrophy. 


Dr.  Melville  Black  thought  that  the  pupil  which 
was  now  moderately  dilated  would  return  to  nor- 
mal in  about  six  months. 

Dr.  William  H.  Crisp  agreed  that  the  prelim- 
inary edema  accompanying  these  injuries  is  an 
important  point  and  that  it  frequently  does  mask 
the  ophthalmoscopic  picture. 

Pseudoneuritis  with  High  Hyperopia. 

Drs.  William  H.  Crisp  and  James  M.  Shields 
presented  a boy,  aged  10,  who  had  in  both  eyes, 
a fundus  condition  rather  closely  simulating  neu- 
roretinitis. The  boy  was  a patient  of  a tubercu- 
losis sanitarium.  In  December,  1926,  he  had  had 
an  iridocyclitis,  first  in  the  left  eye  and  then  in 
the  right  eye,  which  cleared  up  rapidly  after  re- 
moval of  a badly  abscessed  tooth.  Although  at 
first,  there  was  some  suspicion  of  a neuroretinal 
disturbance  complicating  the  same  infection,  the 
fundus  appearance  and  the  vision  remained  unal- 
tered over  a fairly  long  period  of  observation.  The 
refractive  error  called  for  R.  + 3.75  sphere  + 3.25 
cylinder  axis  109°,  L.  + 3.75  sphere  -j-  3.25  cylinder 
axis  74°.  Both  as  to  the  disc  and  retina,  there 
was  decidedly  varying  protrusion  of  the  blood- 
vessels, with  marked  tortuosity.  There  was  also 
a great  abundance  of  retinal  reflexes.  However, 
at  no  time  was  there  any  trace  of  hemorrhage  or 
exudate  in  the  fundus.  The  corrected  vision  of 
each  eye  was  approximately  20  /40. 

Discussion.  Dr.  J.  A.  Patterson  asked  whether 
or  not  a case  of  pseudo  neuritis  ever  gets  normal 
vision. 

Dr.  Edward  Jackson  answered  that  most  cases 
do  not  get  full  standard  vision  but  nearly  so  and 
that  he  had  seen  three  cases  with  full  standard 
vision. 

Dr.  George  F.  Libby  stated  that  the  ophthalmo- 
scopic picture  was  greatly  improved  when  viewed 
through  the  patient’s  correcting  lens. 

Dr.  Melville  Black  objected  to  the  term  pseu- 
doneuritis. He  stated  the  case  was  simply  one 
of  high  hyperopia  with  hyperopic  astigmatism 
and  that  if  correcting  lenses  are  worn,  the  vision 
will  improve  within  two  or  three  years  to  about 
20  /20. 

Dr.  Edward  Jackson  explained  that  the  term 
pseudoneuritis  means  an  actual  swelling  of  the 
disc  of  four  or  five  diopters  but  that  there  were 
no  evidences  of  optic  neuritis. 

DR.  DONALD  H.  O’ROURKE, 

Secretary. 
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Dr.  David  Strickler,  Presiding 
Simple  Glaucoma — Absolute  Glaucoma. 

Dr.  John  A.  McCaw  showed  Mrs.  C.  C.,  age  67. 
The  patient  was  examined  first  on  June  12,  1918. 
Vision,  R.,  was  5/30,  L.  light  perception;  with  a 
plus  2.50  sphere,  the  R.  was  improved  to  20 /20  +. 
In  1912  she  had  had  an  acute  inflammation  in  the 
left  eye  which  began  with  vertigo,  vomiting  and 
severe  pain.  This  was  followed  by  a second  at- 
tack in  which  the  pain  was  terrific  and  which 
left  the  eye  blind.  Examination  at  the  time 
showed  the  cornea  cloudy,  the  anterior  chamber 
shallow,  the  iris  atrophic,  the  lens  cataractous. 
There  was  no  fundus  reflex.  The  picture  was  that 
of  absolute  glaucoma.  The  tension  was  45  mm. 
of  hg. 

The  cornea  of  the  right  eye  was  small,  about 
11  mm.  in  diameter.  It  was  sensitive  and  the 
anterior  chambers  was  relatively  shallow.  There 
were  no  iris  changes  and  the  media  were  clear. 
There  was  no  cupping  of  the  disc,  and  no  contrac- 
tion of  the  field.  The  tension  was  28  mm.  of  hg. 
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A diagnosis  of  simple  glaucoma  was  made  in  the 
R.  and  absolute  glaucoma  in  the  L.  Sodium  bi- 
carbonate and  oxide  of  magnesia  were  ordered 
daily  and  pilocarpin  hydrochloride  in  1 per  cent 
solution  repeated  frequently  enough  to  maintain 
a contracted  pupil.  Eserin  salicylate  was  held  in 
reserve  to  use  if  pilocarpin  did  not  control  the 
situation.  The  patient  has  followed  this  treat- 
ment for  nine  years.  Since  1922  the  central  fields 
have  been  taken  with  a campimeter,  at  regular 
intervals,  vision  remains  normal  with  a 2.50 
sphere.  The  tension  has  risen  at  times  to  from 
28  to  32  mm.  of  hg.  In  1922  an  ulcer  of  the  cornea 
developed  in  the  blind  eye  which  was  enucleated. 

Simple  Glaucoma  in  Myopia.  Dr.  John  A.  Mc- 
Caw  presented  Mr.  D.  M.,  age  67,  first  examined 
Nov.  30,  1926.  Vision  R.  20/120;  L,  20/120.  With 
correction,  R.  20/40;  L.  20/80.  The  patient  stated 
that  his  vision  had  been  failing  for  the  past  year. 
On  arising  in  the  morning,  his  vision  was  foggy ; 
as  the  day  advanced,  the  vision  would  clear  up. 
He  noticed  halos  at  night.  The  cornea  was  12 
mm.  in  diameter  and  clear;  the  sensation  was 
diminished,  but  was  not  absent.  The  anterior 
chambers  were  shallow  and  the  pupils  were  mod- 
erately dilated.  The  irides  were  not  markedly 
atro.  The  media  were  clear  and  both  optic 
discs  margins  cupped.  The  fields  of  both  eyes 
were  contracted,  the  left  more  so  than  the  right. 
The  left  field  approached  the  fixation  point  in 
the  lower  nasal  quadrant.  The  tension  in  each 
eye  was  62  mm.  of  hg. 

With  eserin  salicylate,  2 grains  to  the  ounce, 
the  tension  was  reduced  to  48  mm.  of  hg.,  in  both 
eyes.  One  week  later  an  Elliot  trephine  was  per- 
formed on  the  left  eye  with  a iy2  mm.  trephine. 
The  tension  in  the  L.  eye  dropped  to  28  mm.  of 
hg.,  and  has  remained  at  this  point  continuously, 
so  that  the  result  in  this  eye  has  been  entirely 
satisfactory.  Vision  in  the  L.  eye  has  held.  An 
operation  on  the  R.  eye  was  refused. 

Discussion.  Dr.  William  H.  Crisp  complimented 
Dr.  McCaw  on  his  operative  result  and  emphasized 
that  frequently  both  an  operation  and  myotics  are 
necessary  in  these  cases.  He  has  been  interested 
in  the  question  of  myotics  and  suggested  as  an 
attractive  field  for  investigation,  the  search  for 
a drug  to  supplant  eserin,  for  use  in  those  patients 
who  do  not  tolerate  it.  He  reported  a case  where 
pilocarpin  failed  to  hold  the  eye  in  check  and 
eserin  was  resorted  to  with  the  result  that  the 
eye  was  red  and  irritable  not  from  the  glaucoma, 
but  from  the  eserin. 

Dr.  E.  M.  Marbourg  stated  that  he  used  eserin 
once  every  hour  until  the  pupil  was  contracted. 

Dr.  William  C.  Finnoff  reported  a case  of  glau- 
coma of  the  R.  in  myopia.  The  eye  has  been 
under  pilocarpine  steadily  for  many  years  and  the 
tension  has  held.  He  mentioned  a second  case 
which  had  been  under  treatment  for  seven  years 
in  which  operation  was  urged  at  the  first  exam- 
ination. The  tension,  however,  has  held  at  25 
mm.  of  hg.,  with  pilocarpin.  One  month  ago  the 
vision  was  normal,  but  on  taking  the  fields,  the 
blind  spot  was  found  to  be  enlarged  and  the  ten- 
sion 50  mm.  of  hg.  An  Elliot  trephine  was  done. 
The  tension  dropped  and  has  remained  at  30  mm. 
of  hg. 

Dr.  Finnoff  congratulated  Dr.  McCaw  on  his 
excellent  result,  especially  on  getting  the  open- 
ing well  down  and  a thick  conjunctival  flap. 

Dr.  John  A.  McCaw  in  closing  stated  that  the 
irritability  of  eserin  must  be  considered  and  that 
he  uses  zinc  sulphate  for  such  irritation.  He  has 
never  promised  anything  in  an  operative  way 
with  regard  to  glaucoma.  He  always  starts  with 
pilocarpin,  and  if  the  eserin  is  used,  he  uses  it 


in  the  morning  early,  according  to  Elliot’s  teach- 
ing. 

Ocular  Pemphigus. 

Dr.  William  H.  Crisp  presented  a man,  age  70, 
who  for  a number  of  years  past  had  been  subject 
to  sluggish  attacks  of  conjunctival  and  corneal 
irritation,  sometimes  with  small,  shallow  ulcera- 
tions of  the  cornea.  In  the  later  attacks  there  had 
been  a tendency  for  loops  of  bloodvessels  to  en- 
croach upon  the  cornea  from  several  directions. 
Recent  removal  of  some  diseased  teeth  had  not 
seemed  to  afford  much  benefit.  A cause  for 
special  anxiety  was  to  be  found  in  the  recent  de- 
velopment of  appreciable  shortening  of  the  lower 
cul-de-sac  by  scar  formation  in  the  conjunctiva. 
Was  the  condition  analogous  to  pemphigus? 
There  seemed  to  be  a decided  amount  of  nasal 
obstruction  and  thickening  of  the  nasal  tissue,  and 
the  question  of  a sinus  disturbance  was  being  in- 
vestigated. Although  this  eye  had  shown  a good 
deal  of  variation  in  refraction,  the  inflammatory 
disturbance  was  to  a large  extent  probably  inde- 
pendent of  refractive  error.  There  were  a few 
changes  in  the  crystalline  lens 

Discussion.  Dr.  Edward  Jackson  said  the  con- 
junctiva impressed  him  as  one  of  the  chronically 
thickened  type  with  the  possibility  of  secondary 
ulcers  with  recurrances.  He  thought  also  of  a 
keratitis  rosacea  and  advised  mild  digestive  treat- 
ment and  the  use-  of  holocain  ointment. 

Dr.  W.  A.  Sedwick  advised  the  removal  of  a 
capped  tooth  which  he  had  investigated. 

Dr.  E.  M.  Marbourgh  in  regard  to  the  removal 
of  teeth  reported  that  he  had  had  four  teeth  re- 
moved in  a case  of  iritis  which  had  been  shown 
before  this  Society  in  October.  The  result  was  a 
violent  vitreous  hemorrhage  with  loss  of  sight. 
He  asked  when  should  teeth  be  removed  and 
should  they  all  be  removed  at  one  time? 

Dr.  William  H.  Crisp,  in  closing,  stated  that  the 
case  was  one  of  epidermal  pathology  and  that  we 
see  these  same  vague  disturbances  elsewhere  on 
the  skin  surfaces  and  that  in  both  instances  they 
are  due  to  remote  general  conditions. 

DR.  DONALD  H.  O’ROURKE, 

Secretary. 


LARIMER  COUNTY 


The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  at  the  Armstrong  Hotel 
at  6 o'clock.  There  were  seventeen  doctors  pres- 
ent. A very  enjoyable  and  profitable  evening  was 
spent  by  those  present  listening  to  and  discussing 
a paper  read  by  Dr.  Minnig,  of  Denver,  on  “Prac- 
tical Uses  of  Endocrines  in  Medicine.” 

Drs.  G.  W.  Orrick,  of  Fort  Collins,  and  B.  nr.  Ad- 
ams, of  Loveland,  were  elected  to  membership. 

Fort  Collins  is  represented  this  month  at  the 
A.  M.  A.  convention  at  Washington,  D.  C.,  by  Drs. 
W.  A.  Kickland  and  J.  Dl.  Carey.  Dr.  Carey  left 
the  first  of  the  month  to  take  Post  Graduate 
work  in  Philadelphia  before  going  on  to  the  con- 
vention. They  are  both  returning  about  June  1st. 

Dr.  W.  B.  Hardesty  returned  the  1st  of  May 
from  taking  Post  Graduate  courses  in  the  East. 

F.  A.  HUMPHREY. 

Secretary  Larimer  County  Medical  Society. 


NOTICE 

Dr.  Allen  K.  Kiause-  of  Johns  Hopkins  Hospital 
will  give  a series  of  Lectures  on  Tuberculosis, 
under  the  auspices  of  the  Denver  Sanatorium 
Association,  July  5,  6,  7 and  8 in  the  Medical 
Assembly  Room,  Metropolitan  Bldg. 
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EDITORIAL  NOTES  AND  COMMENT 


A THREE-DOLLAR-A-DAY  NURSE 


Most  of  the  members  of  the  medical  pro- 
fession who  have  passed  the  half  century 
mark  can  remember  the  time  when  good 
cigars  could  be  bought  for  5 cents.  A good 
nurse  could  be  secured  also  for  $3.00  per 
day  with  board. 

But  you  can’t  hire  that  class  of  a girl  to- 
day. Elave  we  not  allowed  the  nursing  pro- 
fession to  be  carried  by  a few  high  brows 
to  the  point  where  the  average  family  can- 
not afford  their  over-trained  services? 

There  is  a place  in  our  present  day  civili- 
zation for  the  highest  order  of  training  in 
every  line  of  life,  but  just  as  the  average 
family  cannot  afford  to  own  a Rolls  Royce, 
so  there  is  a need,  and  a very  pressing  one, 
for  a three-dollar-a-day  nurse. 

We  grant  that  the  present  day  highly 
trained  nurse  is  worth  what  she  is  asking  to 
families  who  can  afford  it,  but  how  about 
the  other  three-fourths  that  need  and  can 
only  pay  for  a three-dollar-a-day  nurse? 

It  is  no  exaggeration  to  say  that  many, 
many  times  the  nurse’s  pay  is  greater  than 
that  of  the  physician  under  whose  orders 
she  is  working. 

The  present  tendency  can  lead  to  a close 
union  demanding  eight  hours  a day  service 
and  a minimum  pay  of  $50  per  week  or  more 
with  board  and  laundry. 

It  is  time  to  call  a halt.  Not  only  in  the 
interest  of  the  physician,  and  his  patient, 
but  also  for  the  good  of  the  nursing  profes- 
sion. It  is  running  away  with  itself,  or  at 
least  a few  leaders  are  so  blind  to  their  own 
welfare  that  the  false  standards  are  being 
raised  all  out  of  reason. 


What  is  needed  is  a nurse  that  the  ordi-  : 
nary  family  can  afford  to  hire.  Such  a nurse  , 
can  be  produced  by  one  and  a half  year’s,! 
training  in  any  good  hospital.  If,  after  she 
has  graduated  she  wishes  to  become  a hos- 
pital supervisor  or  a special  operating  room 
nurse  or  an  assistant  to  some  specialty,  let 
her  take  the  additional  training. 

Let  her  training  consist  in  the  common 
things  of  life.  Above  all  she  should  possess  j! 
common  sense  before  she  is  admitted  to  train- 
ing. Her  training  should  increase  her  feel- 
ings of  sympathy  and  agreeableness  rather 
than  try  to  develop  the  idea  of  a super-  j 
being.  She  ought  to  be  an  administering 
angel  of  the  sick  room. 

Such  a woman  would  be  a godsend  with 
her  three  dollars  a day,  board,  room,  laundry  i 
and  our  good  will.  E.  W. 

THE  STATE  SECRETARY’S  COLUMN 



Complying  with  Article  XIY — Amend- 
ments of  our  Constitution — the  following 
amendments  are  published  for  the  second 
time  and  the  same  will  be  voted  upon  by 
the  House  of  Delegates  at  the  meeting  of 
the  House  of  Delegates  at  the  annual  meet- 
ing held  in  Cheyenne,  June  27,  28,  29,  1927. 

The  following  amendment  was  presented 
by  Dr.  Earl  Whedon  and  read  for  the  first 
time : ‘ ‘ That  Article  XI,  ‘ ‘ Officers,  ’ ’ be 

made  to  read:  “Section  1.  The  officers  of 

this  Association  shall  be  a President,  a Presi- 
dent Elect,  a Vice  President,  a Secretary,  a 
Treasurer,  and  three  councilors. 



Dr.  Whedon  also  proposed  the  following 
amendment  to  the  By-Laws.  Adding*  to 
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Chapter  VI — Duties  of  the  Officers,  the  fol- 
lowing words:  “The  President  Elect  shall 

take  office  as  President  at  the  meeting  fol- 
lowing his  election.  There  shall  be  elected 
a President  Elect  each  year  beginning  with 
the  year  of  the  adoption  of  this  section  and 
no  President  shall  be  elected  after  the  adop- 
tion of  this  amendment”. 

That  Section  two  be  amended  to  read : 
“The  Vice  President  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties.  In  the 
event  of  the  President’s  death,  resignation 
or  removal  the  Vice  President  shall  succeed 
him.” 


The  above  amendments  are  two  of  the 
most  important  changes  to  our  Constitution 
and  By-Laws  that  the  Society  has  had  pre- 
sented to  it  for  action  since  the  adoption  of 
the  “Medical  Defense  Amendments”. 

A great  many  of  the  State  Societies  have 
adopted  this  form  of  electing  a President 
Elect  following  its  introduction  by  the 
American  Medical  Association. 

It  allows  the  President  Elect  one  year’s 
association  with  the  officers  who  are  in  of- 
fice and  when  he  becomes  President  the  year 
following  his  election  he  understands  the 
plan  of  operation  and  will  be  a more  useful 
President. 

At  the  Cheyenne  meeting  prior  to  the 
adoption  of  these  amendments  the  House  of 
Delegates  should  elect  a President,  the  elec- 
tion then  should  be  passed  until  the  amend- 
ments are  acted  upon  and  a President  Elect 
| should  then  be  elected  together  with  the  rest 
of  the  officers  of  the  Society. 

The  election  after  this  year  would  consist 
of  a President  Elect  but  no  President.  Think 
it  over  and  vote  as  you  think  best. 


How  about  the  annual  dues?  Have  you 
got  your  1927  receipt  ? Personal  letters  were 
sent  out  by  the  Secretary’s  office  recently 
and  most  of  the  dues  are  paid. 

Let’s  make  it  100  per  cent  before  the 
Cheyenne  meeting,  June  27,  28,  29. 

EARL  AVHEDON, 

Secretary. 


THE  ANNUAL  MEETING 


The  time  is  drawing  near  when  the  Wyo- 
ming State  Medical  Society  will  convene  at 
Cheyenne.  Why  not  set  aside  those  days  as 
part  of  our  vacation.  Come  and  meet  your 
fellow  practitioners  and  gain  their  friend- 
ship— it  will  be  profitable.  Let  us  all  pull 
together  and  make  Cheyenne  a record  meet- 
ing. Call  your  medical  friends  and  associ- 
ates and  try  to  persuade  them  to  attend  the 
meeting. 

The  committee  is  arranging  a good  scien- 
tific program,  also  plenty  of  social  attrac- 
tions. 

The  three-day  session  will  give  ample 
time  for  discussion.  We  have  several  im- 
portant questions  to  settle  at  our  business 
meeting,  and  it  is  your  duty  to  conie  and 
lend  your  support.  This  year  we  elect  a 
president  and  a president-elect. 

Remember  June  27,  28  and  29. 

Sincerely  yours, 

V.  J.  KEATING, 
President. 


PROGRAM  OF  THE  TWENTY-FIFTH 
ANNUAL  MEETING  OF  THE  WYO- 
MING STATE  MEDICAL  SO- 
CIETY, CHEYENNE,  WYO. 


Monday,  Tuesday  and  Wednesday,  June  27, 
28,  29,  1927 


Registration  Headquarters Plains  Hotel 

Meetings  held  in  the  old  Masonic  Temple, 
19th  and  Capitol  avenues 


For  hotel  reservations  write  Dr.  Walter 
M.  Lacey,  Cheyenne,  AVyo. 

Local  Committee  on  Arrangements : Chey- 
enne, AVyo. — Dr.  Walter  M.  Lacey,  Dr. 
George  P.  Johnston,  Dr.  J.  H.  Conway. 


Program  Committee 

Dr.  Earl  Whedon,  Sec’y Sheridan,  Wyo. 

Dr.  J.  P.  Keller Douglas,  AVyo. 

Dr.  J.  D.  Lewellen Cody,  Wyo. 

President,  Dr.  Ar.  J.  Keating-Sheridan,  Wyo. 
1st  Arice  Pres.,  Dr.  F.  A.  Mills-Powell,  Wyo. 


186 


Colorado  Medicine 


2nd  Vice  Pres.,  Dr.  A.  P.  Kimball 

Casper,  Wyo. 

3rd  Vice  Pres.,  Dr.  Maurice  Goldberg 

Kemmerer,  Wyo. 

Secretary,  Dr.  Earl  Whedon._Sheridan,  Wyo. 

Treasurer,  Dr.  Evald  Olson Lovell,  Wyo. 


The  secretary  will  be  in  the  lobby  of  the 
Plains  Hotel  Monday  morning  to  register 
members  of  the  Society. 


Monday,  June  27,  2:00  P.  M. 

Meeting  in  the  old  Masonic  Temple. 

Address  by  the  President  of  the  American 
Medical  Association,  Dr.  Jabez  North 
Jackson  of  Kansas  City,  Mo. 

The  President’s  Address:  Dr.  V.  J.  Keating 
of  Sheridan,  Wyo. 

Report  of  the  Secretary:  Dr.  Earl  Whedon 
of  Sheridan,  Wyo. 

4:30  P.  M. 

First  meeting  of  the  House  of  Delegates. 
Evening : Smoker  for  the  men. 

Tuesday.  June  28 

Tuesday  morning  will  be  spent  in  clinics, 
conducted  in  different  departments — surgi- 
cal, medical  and  in  specialties.  This  will  be 
one  of  the  most  interesting  parts  of  the  pro- 
gram. 


Tuesday  afternoon  and  all  day  Wednesday 
will  be  given  over  to  papers,  addresses  and 
discussions. 

Prof.  C.  W.  M.  Poynter,  head  of  the  De- 
partment of  Anatomy  of  the  University  of 
Nebraska  will  give  an  illustrated  lecture  on 
the  subject,  “The  Routs  of  Extension  of 
Peritoneal  Infection.” 

Dr.  Arthur  T.  McCormack,  Secretary  of 
the  Kentucky  State  Board  of  Health,  is  to 
be  with  us.  He  is  a forceful  and  interesting 
speaker  and  a man  of  wide  experience. 

Dr.  C.  B.  Wells  of  Colorado  Springs  has 
been  invited  to  present  the  subject  of 
‘ ‘ Tuberculosis.  ’ ’ 

Dr.  Harold  Gifford  of  Omaha,  Neb.,  will 
present  a paper,  and  to  the  Wyoming  profes- 
sion Dr.  Gifford  needs  no  introduction.  He 
is  always  welcome. 

Dr.  Leonard  Freeman  of  Denver,  Colo., 
has  been  invited,  but  as  he  is  in  Bermuda, 


we  are  not  yet  sure  he  will  be  able  to  be 
present,  but  we  all  hope  so. 

Dr.  A.  R.  Mitchell  of  Lincoln,  Neb.,  one 
of  our  honorary  members,  has  been  invited 
to  address  the  meeting.  He  needs  no  intro- 
duction. We  have  adopted  him. 

Dr.  E.  L.  Bridges,  head  of  the  Department 
of  Medicine  of  the  University  of  Nebraska, 
will  conduct  a clinic  on  “Internal  Medicine.” 
Dr.  A.  P.  Kimball  of  Casper,  Wyo.,  will 
present  a paper,  “Diagnosis  and  Treatment 
of  Gastric  and  Duodenal  Ulcers.” 

Dr.  Marcus  0.  Shivers  of  Colorado  Springs 
will  present  a paper,  “Problems  of  Goiter.” 
Dr.  F.  L.  Beck  of  Cheyenne,  Wyo.,  will 
present  a paper  on  “Some  Sinus  Problems. ”ij 
Dr.  W.  W.  Yates  of  Casper,  Wyo.,  pre- 
sents the  subject  of  “Squint.” 

Dr.  George  P.  Johnston  of  Cheyenne, 
Wyo.,  has  promised  a paper,  the  title  to  be 
announced  later. 

The  above  is  not  the  official  program  and 
will  be  added  to  and  changed  as  needed. 

For  the  entertainment  of  the  members  of 
the  profession  and  their  wives,  the  Cheyenne 
physicians  will  provide  splendid  entertain- 
ment, truly  western  in  style.  A banquet  for 
the  doctors  and  their  wives  will  be  given 
Tuesday  night  with  dancing  and  bridge 
parties. 

The  official  program  will  be  mailed  to  all 
members  about  June  5th.  Plan  to  attend 
and  bring  your  wife  and  let’s  all  enjoy  a 
vacation  and  at  the  same  time  improve  the 
opportunity  offered. 

EARL  WHEDON, 

Secretary. 


Wyoming  News  Notes 

Dr.  W.  A.  Steffen,  R.  E.  Marshall,  C.  E.  Steven- 
son, E.  R.  Schunk  and  Dr.  Earl  Whedon  attended 
the  annual  meeting  of  the  American  Medical  Asso- 
ciation at  Washington,  D.  C. 

Dr.  W.  A.  Steffen  plans  to  take  an  extensive 
European  trip  during  the  summer  for  purposes  of 
clinical  study. 

Leaflet  on  Stammering 

The  Rhode  Island  Society  for  Mental  Hygiene 
has  published  a pamphlet  on  Stammering  and  Its 
Treatment,  by  Samuel  D.  Robbins,  director,  Boston 
Stammerers’  Institute.  Some  of  the  topics  in- 
cluded are:  Causes  of  stammering,  advice  to  par- 

ents, advice  to  teachers,  treatment,  and  exercises 
to  overcome  stammering.  It  is  being  distributed 
by  the  society,  whose  address  is  118  North  Main 
Street,  Providence. — Mental  Hygiene  Bulletin. 
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BOOK  REVIEWS 


The  Life  and  Time  of  Adolf  Kussmaul.  By  Theo- 
dore H.  Bast,  Ph.D.,  Associate  Professor  of  An- 
atomy, University  of  Wisconsin  Medical  School, 
with  a foreword  by  William  Snow  Miller,  M.D., 
D.S.C.,  Emeritus  Professor  of  Anatomy,  Univer- 
sity of  Wisconsin  Medical  School:  Paul  B. 

Hoeber,  Inc.,  New  York.  1926.  Price,  $1.50. 

Sic  transit  gloria  mundi.  Ask  any  nine  out  of 
ten  of  the  younger  physicians  who  Kussmaul  was 
land  they  would  look  at  you  blankly.  And  yet  in 
his  day  he  was  one  of  the  greatest  clinicians. 
Those  were  the  times  when  original  research  and 
practice  of  medicine  were  combined  in  one  and 
the  same  individual.  One  is  amazed  at  the  tire- 
less energy  of  our  conferees  of  a previous  gen- 
eration and  wonders  where  they  found  the  time 
to  do  thei  repoch-making  investigations  between 
an  obstetric  case  and  an  abdominal  operation. 
There  were  not  so  many  specialists  in  the  middle 
of  the  nineteenth  century,  and  no  endowments  for 
research  workers.  A glance  at  the  Summary  of 
Kussmaul’s  contributions  to  medicine  (p.  120) 
shows  the  versatility  of  the  man.  Beginning  with 
a prize  thesis  on  the  color  phenomena  in  the 
fundus  of  the  eye  we  jump  to  the  pathology  of 
articular  rheumatism,  the  contagiousness  of  dysen- 
tery, on  rigor  mortis,  on  the  influence  of  the  cir- 
culation in  the  large  vessels  of  the  neck,  on  the 
temperature  of  the  ear  in  the  rabbit,  on  superfeta- 
tion, on  urogenital  tuberculosis  and  a host  of 
other  striking  papers  covering  a wide  field  be- 
sides literary  articles  and  books. 

Engrossed  as  we  are  in  the  daily  pursuit  of  our 
calling  and  devoting  our  attention  too  much  to  the 
craftsmanship  of  our  profession  we  neglect  the 
historical  side  and  thus  lose  the  wider  perspective. 
Our  critical  sense  is  heightened  by  the  perusal  of 
such  volumes  as  the  above,  for  we  find  many 
things  that  we  think  new  “sind  schon  da  gewe- 
sen.”  The  biograph  of  Kussmaul,  besides  giving 
an  intimate  picture  of  the  great  clinician,  is  also  a 
review  of  the  medicine  of  his  time  and  of  the 
great  teachers  in  the  European  medical  clinics. 

The  volume  is  concise  and  can  be  read  in  a few 
hours’  time  which  will  be  well  spent  in  the  prof- 
itable perusal  of  its  hundred  odd  pages. 

The  proof  reading  of  the  book  has  not  been  as 
good  as  the  contents  as  there  is  more  than  the 
usual  proportion  of  typographical  errors  in  the 
German  quotations,  but  aside  from  this  defect, 
which  would  only  irritate  the  sensibilities  of  a 
pedantic  purist,  the  work  is  quite  excellent  and 
worthy  of  persual  by  every  physician. 

PHILIP  HILLKOWITZ. 


Lister  and  the  Lister  Ward.  By  A.  Ernest  May- 
lard,  Hon.  Consulting  Surgeon  of  the  Victoria 
Infirmary,  Glasgow.  James  A.  Morris,  Archi- 
tect, member  of  the  Art  Workers’  Guild,  and 
L.  W.  G.  Malcolm.  Conservator  of  the  Welcome 
Historical  Medical  Museum,  London:  Jackson, 

Wylie  and  Company,  Publishers  to  the  Glasgow 
University,  1927.  12/6  net. 

“This  book  (published  as  a centenary  contri- 
bution) deals  with  Lord  Lister;  the  Glasgow  Royal 
Infirmary,  where  he  initiated  and  established  his 
antiseptic  system  for  the  treatment  of  wounds — 
the  greatest  achievement  of  healing  the  world  has 
known;  the  efforts  made  by  the  Glasgow  Lister 
Memorial  Committee  to  preserve  the  historic 
ward  24  as  a memorial  of  him  and  the  reasons 
why  these  efforts  failed.  There  is  also  a section 
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THIS  KELEKET 
COMBINATION  DIAGNOSTIC 
TABLE 

Will  Be  Welcomed  By  Roent- 
genologists 

You  will  readily  recognize  and  appreciate 
the  advantages  of  the  Keleket  Combination 
Diagnostic  Table.  Although  designed  for  di- 
agnostic purposes,  it  is  composed  of  individ- 
ual units  so  that  it  can  be  arranged  for  spec- 
ial phases  of  Radiography  or  Fluoroscopy  as 
well. 

If  while  using  this  table  for  fluoroscopic 
work  a pathological  condition  is  noted,  you 
can  quickly  move  the  tube  over  the  fluoros- 
copic image,  automatically  center  the  Bucky 
with  the  tube  stand,  make  an  exposure,  and 
then  continue  with  the  fluoroscopic  examina- 
tion. It  saves  floor  space  and  eliminates  the 
moving  of  the  patient  from  one  piece  of 
equipment  to  another. 

The  Keleket  Diagnostic  Table  is  built  to 
accommodate  a Flat  Potter  Bucky  Diaphragm 
and  a Rail-Mounted  Tube  Stand,  thus  provid- 
ing for  radiographic  diagnosis.  The  “Tunnel- 
Type”  Table  Top  can  be  supplied  with  a Man- 
ual Cassette  Changer  for  holding  a pair  of 
14x17  Cassettes.  Every  adjustment  is  selec- 
tive, simple,  speedy  and  convenient. 

The  Fluoroscopic  equipment  consists  of 
Tube,  Fluoroscopic  Shutters  and  Fluoroscopic 
Screen.  Diaphragm  Arm  is  mounted  directly 
under  table  top. 

There  are  other  Interesting-  features  our 
representative  in  your  territory  will  gladly 
explain,  or  write  for  Leaflet  No.  40. 


THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A, 

“The  X-ray  City ” 


Branch  Office 
Denver,  Colo. 
10  E.  16th  Ave. 


dealing  with  many  of  the  Lister  relics  now  col- 
lected in  the  Welcome  Historical  Medical  Mu- 
seum, London.” 

The  book,  bound  in  cloth,  is  on  excellent  paper 
with  wide  margins  and  clear  and  particularly 
good  print.  It  is  illustrated  with  twenty-eight  ex- 
cellent photographs  and  plates  giving  an  admir- 
able portrait  of  Lord  Lister,  many  views  of  the 
Lister  ward,  inside' and  out,  and  the  relation  it 
bears  to  the  new  Royal  Infirmary  buildings. 

The  presentation  of  the  arguments  for  the  pres- 
ervation of  the  ward  is  detailed  and,  to  one  open 
to  conviction,  quite  unanswerable.  That  it  should 
be  razed  in  what  would  appear  to  have  been  a 
mad  spirit  of  vandalism,  only  to  leave  its  site  a 
mass  of  unsightly  and  unutilized  ruins  for  more 
than  three  years  is  sufficient  evidence  of  irrev- 
erent “pig  headedness”  for  which  some  Scots, 
through  a spirit  of  penurious  materialism,  have 
acquired  an  unenviable  reputation  for  being,  let 
us  say  “frugal,”  as  well  as  “firm.” 

The  destruction  of  this  unique  monument  and 
outstanding  milestone  in  the  history  of  medical 
and  surgical  progress,  marking,  as  it  did,  the 
dividing  line  between  the  surgical  periods  before 
and  after  Lister,  than  which  no  greater  gift  to 
humanity  could  be  delineated,  is  a crime  for  which 
the  perpetrators  (with  accent  on  the  last  two  syl- 
lables) can  never  be  forgiven. 

This  book  is  a valuable  contribution  to  the 
archives  of  the  history  of  the  evolution  of  wound 
treatment  and  the  authors  should  be  commended 
for  giving  it  to  the  world,  particularly  as  the 
Lister  ward  has  been  so  ruthlessly,  unnecessarily 
and  inconsiderately  destroyed. 

HORACE  G.  WETHERILL,  M.D. 


American  Relief  Administration  Bulletin.  Ameri- 
can Medical  and  Sanitary  Relief  in  the  Russian 
Famine,  1921-1923,  with  Chapters  on  Russian 
Medical  Practice,  Epidemics,  Deficiency  Dis- 
eases and  Famine  Manifestations.  By  Henry 
Beeuwkes,  M.D.,  Medical  Director,  American  Re- 
lief Administration,  Russian  Unit;  101  Illustra- 
tions and  9 Charts.  Herbert  Hoover,  Chairman, 
42  Broadway,  New  York,  N.  Y. 

In  the  kaleidoscopic  progress  of  events  since  the 
World  War  with  the  profound  political  changes 
following  this  cataclysm,  the  end  of  which  is  not 
yet,  we  are  apt  to  forget  the  role  played  by  the 
medical  profession  in  the  rehabilitation  of  the 
wrecked  countries.  Particularly  is  this  true  of 
Russia  where  the  destruction  was  the  greatest. 
First  the  World  War,  then  the  Great  Revolution, 
followed  by  Civil  War  and  a war  of  defense 
against  the  allied  nations.  All  these  left  her  ex- 
hausted, though  victorious.  But  what  the  human 
engines  of  war  did  to  the  thousands,  drouth  and 
famine  took  their  toll  by  the  millions,  and  here 
the  American  Relief  Administration  or  the  ARA 
as  the  Russians  affectionately  call  it  came  in  and 
performed  a feat  of  which  we  can  be  justly  proud. 
Whatever  views  one  may  have  on  the  World  War, 
now  that  it  Is  receding  in  our  perspective  and  we 
can  judge  it  calmly,  we  have  no  regrets  but  only 
pride  in  the  humanitarian  work  performed  by 
America  in  a country  thousands  of  miles  away 
claiming  no  kinship  of  race  or  language  other 
than  the  brotherhood  of  man.  This  sublime  life- 
saving action  of  the  ARA  stands  out  as  a ray  of 
light  in  the  darkness  of  the  years  during  and  fol- 
lowing the  war  when  nations  were  destroying  mil- 
lions of  fellow  beings  on  the  fields  of  battle  and 
hatreds  fed  by  propaganda  on  both  sides  were  let 
loose  which  unfortunately  have  not  abated  as  yet. 

The  fine  gesture  of  the  United  States  in  coming 
to  the  aid  of  Russia  is  all  the  more  admirable  as 
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Victor  Service  in  Your  State 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  These  men,  by 
drawing  on  the  facilities  of  the  Engineering  Service  and 
Educational  Departments  at  the  home  office,  are  equipped 
to  render  technical  assistance  that  is  appreciated  by  every 
user  of  Victor  equipment. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 
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2012  Jackson  Boulevard  . Chicago,  Illinois 
Denver  Branch  408  Majestic  Bldg. 


Many  physicians  feel  that  Victor 
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WANT  ADS 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


For  Sale — All  instruments,  appliances,  library 
and  other  personal  effects  of  deceased  doctor;  16- 
plate  Birtman  Static  machine,  Dow  Electrical  as- 
sistant, Kellam  & Moore  Optical  trial  case  and 
instruments  required  in  general  practice. 

C.  E.  HARLAN, 

Ouray,  Colo. 


“Say  it  with  flowers “ 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


“For  Efficiency  and  Service 
When  You  Need  a Nurse 99 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 


the  Soviet  Government  was  an  outlaw  in  the  eyes 
of  the  administration  and,  at  that  time,  also  to 
the  general  public,  though  at  present  there  is  a 
strong  current  in  favor  of  recognition. 

A very  interesting  account  of  the  medical  work 
is  compressed  in  the  128  quarto  pages  of  the 
volume,  printed  from  photographed,  typewriten 
sheets,  accompanied  by  numerous  excellent  photo-  j| 
graphs  and  several  maps  and  charts. 

As  one  passes  through  the  pages  and  gazes  at 
the  illustrations,  the  horrors  of  the  famine  are 
seen  in  all  their  hideousness,  relieved  only  by  the 
pictures  of  the  food  trains,  medical  supplies  and 
hospital  facilities  which  were  rushed  to  the  strick- 
en multitudes. 

In  order  to  understand  Russia  properly  one 
must  view  it  from  a proper  historical  and  soci- 
ological background.  Hence  some  chapters  are 
devoted  to  a consideration  of  medical  practice  in 
Russia,  sanitation,  food  conditions,  epidemiology, 
etc. 

The  efficiency  of  the  American  in  rapid  organi- 
zation in  a country  where  speed  is  not  a marked 
quality  greatly  helped  to  place  the  aid  furnished 
by  the  United  States  at  the  disposal  of  the  bene- 
ficiaries. The  difficulties  encountered ‘in  the  ship- 
ment and  distribution  of  supplies  were  almost 
unsurmountable,  but  thanks  to  the  perseverance 
of  the  workers  and  the  cooperation  of  the  officials 
all  obstacles  were  overcome. 

While  we  are  apt  to  forget  the  services  done 
by  our  countrymen,  the  effects  in  Russia  are  last- 
ing. The  reviewer  in  visiting  Russia  three  years 
ago  frequently  heard  expressions  of  gratitude  on 
the  part  of  hospital  personnel  for  the  role  America 
had  played  in  the  famous  relief.  In  a number  of 
hospitals  he  had  occasion  to  see  chemicals  and 
supplies  of  American  make  which  were  left  by 
the  ARA. 

A great  deal  of  credit  is  due  to  the  authors  and 
compilers  of  this  admirable  report  for  the  de- 
tached and  scientific  manner  in  which  the  ma- 
terial is  handled.  The  comparative  freedom  from 
bias  in  the  report,  written  at  a time  when  the 
atmosphere  was  charged  with  anti-red  propa- 
ganda, speaks  well  for  the  impartiality  of  the 
workers  who,  in  the  true  traditional  spirit  of  the 
profession,  carried  on  their  work  among  the 
starving  and  sick  regardless  of  their  religious  or 
economic  faith. 

The  official  report  of  the  ARA  work  in  Russia 
will  remain  a valuable  source  of  information  to 
the  historian  as  well  as  to  the  medical  librarian. 
Future  generations  in  order  to  be  spared  the  hor- : 
rors  of  war  or  of  famine  may  find  therein  a fine 
object  lesson  for  their  abolition. 

PHILIP  HILLKOWITZ. 


Hay-Fever  and  Asthma.  A Practical  Handbook  for 
Hay-Fever  and  Asthma  Patients.  By  Ray  M. 
Balyeat,  A.M.,  M.D.,  Instructor  in  Medicine  in 
the  University  of  Oklahoma  Medical  School; 
Consulting  Physician  in  St.  Anthony’s  Hospital 
and  to  the  State  University  Hospital;  Director 
of  the  Oklahoma  Asthma  and  Hay-Fever  Clinic, 
Oklahoma  City;  Member  of  the  American  Asso- 
ciation for  the  Study  of  Allergy.  With  27  Illus- 
trations. Philadelphia:  F.  A.  Davis  Company, 

Publishers,  1926.  Price,  $2.00. 

Dr.  Balyeat  gives  in  simple  language  the  under- 
lying principles  in  regard  to  asthma  and  hay-fever 
and  their  treatment.  There  is  nothing  new  in  the 
book.  As  he  states,  it  is  written  for  the  physician  i 
and  the  patient  and  sets  forth  in  clear  fashion  the 
facts  regarding  the  subject. 

T.  D.  CUNNINGHAM. 
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, Suggested  Technique  for  Treating  L 
<)  ABSCESS:  First  establish  drainage.  Then,  (> 
1 ' with  the  KROMAYER  LAMP,  to  which  ' 1 
the  appropriate  applicator  is  attached,  ad- 
minister a first  to  second  degree  erythema. 


QUARTZ  light  therapy  constitutes  a positive  means  for  restoring 
abscessed  localities  to  normal.  It  has  been  successfully  employed  in 
treating  dermatologic,  orifkial  and  dental  abscesses.  During  the  post- 
operative period  ultraviolet  is  effectively  administered  in  the  prevention 
of  abscess  growth. 


Main  Office  and  Works:  Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark, N.J. 
Gentlemen:  — Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  abscess  and  other  dermatologic  conditions. 


42 

Street.. 


Dr.. 


City State.. 
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In  Sickness — or  in  Health 


Horlick’s 

Malted 


the  Original 

Milk 


Avoid  Imitations 


Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 
RACINE,  WISCONSIN 


S&WlLLOWS 


MATERNITY 

A Seclusion  1 1 SANITARIUM 

Home  and 

Hospital  For  Unfortunate  Young 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 

Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 

Write  for  90-page  illustrated 
Catalogue  Booklet. 

cZ5he  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


TUNING  IN 


SIGHT  SAVING 

Sight-Saving  Courses. — During  the  coming 
summer  there  will  be  given  in  the  United  States 
four  different  courses  for  sight-saving  class 
teachers  on  administration  and  method  of 
sight-saving  class  work.  In  Los  Angeles,  Cal- 
ifornia, there  will  be  a course  from  June  27  to 
August  5,  at  the  University  of  Southern  Cal- 
ifornia. Active  in  conducting  this  course  will 
be  the  Associate  Director  of  the  National  Com- 
mittee for  the  Prevention  of  Blindness,  who  has 
spent  several  months  touring  the  United  States 
with  a view  to  arousing  an  interest  in  methods 
of  preventing  blindness  and  conducting  sight- 
saving classes. 

In  Ohio,  two  courses  are  to  be  given:  one  at 
the  University  of  Cincinnati,  Cincinnati,  from 
June  27  to  August  5,  and  the  other  at  Cleve- 
land, under  the  auspices  of  the  Senior  Teachers 
College  of  Western  Reserve  University  and  the 
Cleveland  School  of  Education,  from  June  20 
to  July  29. 

The  George  Peabody  College  for  Teachers,  at 
Nashville.  Tennessee,  will  give  a course  on 
sight-saving  class  administration  from  June  13 
to  July  21. 

With  the  growth  of  the  number  of  sight-sav- 
ing classes  in  the  United  States  and  the  increas- 
ing recognition  of  the  need  for  them,  it  is  ex- 
pected that  many  teachers  will  see  the  wisdom 
of  specializing  in  this  type  of  work  and  take 
advantage'  of  the  courses  being  offered.  Any 
one  desiring  further  information  may  secure 
it  by  applying  to  the  National  Committee  for  the 
Prevention  of  Blindness,  370  Seventh  Avenue, 
New  York  City. — National  Committee  for  the 
Prevention  of  Blindness. 


Missouri  Will  Accept  the  National  Board 
Certificate 

At  the  recent  session  of  the  state  Legislature 
of  Missouri,  an  amendment  to  the  medical  practice 
act  was  passed,  and  this  has  met  with  the  ap- 
proval of  the  governor.  In  addition  to  strengthen- 
ing greatly  the  provisions  of  the  law  regulating 
medicine  in  this  state,  the  amendment  contains  a 
provision  which  authorizes  the  Missouri  State 
Board  of  Health  to  accept  the  certificate  of  the 
National  Board  of  Medical  Examiners  in  lieu  of 
their  own  examination  for  medical  licensure. 
Since  this  amendment  was  supported  by  the  State 
Board  of  Health,  candidates  holding  the  National 
Board  Certificate  will  be  able  to  secure  licenses 
in  Missouri  without  further  examination  as  soon 
as  the  act  becomes  effective,  which  will  occur 
within  the  next  two  or  three  months. 

The  addition  of  Missouri  makes  a total  of  thirty- 
six  states  now  accepting  the  National  Board  Cer- 
tificate, besides  the  territories  of  Porto  Rico. 
Hawaii,  and  the  Canal  Zone.  The  other  thirty- 
five  states  are  as  follows:  Alabama,  Arizona, 

Colorado,  Connecticut,  Delaware,  Georgia,  Idaho, 
Illinois,  Iowa,  Kentucky,  Maine,  Massachusetts, 
Maryland,  Minnesota,  Mississippi,  Nebraska,  Ne- 
vada, New  Hampshire,  New  Jersey,  New  Mexico, 
New  York,  North  Carolina,  North  Dakota,  Ohio, 
Oklahoma,  Pennsylvania,  Rhode  Island,  South 
Carolina,  South  Dakota,  Tennessee,  Utah,  Ver- 
mont, Virginia,  Washington  and  Wyoming. — Na- 
tional Board  Bulletin. 


There  are  about  20,000  Mongoloid  idiots  in  the 
United  States. 
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B-D  pm 

cMude  for  the  ‘Profession 


FOR  VARICOSE  VEINS  AND  ULCERS 

In  the  treatment  of  varicose  veins  and  ulcers,  correct  pressure  ap- 
plied at  the  proper  location  is  of  the  greatest  importance. 

The  use  of  the  Ace  Bandage  is  of  signal  value  because  pressure  may 
be  increased  or  decreased  anywhere  along  the  bandaged  part  without 
discomfort  to  the  patient. 

The  Ace  Bandage  is  elastic  without  rubber,  stretching  to  twice  its 
length.  Its  firm  but  porous  weave  makes  it  comfortable  and  helps 
maintain  a healthy  condition  of  the  skin.  Washing  restores  its 
elasticity  and  increases  length  of  service. 

SOLD  THROUGH  DEALERS 


Send  for  Pamphlet  and  Prices  on  Ace  Bandages. 


Name 

Address 


556 


BEGTON-DIGKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Building's  are  commodious  and  attractive, 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  • 

G.  WIUSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.DV,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 

34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 
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REPRINTS 

From  Your  Article  in 

COLORADO 

MEDICINE 

Can  be  secured  at  a very  moder- 
ate figure.  Get  in  touch  with  the 
editor  for  a printed  price  list. 


Prompt  service. 

Western  Newspaper 
Union 

P.  O.  BOX  1320  DENVER 


CAREY  DRUG 
DISPENSARY 


Prescription  Laboratory 

established  to  maintain  the  highest 
standards  for  Quality,  Service  and 
Co-operation  with  the  medical  profes- 
sion. 

cm 

211  16TH  STREET 
Denver,  Colo. 

Phones  Champa  542-543 


MORTALITY  EXPERIENCE  OF  THE  FIRST 
QUARTER  OF  1927 

The  health  record  of  the  industrial  popula- 
tions of  the  United  States  and  Canada  was  oet- 
ter  during  the  first  quarter  of  19  27  than  for  the 
corresponding  period  of  any  preceding  year. 

This  is  indicated  by  the  mortality  record  for 
January,  February  and  March  of  more  than 

18.000. 000  people,  the  Industrial  policyholders 
of  the  Metropolitan  Life  Insurance  Company, 
who  constitute  more  than  one-seventh  of  the 
total  population,  and  more  than  one-fourth  of 
the  urban  population  of  the  two  countries. 
Their  death  rate  for  the  quarter  was  9.7  per 

1.000.  It  is  true  that  this  remarkable  figure 
was  registered  once  beiore  in  the  initial  quar- 
ter of  a year  (in  1921);  but  in  that  year  the 
Company  did  not  insure  infants  under  one  year 
of  age.  This  age  period  is  the  one  which  registers 
the  maximum  death  rate,  and  it  is  obvious  that 
with  infant  mortality  eliminated,  the  first  three 
months  of  1927  will  show  considerable  improve- 
ment over  the  former  minimum  death  rate. — 
Metropolitan  Life  Insurance  Co. 


PLANT  PATHOLOGY 

A valuable  collection  of  plants  and  plant  ma- 
terial gathered  along  the  west  coast  of  Africa 
and  in  the  Canary  Islands  has  just  been  brought 
back  to  H.  H.  McKinney,  plant  pathologist  of 
the  United  States  Department  of  Agriculture, 
and  a member  of  the  Allison  V.  Armour  Expe- 
dition which  sailed  from  New  York  last  No- 
vember. 

One  of  Mr.  McKinney’s  scientific  duties  with 
the  department  is  the  study  of  the  mosaic  dis- 
eases of  plants.  His  primary  mission  on  this 
expedition  was  to  search  for  plants  infected 
with  any  form  of  mosaic  as  well  as  plants  that 
appeared  to  be  resistant  or  immune,  for  use  in 
further  study  of  the  problem. 

Mosaic  diseases  are  world-wide  in  their  dis- 
tribution, occurring  on  wild  and  cultivated 
plants.  Many  crops  are  subject  to  the  disease, 
the  most  noticeable  characteristic  being  the 
mottled  or  mosaic  pattern  caused  by  the  green 
and  yellow  spotting  of  the  leaves  of  diseased 
plants.  Serious  losses  occur  in  this  country 
with  such  crops  as  cucumbers,  tobacco,  sugar 
cane,  potatoes,  tomatoes,  and  in  some  places 
with  corn  and  winter  wheat. — U.  S.  Department 
of  Agriculture. 


SEX  EDUCATION 

The  United  States  Public  Health  Service  an- 
nounces the  issuance  of  a new  publication 
known  as  “Sex  Education — A Symposium  for 
Educators,”  which  should  prove  of  special  in- 
terest and  assistance  to  physicians  and  nurses 
who  are  engaged  in  school  hygiene  or  physical 
education.  Educators  generally  are  recogniz- 
ing the  importance  of  sex  educational  work,  not 
only  from  the  standpoint  of  venereal  disease 
prevention,  but  also  for  the  purpose  of  influ- 
encing behavior  and  inculcating  principles  of 
normal  conduct  in  the  growing  child. — United 
States  Public  Health  Service. 


A Man’s  a (Gentle)man  for  A’  That 

(Copied  from  a death  certificate) 
Occupation 

(a)  Trade,  profession  or  particular  kind  of  work. 
Answer.  Gentleman. 

(b)  General  nature  of  industry,  business  or  es- 
tablishment in  which  employed. 

Answer.  Running  a gambling  room. — 
Health  News. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


i N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco  - Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish-American  War.” 

“Do  you  realize,  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?  ” 

“Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strides  have  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  itis  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermicor  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

( Semple  method  — 14  Doses) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


E R: Squibb  Sons,  New' York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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OPEN  ALL  THE  YEAR 

With  Pluto  Spring  FlowingAll  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  "Modern  Methods  of 
Treatment."  says,  "The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Booklet 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00 

COMPLETE 


SUPREME 

IN 


SAFETY- 


carbon 


ARC 


ENTIRELY 

AUTOMATIC 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 


EFFICIENCY- 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 


DOSAGE- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 

LITERATURE 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


Number  of  Midwives  Decreasing 

The  number  of  midwives  practicing  in  New 
York  state  and  the  number  of  maternity  cases  at- 
tended by  them  is  decreasing  year  by  year,  accord- 
ing to  the  Division  of  Maternity,  Infancy  and  Child 
Hygiene  of  the  State  Department  of  Health  which 
is  responsible  for  making  the  inspections  on  which 
midwives’  licenses  are  annually  granted. 

This  decrease  is  due  partly  to  the  fact  that  fewer 
foreigners  and  fewer  foreign  midwives  are  coming 
to  this  country,  but  perhaps  more  to  the  effect  of 
education  and  Americanization  work,  both  of 
which  are  factors  influencing  women  who  for- 
merly employed  midwives  either  to  go  to  hos- 
pitals or  to  be  confined  in  their  own  homes  under 
the  care  of  physicians. 

The  type  of  women  applying  for  licenses  is 
steadily  improving  with  the  passing  of  older  mid- 
wives who  clung  to  superstitious  and  obsolete 
practices.  Quite  a.  number  of  licensed  midwives 
work  with  physicians  as  obstetrical  nurses,  and 
another  group,  while  taking  but  few  cases,  desire 
licenses  for  emergency  deliveries  which  seldom 
occur  except  during  the  winter  months  in  rural 
sections. — Health  News. 


Hemlock  History 

I have  brought  down  this  slice  of  hemlock  to 
show  you.  Tree  blew  down  in  my  woods  in  1852. 
Twelve  feet  and  a half  round — nine  feet  where 
I got  my  section,  higher  up.  This  is  a wedge, 
going  to  the  center,  of  the  shape  of  a slice  of 
apple  pie  in  a large  and  not  opulent  family. 
Length  about  eighteen  inches. 

I have  studied  the  growth  of  this  tree  by  its 
rings — 342  rings.  Started,  therefore,  about  1510. 
The  thickness  of  the  rings  tells  the  rate  at  which 
it  grew.  For  five  or  six  years  the  rate  was  slow — 
then  rapid  for  twenty  years.  A little  before  the 
year  1550  it  began  to  grow  very  slowly,  and  so 
continued  for  seventy  years.  In  1620  it  took  a 
new  start  and  grew  fast  until  1714,  then  for  the 
most  part  slowly  until  1786,  when  it  started  again 
and  grew  well  and  uniformly  until  within  the  last 
dozen  years,  when  it  got  on  sluggishly. 

Look  here.  Here  are  some  human  lives  laid 
down  against  the  period  of  its  growth  to  which 
they  correspond.  This  is  Shakespeare’s.  The 
tree  was  seven  inches  in  diameter  when  he  was 
born;  ten  inches  when  he  died.  A little  less  than 
ten  inches  when  Milton  was  born;  seventeen 
when  he  died.  Then  comes  a long  interval  and 
this  thread  marks  out  Johnson’s  life,  during  which 
the  tree  increased  from  22  to  29  inches  in  diam- 
eter. Here  is  the  span  of  Napoleon’s  career. 

I never  saw  the  man  yet  who  was  not  startled 
at  looking  on  this  section.  I have  seen  many 
wooden  preachers — never  one  like  this. 

How  much  more  striking  would  be  the  calendar 
counted  on  the  rings  of  one  of  those  awful  trees 
which  were  standing  when  Christ  was  on  earth!  — 
O.  W.  Holmes. 


Anthrax  Found  in  Chinese  Wool 

The  health  officer  of  Yonkers  was  recently  noti- 
fied by  the  United  States  Bureau  of  Animal  In- 
dustry, that  a shipment  of  wool  sent  from  Shang- 
hai, China,  to  a carpet  factory  in  Yonkers  had 
presumably  been  responsible  for  the  death  of  a 
New  York  city  longshoreman  from  anthrax. 
Samples  of  the  wool  sent  to  Washington  for  ex- 
amination were  found  to  contain  anthrax  bacilli. 
The  wool  was  disinfected  by  washing  in  a hot 
soap  solution  followed  by  immersion  in  2%  per 
cent  formalin  for  twenty  minutes  and  drying  at  a 
high  temperature. — Health  News. 
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P-U-R-I-T-Y 

IN  MILK  PRODUCTS 


The  Windsor  Farm  Dairy 

Early  Service  Everywhere 

1855  Blake  St.  Phone  Main  5136 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fliiidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment , which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 
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SUPPORT  YOUR  ADVERTISERS 


EVERY  CASE 

You  Send  Us  Receives 
THE  SAME  CAREFUL 

SERVICE 


No  matter  what  the  cost  of  the 
garment  to  your  patient 

Our  TAYLOR-MADE  Belts 
Cost  from  $5.00  to  $25.00  and 
Surgical  Corsets  $10.00  to  $50.00. 


Our  TRUSSES  and 
KENLASTIC  STOCKINGS 
have  no  equal  in  Fit,  Wear  and 
Comfort. 


CHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McCLINTOCK  BLDG., 

1554  CALIFORNIA  ST.. 
DENVER,  COLO. 


PHONE  MAIN  2357 


Asa  General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome™220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


IMMATERIA  MEDICA 


Mrs.  Smith:  “My  husband  calls  a spade  a 

spade,  you  know.” 

Mrs.  Jones:  “Well,  my  husband  used  to  before 

he  tried  to  dig  up  the  garden.” 


The  motor-bus  was  proceeding  in  a rather  jerky 
manner  when  a young  woman  passenger  inquired: 
“What’s  wrong  with  the  car?” 

“The  engine  misses,”  replied  the  conductor. 
The  youn^  woman  smiled. 

“How  did  you  know  I was  married?”  she  asked. 


Laugh  That  Off 

Little  girl:  “Fancy  your  father,  a tailor,  let- 

ting you  go  about  in  those  old  trousers!” 

Boy:  “Well,  what  of  it?  Your  father’s  a den- 

tist, and  yet  your  baby  hasn’t  any  teeth!” 


A Matter  of  Definition 

One  Friday  a village  priest  in  Ireland  found 
Tim  Doolan  licking  his  lips  over  a dish  of  smok- 
ing beef  sausages.  “Timothy  Doolan.”  said  he, 
“is  it  on  a blessed  Friday  ye’d  sell  yer  sowl  for  a 
dish  of  mate?” 

“’Taint  mate,  yir  riverence,”  said  Tim.  “Sure, 
its  only  a trifle  of  sausage.” 

“It's  mate,”  retorted  the  priest,  “and  ye’ll  do  a 
penance.  Ye’ll  bring  a load  of  wood  to  me  house 
tomorrow.”' 

Tim  concurred.  Next  morning,  as  the  priest 
stepped  from  his  house,  he  discovered  Tim  in  the 
act  of  tipping  a cartload  of  sawdust  into  the 
woodshed. 

“Timothy,”  he  exclaimed,  “what’s  this?” 

“It’s  the  penance,  sure,”  said  Tim. 

“But  I said  wood;  that’s  not  wood.” 

“Well,”  rejoined  the  unabashed  Tim.  “if  saus- 
age is  mate,  that’s  wood.” — Pall  Mall  Gazette. 


The  Aunt:  “Yes,  Betty,  with  the  new  thought 

one  can  accomplish  anything.  For  instance,  I 
don’t  even  have  to  rouge!  I simply  think  a flow 
of  color  into  my  cheeks!” 

The  Niece:  “Gracious!  I'm  glad  I don’t  have 

such  thoughts  as  that!” — London  Mail. 


A negro  woman  was  proudly  displaying  her  new 
watch  to  a colored  friend. 

They  examined  the  back  of  the  watch  and 
noticed  the  regulator.  The  first  said:  “What 

dat  F and  S mean?” 

After  pondering  over  the  question,  the  old  lady 
said,  “Ah  know;  F stands  for  fohnoon.  and  S 
stands  for  ’Safternoon.” — Judge. 


“This  morning,”  said  the  teacher  of  a Sunday 
school  class,  “the  subject  is  Ruth,  the  Gleaner. 
Who  can  tell  me  about  Ruth?”  A small  boy  raised 
his  hand.  “Well,  Willie,  we  will  hear  from  you,” 
said  the  teacher,  and  Willie  piped  out  in  a shrill 
voice:  “He  cleaned  up  60  home-runs  last  sea- 

son.” 


Never  Mind  Me 

Freddy  returned  to  his  Iowa  home  from  college 
during  a wet  spell.  As  he  paraded  the  village 
sidewalks  he  noticed  a hat  lying  in  the  mud  of 
the  street.  He  picked  it  up,  found  a man’s  head 
beneath  it  and  endeavored  to  help  him  out. 

The  mired  one  spoke:  “Never  mind  me.  I’m 

on  horseback.” 
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It  Pays  to 

uKeep  Your  New  Car  New” 

Why  drive  a car  with  a dull,  scurvy  finish.  Our  latest  system 
brings  back  the  original  finish  with  a higher  lustre.  Try  us. 
You  will  be  pleased. 

Understand,  this  is  not  a polish — it  is  a permanent  fin- 
ish. Investigate  our  courtesy  car  plan — while  your 
car  is  at  our  station.  No  extra  charge.  Your  car 
washed  while  you  wait. 

S HELLY*SATTERF  IELD?  Inc. 

Former  Managers  Permo  Service  Station 
1235  BROADWAY  MAIN  7669 


LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  ot  General  and  Nervous  Diseases 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 


Located  in  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 

Board  of  Directors — 

George  Dock,  M.D., 

Pres. ; H.  G.  Brain- 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 
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Phones  Main  1666  Established 

Main  1667  1874 


J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street  Denver,  Colo. 


QUALITY 
Surgical  Instruments 
White  Enamel  Furniture 
Hospital  and  Sick  Room 
Supplies 
Rubber  Goods 
Hearing  Appliances 
We  Rent  Invalid  Chairs 

Manufacturers  and  fitters  of 

Trusses,  Elastic  Hosiery 
Abdominal  Belts 
Arch  Supporters 


We  would  like  to 
have  you  try 


I 


OTTAU 


(An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

We  will  gladly  mail  you 

Physician’',  testing  samples. 


THE  NONSPI  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

Street .7TSHS 

City 


Send  free  NONSPI 
samples  to: 


Fresh:  “Say,  Prof,  how  long  could  I live 

without  brains?” 

Professor:  “That  remains  to  be  seen.” 


Parent:  “What  is  your  reason  for  wishing  to 

marry  my  daughter?” 

Young  Man:  “I  have  no  reason,  sir;  I am  in 

love.” 


Patience  with  Patience 

Old  Doctor:  “What  do  you  want,  my  lad?” 

Young  Physician:  “I  want  a little  advice  on 

how  to  succeed  in  this  profession.” 

Old  Doctor:  “Just  have  patience,  my  son,  have 

. patience.” — Dennison  Flamingo. 


The  teacher  and  pupils  had  spent  several  recess 
periods  on  cross-word  puzzles.  A word  of  seven 
letters  beginning  with  “t”  and  meaning  “terrible” 
puzzled  them,  but  Johnnie  saved  the  day  by  piping 
up,  “Teacher.” 


“Yes,  Sir,  She’s  My  Baby,”  played  in  New  York 
by  a jazz  band,  has  been  heard  by  radio  in  Lon- 
don. What  hath  God  wrought! — Toronto  Mail. 


A speaker  at  a ministers’  meeting  in  Boston 
told  the  story  of  a negro  clergyman  who  so  pes- 
tered his  bishop  with  appeals  for  help  that  it  be- 
came necessary  to  tell  him  that  he  must  not  send 
any  more  appeals.  His  next  communication  was 
as  follows:  “This  is  not  an  appeal.  It  is  a re- 

port. I have  no  pants.” 


“Why  don’t  you  attend  church?”  asked  the  min- 
ister of  a non-attendant. 

“Well,  I’ll  tell  you,  sir.  The  first  time  I went 
to  church  they  poured  water  in  my  face;  the  sec- 
ond time  they  tied  me  to  a woman  I’ve  had  to  keep 
ever  since.” 

“Yes,”  said  the  parson,  “and  the  next  time  you 
go  they'll  throw  dirt  on  you.” — Ex. 


It  was  a dark  night.  Murky  clouds  obscured 
the  moon  in  such  a way  as  to  make  driving  danger- 
ous in  the  uncertain  light. 

A car  was  approaching  the  level  crossing,  trav- 
eling swiftly  round  the  corner  which  led  to  the 
closed  gates.  At  that  precise  moment  an  express 
train  thundered  through. 

Too  late,  the  driver  of  the  car  saw  his  danger. 
He  tried  to  swerve,  but  a skid  was  the  only  result. 
With  a loud  crash  he  struck  the  last  coach,  and 
the  car  crumpled  up  on  the  track. 

Silence  for  a few  minutes.  Then  a voice: 
“Well,  it’s  cured  my  hiccoughs,  anyway!”  And 
the  driver  crawled  out  of  the  wreck. 


When  the  ice  man  came  out  of  the  house  he 
found  a small  boy  sitting  on  one  of  his  blocks  of 
ice.  “’Ere,”  he  roared,  “wot  are  yer  a-sittin’  on 
that  fer?  Git  off  of  it!” 

The  small  boy  raised  a tear-stained  face.  “Was 
you  ever  a boy?”  he  queried  faintly. 

“Of  course  I was,”  said  the  ice  man,  fuming. 
“But ” 

“And  did  you  ever  play  truant?”  cut  in  the 
youngster. 

“Of  course  I did,”  snarled  the  ice  man.  “Now 
then  you ” 

“An’  when  you  got  home  did  yer  father  take  a 
stick  an’ ” 

“Sit  where  you  are,  my  little  man,”  the  ice  man 
said,  gulping.  “I  understand.” 


“My  goodness!  What  has  happened  to  you?” 

“I  had  a bill  against  a chiropractor  for  a hun- 
dred dollars  and  I took  it  out  in  trade.” 
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JUDGING  from  the  telling  sales  figures  for  Isacen  and 
the  number  of  enthusiastic  clinical  reports  which 
we  receive,  the  profession  is  obviously  making  good 
use  of  this  new  discovery. 

THE  SUCCESS  OF  ISACEN 

is  a striking  example  of  how  quickly  and  widely  a thing  becomes  adopted, 
if  it  is  safer  and  does  something  better  than  the  other  thing  did  it 


Think  of  the  unlimited 
field  for  a laxative  that 
cannot  injure  the  kid- 
neys, the  liver  or  the 
stomach ! 

Isacen  goes  through  the 
stomach  unchanged  and 
does  not  become  active 
until  it  is  chemically 
broken  up  by  the  alka- 
line juices  of  the  intes- 
tine. Moreover,  Isacen 
is  not  absorbed.  There- 
fore, it  cannot  injure  the 
stomach,  the  kidneys,  or 
the  liver.  It  is  also  a 
valuable  laxative  in  preg- 
nancy and  during  nurs- 
ing because  it  is  not  ab- 
sorbed and  is  non  toxic. 
Isacen  is  not  advertised 
to  the  laity  or  sold  to 
manufacturers  of  patent 
medicines. 

Whenever  you  have  oc- 


ISACEN 


is  the  new  scientific  laxative  discov- 
ered in  the  Roche  Laboratories  and 
accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American 
Medical  Association. 

It  is  not  an  old  purgative  dressed  up 
in  new  form  for  administration  but 
a laxative  with  obvious  distinctive 
advantages  over  the  laxative  drugs 
of  yesterday. 


An  attractive 
black  and 
gold  vial 


A “Council' 
accepted 
product 


casion  to  recommend  a 

JKtP  40  Tablets 

laxative,  consider  the 

M Isacen  m ’■ 

W “Roche"  MX  [ 

advantages  of  Isacen. 

Does  not  injure 
the  kidneys, 
the  liver, 

or  the  stomach  „ i . 

K&  Diacetyl-  HI  \ 

H|  dioxyphenyt-isatm  Jjn  \ 

HIBk  The  Hoffmann -LaRoche  JV  \ 
/iBk  Chemical  Works, jffsSc  \ 

Do  not  confuse  Isacen 
with  phenol phthalein,  for 
it  is  an  entirely  different 
substance.  Isacen  will 
not  and  cannot  injure 
the  kidneys,  and  it  will 
not  cause  rash. 

A well  known  authority 
on  stomach  and  intesti- 
nal disorders  used  Isacen 
with  excellent  results  in 
a large  number  of  trying 
cases,  most  of  whom 
were  elderly  with  serious 
organic  disorders.  The 
report  of  his  findings 
appeared  in  the  Journal 
of  the  American  Medical 
Association , June  5th, 
1926. 


ODORLESS 


TASTELESS 


!! 


NON -TOXIC 


New  York 


Smooth  in  action 


Is  not  absorbed 


Does  not  cause 
rash.  . . . c. 


X 

Is  eliminated  entirely 
with  the  feces. 

No  trace  of  it  in  the  urine 

Acts  solely  in  the  intestines 
the  only  place  where  a safe 
laxative  should  act 

Entirely  free  from 
harmful  effect  , . 

; 

^HoffmannLa  Roche  Chemical  Whrks.NcwYork 

TMukerj  of'JMedicines  of  Rare  Quality 


19  CLIFF  STREET 


NEW  YORK  CITY 


Ask  for  our  interesting  booklet  66 A Convincing  Solution  of  an  Old  Problem This  will  be  sent  you  together  with  a vial  of 
Isacen  and  an  abstract  of  Dr,  Einhorn9 s article  on  Isacen  from  the  J.  A.  HI.  A.,  issue  of  June  5th9  192b 
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DENVER 

PROMPT  DELIVERY  SERVICE 

The  most  complete  stock  of  Hay 
Fever  Pollen  Extracts  in  Denver. 
Diagnostics  furnished  on  request 
— Free  of  charge. 


Complete  stock  of  Biologies  kept 
under  Automatic  Refrigeration. 


Oxygen  and  Beef  Juice  supplied 
through  any  of  our  stores. 

Phone  Main  4800  Day  or  Night 

Main  Store,  G29  16th  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter — 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — 
Phone  South  6300 

Federal  Store,  44tli  and  Federal — 

Phone  Gallup  6896 


Trademark 

Registered 


STORM 


Trademark 

Registereil 


Binder  and  Abdominal  Supporter 

(Patented) 


Tratle 

Mark 

Reg. 


Trade 
' ! ark 
Beg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


A Matter  of  Dermatology 

“Is  this  the  hoisery  department?’’  said  the  voice 
over  the  phone. 

“Yes,”  replied  the  weary  saleslady. 

“Have  you  any  flesh-colored  stockings  in  stock?” 
asked  the  voice. 

“Yes,”  replied  the  weary  saleslady.  “Whadda 
ye  want — pink,  yellow  or  black.” — Pickup. 


A good  many  years  ago  a steamer  was  sailing 
down  a certain  river  with  a shrewd  old  Yankee 
captain  in  command.  Suddenly  the  engines 
stopped,  and  the  steamer  remained  motionless  for 
several  minutes.  The  passengers  began  to  talk 
among  themselves,  and  one  of  them,  a portly, 
pompous  person,  advanced  to  the  captain. 

“What  seems  to  be  the  trouble,  Captain?”  he 
asked.  “Why  have  we  stopped?” 

“Too  much  fog,”  answered  the  captain  curtly. 
“But  I can  see  the  stars  overhead  quite  plainly,” 
argued  the  persistent  individual. 

“Mebbe  you  can,”  admitted  the  captain  grimly. 
“But  unless  the  b’ilers  bu’st,  we  ain’t  going  that 
way.” 


Andrew's  grandmother  had  been  telling  him 
Bible  stories,  his  favorite  being  that  of  Daniel 
in  the  lion’s  den.  At  the  age  of  four  he  was 
taken  to  a circus  for  the  first  time.  When  the 
lion-tamer  put  his  head  into  the  lion’s  mouth 
Andrew's  excitement  knew  no  bounds.  Jumping 
up  and  down  he  gleefully  screamed: 

“Gee,  that  knocks  the  spots  off  Daniel!” 

Rooster:  “The  doctor  says  if  I eat  sweets  I’ll 

get  worms.  Now  won’t  that  be  delightful?” 


First  Butcher:  “Come  on,  Ed,  hurry  up  and 

wrap  up  Mrs.  Brown’s  ribs.” 

Second  Butcher:  “All  right,  Harry,  just  as  soon 

as  I have  sawed  off  Mrs.  Smith’s  leg  and  weighed 
Mrs.  Jones’  liver.” — New  York  Central  Journal. 


Willie:  “Maw,  do  I have  to  wash  my  face  again 

before  dinner?" 

Mother:  Certainly,  dear.” 

Willie:  Aw,  gee,  why  can’t  I just  powder  it 

again  like  you  do  yours?” 


Medal  Drivers 

In  the  United  States,  despite  all  efforts  to  re- 
duce the  deaths  resulting  from  street  accidents, 
the  casualties  mount  from  month  to  month.  In 
Great  Britain,  the  National  Safety  First  Associa- 
tion is  securing  the  cooperation  of  drivers  of  ve- 
hicles through  awarding  certificates  and  medals 
to  those  who,  during  the  year,  have  not  had  one 
blame-worthy  accident.  The  competition  is  open 
to  all  drivers  of  any  class  of  road  vehicles  which 
are  employed  by  local  authorities,  by  commercial 
concerns  or  by  individuals  who  are  members  of  or 
who  subscribe  to  the  National  Safety  First  Asso- 
ciation. A driver  not  having  a blame-worthy  acci- 
dent is  awarded  a certificate.  A holder  of  four 
consecutive  certificates  is  awarded  a silver  medal 
at  the  end  of  the  fifth  year,  with  an  additional 
bar  for  each  subsequent  year.  The  hope  is  that 
eventually  gold  medals  for  drivers  keeping  a clear 
record  over  a period  of  ten  years  may  be  awarded. 

In  1925  the  association  awarded  352  silver 
medals  and  7,780  diplomas  among  the  15,000 
drivers  registered  in  London.  So  far  the  work 
is  being  carried  on  only  in  that  city  and  a few 
other  large  centers.  Plans  to  extend  the  organiza- 
tion to  all  parts  of  Great  Britain  are  under  con- 
sideration.— Red  Cross  Courier. 
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UNIVERSITY  OF  COLORADO  SCHOOL 
OF  MEDICINE 

The  progress  and  development  of  the  Uni- 
versity of  Colorado  School  of  Medicine  and 
Hospitals  during  the  three  years  of  its  resi- 
dency in  the  new  institution  have  far  ex- 
ceeded expectations.  During  the  past  year 
two  hospitals  have  been  filled  to  capacity, 
and  the  number  of  applications  for  admis- 
sion to  the  School  of  Medicine  have  exceeded 
capacity  limitations. 

The  freshman  class  of  fifty-six  students 
entering  in  September,  1926,  was  selected 
from  119  applicants.  An  additional  seventy- 
five  applications  were  received  after  the 
class  was  filled.  The  majority  of  the  appli- 
cations were  received  from  non-residents  of 
the  state.  There  were,  however,  more  appli- 
cations from  residents  of  Colorado  than 
could  be  admitted.  On  account  of  the  in- 
creasing applications  from  residents  of  the 
state,  the  Board  of  Regents  has  ruled  that 
the  admissions  to  the  freshman  class  shall 
be  gradually  increased  to  a maximum  of 
seventy-five  students. 

On  account  of  the  present  limited  clinical 
facilities,  it  will  be  necessary  to  limit  the 
upper  classes  to  fifty  students  each. 

The  last  session  of  the  legislature  placed 
the  School  of  Medicine  on  a sound  financial 
basis  for  the  present  student  capacity  by 
establishing  a permanent  millage  income  of 
.10  of  a mill.  This  makes  it  unnecessary  for 


the  school  to  ask  for  further  support  from 
the  General  Education  Board  which  during 
the  past  three  years  has  contributed  $50,000 
annually  toward  the  running  expenses. 

The  income  from  the  new  millage  tax  also* 
makes  it  possible  for  the  school  to  place  all 
heads  of  full  time  departments  on  a twelve- 
months’  basis  instead  of  the  present  nine- 
months’  basis.  This  adjustment  will  give- 
the  hospitals  the  services  of  these  specialists, 
throughout  the  year  and  will  also  enable 
the  school  to  offer  courses  throughout  the 
year. 

Special  courses  for  graduates  are  also  be- 
ing outlined  for  the  summer  months. 

It  is  the  desire  of  the  School  of  Medicine- 
to  make  the  school  and  its  hospitals  as  use- 
ful as  possible  to  the  physicians  of  Colorado 
and  adjoining  states. 

The  Colorado  General  and  Psychopathic 
Hospitals  and  their  Out-Patient  Departments, 
offer  many  advantages  in  their  regular  clin- 
ics. These  clinics  are  open  at  all  times,  with- 
out charge,  to  visiting  physicians  upon  appli- 
cation to  the  dean  of  the  School  of  Medicine 
and  Hospitals. 

In  addition  to  the  clinical  privileges,  a 
limited  number  of  permissions  may  be  ob- 
tained from  the  dean  for  attendance  in  the 
didactic  or  laboratory  courses  of  the  various 
departments,  in  so  far  as  the  interests  of 
the  regular  students  will  permit. 

Physicians  wishing  to  avail  themselves  of 
these  opportunities  are  always  welcome.  A 
schedule  of  the  various  clinics,  laboratories,, 
lectures,  etc.,  may  be  obtained  upon  applica- 
tion to  the  dean.  M.  H.  R. 


188 


Colorado  Medicine 


The  Medical  Department,  University  of  Colorado,  located  at  4200  E.  Ninth  Avenue,  Denver,  and  consisting  of:  The  School  of  Medicine  and  Nursing, 

the  Colorado  General  Hospital  and  the  Colorado  Psychopathic  Hospital. 
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GRADUATING  CLASS,  SCHOOL  OF  MEDICINE,  1927 

First  row:  John  C.  Mitchell,  Paul  E.  RePass,  Leon  Hutchins,  Joseph  E.  A.  Connell,  Vernon  G.  Jem  ink. 

Second  row:  Hugh  E.  Kiene,  John  A.  Keefe,  Claude  D.  Bonham,  Fred  H.  Hartshorn,  Louis  P.  Levitt, 

Thomas  B.  Rhone.  p 

Third  row:  Paul  R.  McConnell,  Louis  E.  Madden,  Florence  M.  Dunlap,  Anna  G.  Seyler,  Aith 

Damerow,  Lee  Roy  Plaugher,  John  C.  McCauley. 

Fourth  row : Harry  Friedman,  Herman  Feinberg,  Alfred  E.  Wilcox,  Lawrence  A.  Wilson,  Francis  J. 

Morley,  Harold  J.  von  Detten,  Marvel  L.  Crawford. 

Fifth  row:  John  H.  Scheldt,  Thomas  E.  Best,  Percy  A.  Mattison.  Wenzel  Friesch,  Carl  J.  Riess, 

Julian  Love. 
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THE  COLORADO  GENERAL  HOSPITAL 


The  satisfactory  accomplishment  of  defi- 
nite objectives  of  service  is  one  of  the  highest 
ideals  in  institutions  as  well  as  among  indi- 
viduals. In  the  case  of  the  former,  the 
accomplishment  often  requires  prolonged 
periods  and  new  hospitals  frequently  need 
from  five  to  seven  years  to  fully  develop  to 
their  maximum  capacity  and  to  reach  a stage 
where  they  may  place  their  opportunities  at 
the  disposal  of  the  public  in  the  most  com- 
plete manner.  Conceived  under  difficult 
conditions  and  inaugurated  under  trying  cir- 
cumstances, the  Colorado  General  Hospital, 
although  functioning  only  a little  better 
than  two  years,  is  rapidly  proving  to  the 
medical  profession  and  citizens  of  the  state 
that  it  is  already  accomplishing  in  practic- 
ally the  fullest  measure  that  object  of  service 
to  the  people  for  which  it  was  provided. 

Since  its  opening  on  December  15,  1924, 
the  institution  lias  rendered  assistance  to 
individuals  from  fifty-seven  of  the  sixty- 
tliree  counties  of  the  state.  Even  yet  a few 
of  the  counties,  either  by  reason  of  their 
distance  from  Denver,  or  otherwise,  have 
failed  to  send  patients  to  the  hospital  and 
to  avail  themselves  of  its  benefits.  Ob- 
viously, the  counties  more  closely  adjacent 
to  Denver  have  been  best  represented  among 
the  total  patients  treated;  but  the  more  dis- 
tant ones  are  monthly  sending  a larger  num- 
ber than  ever  before.  A total  of  over  6,000 
patients  have  been  admitted  and  a satisfac- 
tory majority  of  these  individuals  have  been 
returned  to  their  homes  in  an  improved  or 
cured  condition.  Likewise,  many  persons 
within  driving  distance  of  Denver  are  avail- 
ing themselves  of  the  opportunity  for  diag- 
nosis and  treatment  that  is  offered  in  the 
Out-Patient  Department,  which  daily  cares 
for  an  average  of  125  patients,  with  approxi- 
mately 5,000  consultations  rendered  monthly. 
In  addition  to  its  teaching  value,  the  Out- 
Patient  Department  is  a factor  of  greatest 
importance  in  rendering  public  service  to 
the  community  and  the  state.  Here  people 
of  very  limited  means  may  receive  diag- 
noses and  treatment  of  an  appropriate  type, 
much  to  their  benefit  and  at  no  cost  to  them- 


selves. The  wards  of  the  institution  have 
on  several  occasions  during  1927  been  filled 
to  capacity ; and  a steady  increase  in  the 
monthly  average  number  of  patients  treated 
is  being  constantly  observed.  Unquestion- 
ably, the  time  is  not  far  distant  when  the 
institution  will  have  reached  its  maximum 
capacity  and  when  additional  facilities  for 
the  treatment  of  patients  will  be  required. 

In  spite  of  its  gratifying  progress,  there 
seems  to  still  be  present  a vast  amount  of 
misunderstanding  among  the  physicians  of 
the  state  relative  to  the  hospital.  Certain 
of  them  have  felt  that  it  is  exclusively  a 
charity  institution,  while  others  have  been 
equally  convinced  that  it  accepts  private  pa- 
tients Avell  able  to  pay  the  cost  of  their  treat- 
ment. An  additional  group  have  indicated 
an  antagonism  to  the  institution  on  the 
grounds  that  it  is  accepting  private  patients 
belonging  to  them,  much  to  their  disadvan- 
tage and  loss.  While  perfectly  sincere  in 
their  convictions  and  beliefs,  in  fact  none  of 
these  physicians  are  correct  and  all  of  them 
are  working  under  a misconception,  much 
to  the  institution’s,  and  probably  in  a lesser 
way,  to  their  own,  disadvantage.  By  way  of 
explanation,  the  hospital  is  for  charity  pa- 
tients ; in  fact,  that  is  its  primary  function, 
but  it  is  also  provided  that  one-half  of  the 
cost  of  treating  these  indigent  people  shall 
be  borne  by  the  counties  from  which  they 
originate.  If  the  state  covers  one-half  of  the 
cost  of  treating  its  citizenry  of  very  limited 
means,  it  is  certainly  no  more  than  fair  that 
the  patients’  county  bear  the  other  half  of 
such  expense.  Thus,  any  physician  having  a 
patient  of  limited  means  in  need  of  hospital 
care  can  and  should  arrange  for  the  neces- 
sary treatment  by  applying  to  his  local 
county  commissioners  for  the  patient’s  ad- 
mission to  the  hospital.  The  patient  so  ad- 
mitted pays  nothing  for  his  care,  and  he  is 
a free  case,  but  his  expenses  are  borne 
equally  by  his  county  and  the  state.  By  the 
same  token  the  hospital  does  not  accept  pay 
patients  or  those  people  able  to  pay  a private 
physician  or  a commercial  hospital  for  the 
necessary  professional  care.  To  do  so  would 
be  impossible  for  two  reasons : viz.,  first, 
because  it  is  illegal  and  second,  because  it 
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is  unfair  to  the  professional  staff  of  the  hos- 
pital who  devote  many  hours  each  day  to 
the  institution  without  any  remuneration 
whatsoever,  only  being-  actuated  to  so  do  by 
their  interest  in  the  advancement  of  scien- 
tific medicine.  Manifestly  it  would  be  a 
gross  injustice  to  these  men  to  ask  them  to 
care  for  hospital  patients  free  of  charge, 
when  such  persons  should  be  paying  a fee 
to  them  or  some  other  private  physician. 

A most  frequent  and  loudly  voiced  criti- 
cism originating  among  the  physicians  has 
been  that  the  hospital  is  robbing  them  of 
their  patients;  that  it  is  accepting  people 
who  should  pay  them  a fee  and  that  the 
institution  is  thriving  at  their  expense.  Such 
is  not  the  fact.  Much  as  the  hospital  plans 
to  succeed  and  greatly  as  it  aspires  to  grow 
in  size  and  value  to  the  people,  it  would  not 
knowingly  and  wilfully  accept  an  ineligible 
patient  or  one  who  should  logically  accept 
the  care  of  a private  physician.  The  hospital 
realizes  that  its  very  existence,  its  vitality, 
depends  upon  the  support  and  cooperation 
of  the  medical  profession  and  certainly  it 
would  not  undermine  or  weaken  this  founda- 
tion stone  of  its  future  by  such  self-suicidal 
measures  as  taking  an  unfair  advantage  of 
these  men.  Possibly  errors  in  judgment  rela- 
tive to  the  selection  of  patients  were  made 
during  its  early  operation,  but  such  might 
be  expected  in  any  new  organization  not  sur- 
rounded by  traditions  and  customs  of  proper 
actions  and  fortified  with  an  atmosphere  of 
public  opinion  and  support,  making  it  im- 
possible to  do  the  wrong  or  inappropriate 
thing.  Certainly  such  grievous  and  regret- 
able  errors  are  not  occurring  at  present  and 
each  physician  may  feel  sure  that  in  the 
selection  of  patients  in  the  Colorado  General 
Hospital  his  interests  are  borne  in  mind  as 
equally  fairly  as  though  he  were  aiding  in 
the  decision. 

The  hospital  belongs  to  the  state,  but  to 
no  particular  group  of  citizens  as  definitely 
and  intimately  as  to  the  physicians.  To  these 
it  is  attempting  to  be  of  real  constructive 
service,  not  only  in  the  care  of  their  pa- 
tients, but  in  acting-  as  a medical  center  from 
which  will  emanate  much  that  is  good  and 
valuable  to  them  professionally.  It  is  an  in- 


stitution well  worthy  of  stimulating  the 
pride  of  every  physician  who  is  a co-partner 
in  its  operation.  Its  success  in  rendering- 
service  is  assured,  but  will  occur  fully  and 
more  completely  if  every  one  will  contribute 
toward  that  goal,  his  loyal  support,  his  cordi- 
ality and  a good  word  rather  than  flinging 
at  it  an  antagonistic  criticism,  often  based 
upon  misunderstanding  and  lack  of  facts. 
May  not  the  Colorado  General  Hospital  have 
the  wholehearted  support  and  a fair  chance 
from  the  finest  body  of  men  in  the  state — 
the  doctors  ! E.  A.  B. 


THE  NEW  STATE  ANATOMICAL  LAW 

The  problem  of  procuring  sufficient  an- 
atomical material  for  medical  and  dental 
instruction  has  been  acute  during  the  past 
ten  years.  The  old  anatomical  law  in  Colo- 
rado merely  stated  that  unclaimed  dead 
after  twenty-four  hours  could  be  legally 
taken  by  physicians  or  educational  institu- 
tions for  scientific  purposes. 

Under  the  old  law  there  was  no  obligation 
on  the  part  of  those  having  charge  of  un- 
claimed dead  to  deliver  them  to  educational 
institutions.  The  educational  institutions 
were  obliged  to  wait  on  the  good  will  of 
those  who  happened  to  have  the  unclaimed 
dead  in  their  possession.  In  most  cases  it 
was  necessary  to  pay  for  the  dead  bodies. 
It  was  obvious  that  under  the  old  law,  rela- 
tives and  friends  of  the  deceased  did  not 
have  ample  opportunity  to  claim  the  body 
and  educational  institutions  did  not  receive 
what  was  legitimately  due  to  them. 

Under  the  new  law  which  was  enacted  by 
the  State  Legislature  this  year,  a State  An- 
atomical Board  was  established.  This  Board 
is  composed  of  the  deans,  professors  of  an- 
atomy and  surgery  in  the  accredited  medical 
and  dental  schools  of  this  state.  This  Board 
has  charge  of  the  collection  and  distribution 
of  all  unclaimed  dead  in  the  state. 

The  new  law  makes  it  obligatory  for  “all 
public  officers,  agents,  and  servants,  and  all 
officers,  agents  and  servants  of  any  and 
every  county,  city,  township,  borough,  dis- 
trict and  other  municipality,  and  of  any  and 
every  alms  house,  prison,  morgue,  hospital, 
or  other  public  institution,  and  all  other  per- 
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sons  having  charge  or  control  over  unclaimed 
dead  human  bodies”  to  notify  the  Anatom- 
ical Board  if  a dead  body  is  not  claimed  for 
burial  twenty-four  hours  after  death. 

After  a dead  body  has  been  received  by 
the  Anatomical  Board  it  must  be  held  for  a 
legal  period  of  twenty  days.  During  this 
period  it  is  advertised  at  least  two  times  in 
a paper  of  general  circulation  in  the  county 
where  death  occurred.  As  a matter  of  prac- 
tice, the  body  will  be  held  for  a very  much 
longer  period  and  can  be  claimed  by  rela- 
tives or  friends  at  any  time  while  in  the  pos- 
session of  the  Board. 

Of  particular  concern  to  physicians  is  a 
provision  in  the  law  whereby  it  is  unlawful 
to  hold  an  autopsy  on  any  unclaimed  dead, 
except  on  the  request  of  the  district  attorney 
or  the  written,  telegraphic  or  telephonic  con- 
sent of  the  Secretary  of  the  Anatomical 
Board.  This  provision  was  necessary  to  in- 
sure against  a defeat  of  the  purpose  of  the 
law.  Autopsied  bodies  cannot  be  used  for 
the  routine  course  in  anatomy  since  those 
structures  which  are  most  essential  have 
been  destroyed.  In  such  cases  where  the 
cause  of  death  is  obscure,  and  medical  science 
would  be  distinctly  benefited  by  an  autopsy, 
permission  for  autopsy  will  undoubtedly  be 
granted  by  the  Board. 

Neglect  or  refusal  to  perform  the  duties 
provided  for  in  the  law  makes  a person  liable 
to  a fine  of  from  fifty  to  five  hundred  dol- 
lars for  each  offense. 

The  Board  has  the  power  to  exempt  any 
county  from  the  provisions  of  the  law.  For 
the  present  year,  the  Board  has  exempted 
all  counties  with  the  exception  of  the  fol- 
lowing : Adams,  Arapahoe,  Boulder,  Den- 

ver, Jefferson,  Larimer,  Pueblo,  and  Weld. 

While  new  regulations  usually  result  in  a 
certain  amount  of  confusion  and  inconven- 
ience, the  law  is  operating  smoothly  and  an- 
atomical departments  in  the  state  are  as- 
sured sufficient  material  to  carry  on  in  an 
efficient  manner.  I.  E.  W. 


ENDOWMENT  FUNDS  FOR  SCHOOL  OF 
MEDICINE 


Physicians  and  other  friends  of  the  insti- 


tution have  on  several  occasions  asked  for 
suggestions  regarding  the  most  useful  type 
of  endowments  or  special  funds  for  the 
School  of  Medicine.  Physicians  state  that 
they  are  often  called  upon  for  suggestions 
in  the  drawing  up  of  wills  and  occasionally 
they  are  asked  to  suggest  useful  and  desir- 
able methods  of  utilizing  funds  to  further 
medical  progress. 

Many  physicians  are  desirous  of  having  a 
portion  of  their  estates  used  to  advance  cer- 
tain phases  of  medical  research,  or  to  aid 
others  in  obtaining  a medical  education.  We 
do  not  wish  to  be  considered  as  making  a 
special  appeal  for  funds,  but  we  do  believe 
that  it  is  fitting  and  proper  for  us  to  bring 
to  the  attention  of  our  friends  the  various 
ways  whereby  they  could  advance  medical 
research  and  aid  medical  education  in  our 
institution. 

The  following  endowments  and  special 
funds  were  estimated  on  the  basis  of  the 
annual  income  that  would  be  derived  from 
interest  at  5 per  cent : 

1.  Endowment  for  Medical  Research,  $100,- 
000  to  $200,000.  The  income  from  the 
fund  to  be  used  in  aiding  any  department 
conducting  promising  original  work. 

2.  Endowments  for  Student  Scholarships, 
$3,600  each.  To  pay  resident  tuition  and 
fees  for  worthy  students  who  are  in  need 
of  funds  to  aid  them  in  securing  a medi- 
cal education. 

3.  Endowments  for  Research  Fellowships, 
$10,000  to  $20,000  each.  The  purpose 
would  be  primarily  to  stimulate  research 
by  giving  the  fellows  a stipend  that 
would  partially  cover  their  expenses  dur- 
ing the  time  they  are  engaged  in  orig- 
inal work. 

4.  Endowments  of  Special  Clinics,  $10,000 
to  $15,000  per  clinic.  (Pre-natal,  Cancer, 
Diabetes,  Heart,  Tuberculosis,  etc.) 
These  clinics  would  be  largely  preven- 
tive in  nature. 

5.  Endowments  for  Traveling  Clinics.  $10,- 
000  to  $20,000.  The  School  of  Medicine 
should  have  funds  which  would  enable 
it  to  conduct  clinics  in  the  rural  districts 
of  the  state. 

6.  Endowment  for  honorarium  and  expense 
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of  outstanding  men  in  medical  progress 
and  research  for  special  addresses,  $5,- 
000  to  $10,000. 

7.  Fund  for  Physical  Appliances  for  Pa- 
tients, $5,000.  (Orthopedic,  Optical  Ap- 
pliances, etc.) 

Funds  of  smaller  amounts  could  be  used 
to  great  advantage  in  the  purchase  of  books 
or  journals  or  for  the  purchase  of  special 
equipment  for  our  hospitals  and  for  the 
School  of  Medicine. 

Although  we  are  well  equipped  with  build- 
ings, our  efficiency  could  be  greatly  in- 
creased by  the  erection  and  equipment  of 
the  folloAving : 

1.  A 200-bed  hospital  for  private  patients. 

2.  An  auditorium  with  a seating  capacity 
of  1,200. 


3.  A laboratory  building  for  clinical  re- 
search. 

Since  the  members  of  our  clinical  staff 
give  their  services  without  remuneration  we 
should  provide  a hospital  to  which  they 
could  bring  their  private  cases,  thus  con- 
serving their  time  and  making  it  possible 
for  them  to  be  of  greater  service  to  the  in- 
stitution. 

An  auditorium  is  especially  needed  since 
we  do  not  have  an  audience  room  that  will 
comfortably  seat  more  than  100. 

There  is  an  increasing  demand  on  the 
part  of  clinical  men  for  laboratory  space  in 
which  they  can  carry  on  original  investiga- 
tion. At  present  our  laboratory  space  has 
all  been  assigned  to  the  pre-clinical  depart- 
ments. M.  H.  R. 


THE  STATE  PSYCHOPATHIC  HOSPITAL 

P.  G.  EBAUGH,  M.D.* 


There  is  no  type  of  institution  that  can  do 
more  to  destroy  the  old  fatalistic  attitude 
toward  mental  disorders  than  the  Psycho- 
pathic Hospital.  A hospital  organized  to 
give  active  treatment  in  the  early  stages  of 
mental  diseases  can  demonstrate  effective^ 
that  recovery  from  mental  disorders  varies 
directly  with  the  promptness  of  recognition 
of  the  mental  symptoms  and  the  beginning 
of  treatment.  The  Psychopathic  Hospital 
teaches  that  mental  diseases  should  be  re- 
garded in  the  same  light  as  any  other  type 
of  disease,  and  that  full  hospital  facilities 
for  treatment  should  be  provided  as  well  as 
the  complete  x-ray  and  laboratory  investi- 
gations. 

A recent  psychiatric  study  by  Bond  of  the 
Pennsylvania  Hospital  for  Mental  Diseases 
tends  to  prove  statistically  that  the  outcome 
varies  little  from  that  of  any  other  specialty, 
of  effective  treatment  in  mental  diseases 
Beginning  in  1914  Bond  followed  the  careers 
of  1,054  consecutive  patients  admitted  to  a 
mental  hospital.  These  patients  were  studied 
for  a period  of  time  varying  from  five  to 
ten  years  after  their  discharge  from  the  hos- 
pital. Of  this  group  1,024  were  followed  for 
the  entire  period  and  it  was  found  that  26.7 

^Director  Psycopathic  Hospital,  University  of 
Colorado  School  of  Medicine. 


per  cent  were  discharged  as  recovered  and 
stayed  well ; 14.5  per  cent  improved ; 32.3 
per  cent  died ; and  25.5  per  cent  did  not  im- 
prove. Bond  points  out  the  prevalence  to 
under  estimate  the  good  results  of  mental 
treatment.  In  this  group  among  the  patients 
that  recovered  many  had  reached  a higher 
level  of  health  than  they  had  been  able  to 
reach  before  the  psychosis.  The  improved 
group  in  general  were  supporting  themselves 
and  their  families  and  were  making  good 
adjustment.  The  large  death  rate  occurred 
chiefly  in  the  senile  deteriorated  group,  and 
was  also  added  to  by  the  influenza  epidemic 
of  1918.  Probably  the  surgeon  or  physician 
would  be  satisfied  with  a return  to  function 
of  40+  per  cent  of  his  consecutive  cases, 
judgment  being  made  from  five  to  ten 
years  after  the  beginning  of  treatment.  We 
scarcely  expect  a patient  to  show  improve- 
ment in  cases  of  arthritis  and  cardio-renal 
residualisms  of  internal  medicine.  This 
group  seems  to  me  analgous  statistically  to 
what  we  see  in  cases  of  Dementia  Praecox  in 
our  field.  Everything  in  psychiatry  today 
points  to  the  prospect  of  increasing  the  re- 
covery percentage  when  mental  diseases  are 
considered  early  and  not  five  to  ten  years 
after  their  beginning.  If  it  is  possible  for 
psychiatry  when  obtaining  cases  late,  as  is 


PSYCHOPATHIC  HOSPITAL 

The  T-shape  of  the  building  provides  an  excellent  arrangement  classification  in  the  treatment  of 
patients.  Actively  disturbed  patients  are  treated  on  the  south  wards,  semi-convalescent  patients  on 
the  east  wards  and  convalescent  patients  on  the  west  wards. 


PSYCHOPATHIS  HOSPITAL 

Continuous  baths  are  a very  effective  means  of  quieting  disturbed  patients  and  replaces  drugs 
to  a large  extent. 


July,  1927 


195 


A view  of  the  Department  of  Neuropathology  and  museum.  We  are  indebted  to  many  physicians 
over  the  state  for  valuable  specimens  sent  to  this  Department. 


true  at  present,  to  show  full  return  to  health 
in  25  per  cent,  and  amelioration  in  15  per 
cent  more,  it  seems  to  me  that  we  are  justi- 
fied in  taking  as  hopeful  an  attitude  as  is 
taken  in  the  other  specialties.  It  is  thus 
desirable  that  there  should  be  a more  gen- 
eral recognition  of  the  fact  that  individuals 
who  have  developed  psychoses  may  both 
become  well  and  keep  perfectly  well.  This 
would  do  away  with  the  extreme  sensitive- 
ness that  people  at  large  have  regarding  men- 
tal disorders. 

It  is  desirable  that  physicians  of  the  state 
be  familiar  with  the  work  performed  by  the 
psychopathic  hospital.  The  Colorado  Psy- 
chopathic Hospital  first  admitted  patients 
February  16,  1925.  Since  this  time  we  have 
admitted  1,299  patients  to  this  institution. 
Of  this  number  50.3  per  cent  have  been  re- 
stored to  their  communities.  There  has 
been  a death  rate  of  5.8  per  cent,  which  is 
not  high  considering  the  fact  that  numerous 
acute  cases  are  admitted,  and  many  in  a ter- 
minal condition. 

The  Out  Patient  Clinic  of  the  Colorado 
Psychopathic  Hospital  was  organized  March 


15,  1925.  Since  this  time  584  children  and 
588  adults  have  been  examined.  The  total 
number  of  visits  to  the  Out  Patient  Clinic 
has  been  4,379.  The  average  clinic  attend- 
ance is  14.  It  is  interesting  in  these  statis- 
tics to  note  the  high  number  of  children  that 
have  been  treated  in  the  Child’s  Guidance 
Clinic  held  on  Wednesdays.  The  work  with 
children  seems  to  me  to  be  the  most  impor- 
tant part  of  the  work  performed  by  the  Psy- 
chopathic Hospital,  in  that  it  is  definitely 
preventive  its  scope,  and  through  the 
treatmeat  of  children  showing  faulty  be- 
havior reactions  mental  diseases  of  later 
life  may  often  be  prevented  or  retarded. 
Through  the  Traveling  Clinic  808  children 
in  fifty  communities  have  been  examined.  In 
the  future  through  the  cooperation  of  the 
physicians  in  the  state  we  hope  to  be  able 
to  organize  mental  clinics  in  the  larger  com- 
munities of  the  state.  It  can  be  seen  from 
our  statistics  that  the  work  of  this  hospital 
is  a state  wide  one  and  that  all  communities, 
physicians  and  health  agencies  are  using  the 
facilities  furnished  by  the  state  for  the  care 
of  acute  types  of  mental  disorders. 


PSYCHOPATHIC  HOSPITAL 

A view  of  the  Outpatient  Department.  This  Department  functions  on  Mondays  and  Fridays  for 
adults  and  on  Wednesdays  for  children. 


PSYCHOPATHIC  HOSPITAL 

An  exhibit  of  work  done  by  patients  in  the  Occupational  Therapy.  Work  in  this  department  under 
expert  supervision  constitutes  a valuable  adjunct  in  treatment. 


July,  1927 


197 


SPINAL  ANESTHESIA  IN  CESAREAN  SECTION 
WITH  A REPORT  OF  FOUR  CASES 

CLARENCE  B.  INGRAHAM,  M.D.,  F.A.C.S.* 


The  choice  of  an  anesthetic  during  the  per- 
formance of  an  abdominal  cesarean  section  is 
often  of  the  utmost  importance.  In  an  elec- 
tive cesarean  operation  on  a patient  in  good 
physical  condition,  it  does  not  so  much  mat- 
ter whether  chloroform,  ether,  nitrous  oxide 
or  ethylene  is  used.  Even  when  there  are 
no  contra-indications  to  the  use  of  inhalation 
anesthetics,  spinal  anesthesia  has,  however, 
certain  advantages. 

While  not  an  advocate  of  cesarean  section 
in  pre-eclamptic  toxemia,  eclampsia  or  neph- 
ritic toxemia,  complications  may  arise  in 
these  conditions  wherein  cesarean  section  is 
the  best  method  of  delivery. 

Stander1  has  shown  that  ‘‘ether,  chloro- 
form, nitrous  oxide,  and  ethylene  produce 
changes  in  the  blood  constituents  very  sim- 
ilar to  those  seen  in  eclampsia;  these  general 
anesthetics  also  produce  pronounced  liver  le- 
sions as  well  as  marked  changes  in  the  kid- 
neys.” He  states  that  the  use  of  these  gen- 
eral anesthesias  in  the  treatment  of  eclamp- 
sia are  open  to  objection. 

It  is  very  probable  that  the  general  anes- 
thetic used  during  cesarean  section  in  eclamp- 
sia is  an  important  factor  in  the  huge  mortal- 
ity when  delivery  is  resorted  to  in  this  way. 
Eden2  has  pointed  out  the  high  mortality  of 
cesarean  section  in  eclampsia,  11.3  per  cent 
in  mild,  and  46.3  per  cent  in  severe  cases. 
These  figures  are  exceeded  only  when  ac- 
couchment  force  is  used.  One  must  seek  in 
such  conditions  an  anesthetic  which  will 
not  produce  the  blood,  liver,  and  kidney 
changes. 

Local  infiltration  anesthesia  is  recommend- 
ed ; however,  this  procedure  is  time  consum- 
ing, increases  the  likelihood  of  infection,  and 
is  often  unsatisfactory  in  its  results.  Spinal 
anesthesia  fulfills  the  requirements  and  with 
few  exceptions,  is  satisfactory  and  dependa- 
ble. 

As  regards  the  methods  of  delivery  when 
pregnancy  is  complicated  by  heart  disease, 
each  case  is  a consideration  unto  itself.  It  is, 

^Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Colorado  School  of  Medicine. 


however,  the  consensus  of  opinion  that  at  or 
near  term  when  a heart  shows  serious  broken 
compensation,  labor  is  most  safely  accom- 
plished by  abdominal  cesarean  section. 

The  anesthetics  usually  advised  are  nitrous 
oxide  and  oxygen,  local  infiltration,  or  ethy- 
lene. Nitrous  oxide  does  not  give  the  desired 
relaxation,  is  a poor  anesthetic  when  there  is 
much  loss  of  blood,  and  produces  as  well,  con- 
siderable strain  on  the  impaired  heart.  Ethy- 
lene is  desirable  in  that  considerable  oxygen 
can  be  administered.  It  has  the  disadvan- 
take,  however,  of  lengthening  the  coagula- 
tion time  of  the  blood  and  bleeding  is  more 
pronounced  with  its  use.  Both  nitrous  oxide 
and  ethylene  are  preferable  to  ether  which 
acts  badly  in  cardiorenal  conditions.  During 
the  post-operative  period  any  anesthetic 
which  produces  vomiting,  embarrassment  to 
the  respiration  and  heart  from  distention,  or 
which  interferes  with  proper  kidney  function 
greatly  influences  the  ultimate  results. 

I have  recently  done  two  cesarean  sections 
on  women  with  serious  broken  compensation. 
The  first,  a patient  of  Dr.  Ranulph  Hud- 
ston ’s,  a prima  gravida  with  a mitral  stenosis 
and  insufficiency,  suddenly  developed  in  the 
thirty-sixth  week  of  pregnancy,  an  acute  pul- 
monary oedema  ; she  was  on  arrival  at  the 
hospital  in  a very  critical  condition ; in  addi- 
tion to  the  oedema  of  the  lungs  there  was 
cyanosis,  extreme  dyspnoea,  cough,  an  inkish 
sputum  and  rapid  pulse.  Dr.  Carrol  Edson 
in  consultation  believed  that  a coronary 
thrombosis  had  resulted.  Within  twenty-four 
hours,  following  stimulation,  there  was  some 
remission  of  all  symptoms;  slight  labor  pains 
had  started.  No  foetal  heart  sounds  could 
be  heard  and  though  a diagnosis  of  dead  child 
was  made,  it  was  thought  best  not  to  subject 
the  patient  to  the  strain  of  an  attempt  at  de- 
livery from  below ; indeed  it  was  believed 
that  in  all  probability  the  patient  would  not 
survive  a delivery  of  any  sort.  Abdominal 
cesarean  section  was  considered  the  quickest, 
easiest,  and  safest  method.  A spinal  injec- 
tion of  novocaine  was  preceded  by  *4  grain 
of  morphine;  there  was  perfect  cooperation 
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*on  the  part  of  the  patient.  The  pulse  varied 
but  ten  heats,  dropping  from  110  to  100 ; 
there  was  practically  no  bleeding  during  the 
operation,  (a  classical  cesarean  section  with 
resection  of  the  uterine  ends  of  the  tubes). 
Convalescence  was  uneventful,  with  no  dis- 
tention or  vomiting ; nourishment  was  taken 
by  mouth  within  12  hours,  bladder  and  bowel 
function  was  quickly  established.  The  pa- 
tient is  now  quite  well,  6 ^4  months  later,  with 
a fairly  compensated  heart.  It  was  the  opin- 
ion of  several  who  saw  this  woman  that  she 
would  not  survive  a general  anesthetic. 

The  second  case,  a prima  gravida  at  term, 
bad  a mitral  stenosis  and  insufficiency  with 
broken  compensation.  She  had  improved  un- 
der rest  in  bed  for  four  months,  but  in  con- 
sultation with  Dr.  Charles  Meader,  it  was  de- 
cided that  she  would  not  well  stand  the  strain 
of  delivery.  As  the  child  was  alive  no  mor- 
phine preceded  the  spinal  anesthesia  of  novo- 
caine,  which  was  given  between  the  third  and 
fourth  lumbar  vertebrae.  The  patient’s  con- 
dition was  excellent  throughout  the  opera- 
tion ; there  was  very  little  bleeding  from  the 
uterine  incision  or  during  a rapid  hysterec- 
tomy, which  was  done  for  sterilization;  the 
convalescence  was  smooth  with  no  nausea  or 
womiting,  no  distention,  and  but  for  the 
heart  lesion,  a rapid  return  to  normal.  The 
heart  Avas  fairly  well  compensated  within  5 
months  although  considerable  care  will  have 
to  be  exercised  in  this  regard. 

One  rather  expects  a somewhat  stormy  con- 
walescence  following  cesarean  section,  ordin- 
arily there  is  considerable  distension  and  dif- 
ficulty in  starting  the  bowels.  Following  a 
spinal  anesthesia  this  trouble  has  in  my  ex- 
perience been  greatly  lessened ; there  has 
been  practically  no  vomiting  or  distension, 
the  boAvel  and  bladder  function  has  been 
quickly  established  and  nourishment  taken 
by  mouth  within  24  hours. 

During  the  anesthesia  there  is  a fall  in 
blood  pressure,  of  from  ten  to  twenty  points, 
occasionally  a quite  marked  drop,  affecting 
principally  the  systolic  pressure;  the  only 
vontra-indication  to  the  use  of  spinal  anesthe- 
sia is  a low  blood  pressure.  It  is  stated  that 
it  should  not  be  given  when  the  systolic  pres- 
sure is  below  100  m.  m.  hg.  The  diastolic 
pressure  is  the  most  important.  Wells3  states 


that  a patient  Avith  a systolic  pressure  of  120, 
and  a diastolic  of  50,  is  a far  greater  risk 
than  one  of  100  over  60,  or  of  one  of  160  over 
100.  The  patient  with  a low  diastolic  shows  a 
lack  of  resistance.  To  overcome  the  drop  of 
pressure,  various  drugs  are  recommended; 
he  ghees  % c.  c.  of  1 to  1000  adrenalin  imme- 
diately after  the  spinal  injection,  repeating 
the  hypodermic  Avhen  necessary. 

An  example  of  the  effect  on  the  blood  pres- 
sure is  shown  in  one  of  my  cases  operated  up- 
on at  the  Colorado  General  Hospital. 
The  patient,  a rachitic  dwarf,  was  de- 
livered by  cesarean  section  because  of 
a flat  rachitic  pelvis,  Avith  a conjugata 
vera  of  6.5  cm.  She  had  had  a pre- 
vious cesarean  section  done  in  Russia.  On 
entering  the  hospital  tAvo  months  before  term, 
there  was  an  alimentary  glvsosuria  Avhich 
quickly  cleared  up  under  diet ; there  were 
casts  and  albumen  in  the  urine,  and  a few 
days  before  labor  an  hemoptosis  which  was  not 
explained  by  lung  examination  or  x-ray  of 
the  chest.  Before  operation  the  blood  pres- 
sure Avas  95  over  65 ; following  the  spinal  in- 
jection of  100  mgs.  of  novocaine,  there  Avas 
marked  pallor,  a lapse  of  consciousness  and 
a fall  of  blood  pressure  to  80  over  60 ; the  res- 
piration Avas  good,  the  pulse  remaining  at 
110,  her  condition  looked  alarming.  A brief 
inhalation  of  ether  for  the  purpose  of  stimu- 
lation brought  the  blood  pressure  to  100  over 
64,  but  during  the  operation  with  the  loss  of 
blood,  which,  hoAvever,  was  very  small  in 
amount,  the  pressure  dropped  to  58  over  40, 
a pressure  Avhich  one  ordinarily  considers 
fatal.  She  rallied  quickly  folloAving  the  oper- 
ation and  made  a good  recoA^ery.  In  this  case 
there  was  some  distention  and  vomiting;  the 
distention  was  principally  in  the  stomach  and 
Avas  relieved  by  maintaining  a duodenal 
tube  passed  through  the  nose  and  kept  in 
place  for  24  hours;  on  removal  the  abdomen 
remained  flat  and  the  bowels  functioned  well. 
I nearly  lost  my  enthusiasm  for  spinal  anes- 
thesia with  this  patient,  although  she  would 
have  been  a bad  surgical  risk  under  any  an- 
esthesia. 

The  fall  in  blood  pressure  accounts  for  the 
fact  that  there  is  very  little  bleeding  during 
the  operation,  a point  of  great  favor  in  cesar- 
ean section  AAdiere  one  ordinarily  has  quite 
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profuse  bleeding  from  the  uterus.  Spinal  an- 
esthesia decreases  greatly  the  loss  of  blood. 
One  must  be  doubly  sure  that  good  hemos- 
tasis is  obtained  so  that  bleeding  will  not  oc- 
cur with  the  return  of  the  ordinary  blood 
pressure,  which  takes  place  gradually,  from 
within  an  hour  and  a half  to  several  hours 
after  the  spinal  injection. 

The  relaxation  of  the  abdomen  is  perfect 
and  greatly  facilitates  the  operation. 

I would  like  to  cite  a fourth  case  in  which 
I used  spinal  anesthesia  for  cesarean  section. 
Less  than  two  years  before,  I had  done  a ce- 
sarian operation  on  a case  of  Dr.  Foster 
Cary’s,  for  premature  separation  of  the  pla- 
centa with  toxemia,  albumen  and  casts ; 
though  the  uterus  showed  the  typical  bronzed 
discoloration  it  contracted  well  and  was  con- 
served. She  became  pregnant  again  and  went 
to  term,  when  one  morning  she  was  awakened 
early  by  a severe  pain  in  the  abdomen;  her 
husband,  a physician,  gave  her  1/6  grain  of 
morphine  but  did  not  control  the  attack, 
she  was  brought  to  the  hospital  where  the 
uterus  was  found  to  be  large  and  hard,  and 
the  patient  beginning  to  show  signs  of  con- 
cealed hemorrhage.  A diagnosis  of  prema- 
ture separation  of  the  placenta  or  rupture  of 
the  uterus,  was  made  by  Dr.  Cary  and  myself. 
Under  a spinal  anesthesia  of  novocaine  a ce- 
sarean section  was  done;  on  opening  the  ab- 
domen, the  uterus  was  not  found  to  be  dis- 
colored, the  placenta  was  attached  under  the 
previous  incision  which  was  very  thin,  1 to  2 
m.  m.,  and  the  uterus  was  filled  with  blood; 
the  child  was  alive ; a partial  rupture  of  the 
uterus  had  taken  place  at  the  site  of  the  pre- 
vious scar.  The  patient  had  a marked  fall 
of  blood  pressure,  appeared  shocked  but  re- 
vived quickly,  did  well  and  her  convalescence 
was  easy  and  comfortable. 

It  is  customary  to  precede  spinal  anesthe- 
sia by  morphine  grains  1/6  and  scopolamine 
grs.  1/300,  one  hour  before  the  spinal  injection. 
This  dose  will  ordinarily  blunt  the  conscious- 
ness and  eliminate  the  factor  of  apprehension ; 
it  will  also  prolong  the  effect  of  the  spinal 
anesthesia.  Because  of  its  action  on  the  res- 
piratory centre  and  the  difficulty  of  resusci- 
tating the  baby,  these  should  not  be  given 
preceding  cesarean  section  when  the  child  is 
alive.  Gandy4  states  that  morphine  and  sco- 


polamine should  not  be  given  within  six  hours, 
of  the  time  of  delivery.  A preliminary  ex- 
planation before  the  operation  will  ordinar- 
ily procure  proper  co-ordination  with  the  na- 
tient,  this  psychic  influence  is  a factor  in  its, 
success.  An  assistant  at  the  patient’s  head 
carries  on  a conversation,  tells  her  to  take 
deep  breaths  when  nausea  is  experienced,  and 
renders  encouragement  when  it  is  necessary. 
It  is  well  not  to  ask  if  pain  is  being  felt. 

The  contraction  of  the  uterus  is  not  inter- 
fered with  by  the  spinal  nerve  block  for  the 
uterus  is  supplied  but  partially  from  the  cer- 
ebrospinal, the  pelvic  nerve,  nervous  erigens ; 
this  consists  of  a few  fibers  from  the  fourth 
and  fifth  sacral,  which  lose  themselves  in  the 
plexus  of  Frankenhauser.  The  greater  part 
is  from  the  sympathetic  system  and  consists 
of  the  hypogastric  and  Frankenhauser  plex- 
uses. 

Kappis5  in  1913  made  experiments  on  dogs, 
throwing  light  on  conflicting  discussions  re- 
garding sensory  distribution  of  the  abdominal 
cavity  and  its  contents.  He  found  that  after 
sections  of  the  cord  between  the  5th  and  6th 
dorsal  vertebrae,  there  was  no  pain  in  the 
abdomen;  between  the  7th  and  8th,  there  was 
no  pain  in  the  lower  abdomen  up  to  the  mid- 
dle of  the  small  intestines ; the  stomach,  spleen 
and  upper  part  of  the  small  intestines  were 
sensitive;  between  the  13th  dorsal  (dogs 
have  13  dorsal  vertebrae)  and  the  first  lum- 
bar, sensibility  stopped  at  the  cecum,  below 
the  cecum  all  organs  are  supplied  by  the  lum- 
bar and  sacral  nerves.  Blocking  of  the  last 
three  lumbar  nerves  and  four  sacral  nerves 
gives  a complete  anesthesia  of  the  pelvis  and 
its  contents.  In  1919,  Kappis  published  an- 
other contribution,  adding  that  the  first  three 
lumbar  nerves  send  racmicommunicantes  to 
the  retro-paritoneal  ganglions,  and  therefore, 
take  part  in  the  transmission  of  pain  in  the' 
upper  abdominal  organs  below  the  colon  sig- 
moid whose  sensory  innovation  ends  with  the 
third  lumbar  nerve.  The  sensory  innerva- 
tion goes  through  the  hypogastric  plexus  to 
the  rectum  and  the  urogenital  apparatus. 
Hoffman,6  in  1920  confirmed  Kappis  experi- 
ments to  a certain  extent  and  found  that  sec- 
tioning of  the  splanchnic  nerves  abolished 
pain  and  contended  that  there  is  no  differ- 
ence between  the  pain  of  the  cerebro-spinal 
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and  vegetative  nerve  systems;  both  have  the 
same  centripetal  tract,  conscious  sensibility 
and  unit  embryological  history.  Ivappis  does 
not  deny  the  presence  of  nerve  plexuses  sup- 
plying the  viscera  and  containing  sensory 
nerve  fibers,  especially  pain  conducting  fi- 
bers, but  their  number  is  comparatively  small 
as  compared  to  the  extent  of  the  viscera  sup- 
plied, and  for  this  reason,  they  lose  their  abil- 
ity to  transmit  painful  impulses  and  clinical- 
ly following  nerve  block  by  spinal  injection 
the  abdominal  organs  are  insensitive. 

The  technicpie  of  spinal  anesthesia  is  too 
well  known  to  discuss  here.  Novocaine  is 
the  anesthetic  of  choice,  it  comes  prepared 
as  a powder  in  sterile  ampoules;  the  addition 
of  adrenalin  is  of  no  value  as  in  local  infil- 
tration ; the  dosage  is  approximately  .01 
grams  per  15  lbs.  of  body  weight ; it  is  mixed 
with  a few  centimetres  of  spinal  fluid  which 
has  been  withdrawn,  and  is  re-injected  slowly, 
the  action  is  more  intense  where  injected  and 
is  likened  to  the  introduction  of  a dye,  show- 
ing a more  concentrated  staining  at  the  im- 
mediate point  of  injection.'  In  proper  dosage 
the  respiratory  center  is  not  affected,  the 
patient  may  be  put  in  the  Trendelenberg  po- 
sition within  10  to  15  minutes  after  the  time 
of  injection.  In  cases  where  there  is  a respir- 
atory failure,  the  probability  is  that  the  does 
is  too  great,  as  the  arms  are  not  paralyzed  as 
they  would  be  had  the  drug  disseminated  to 
too  high  a level  in  the  canal. 

Headache  which  is  sometimes  intense,  may 
follow  a spinal  anesthesia  and  though  there 
are  many  theories,  it  is  believed  that  there 
is  a seepage  from  the  puncture  of  the  mem- 
branes, as  headache  can  be  produced  by  the 
withdrawal  of  the  fluid  without  proper  re- 
placement. 

The  progress  in  spinal  anesthesia  has  been 
steady ; the  substitution  of  novocaine  for  co- 
caine has  given  a new  impetus.  The  recent 
article  by  Wells  who  uses  “Anhydrous  Co- 
caine,” thus  removing  its  impurities,  gives 
a solution  which  is  much  less  toxic  than  the 
commercial  cocaine  solution,  and  as  cocaine 
affects  only  the  sensory  nerves,  it  can  be  used 
high  and  according  to  the  location,  dose  and 
force  used  in  injection  can  be  made  to  anes- 
thetize the  neck  and  even  the  head  with  com- 
parative safety. 


Spinal  anesthesia  which  is  a nerve  block 
par  excellence,  has  been  used  principally  by 
the  genito-urinary  surgeon,  because  of  its 
application  to  the  pelvic  organs.  For  the 
same  reason  it  is  an  excellent  anesthetic  for 
certain  gynecological  operations ; in  this 
field  spinal  anesthsia  has  a great  future. 
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The  Rise  in  Deaths  from  Alcoholism  Among 
American  Wage-earners  Since  Prohibition 

The  rising  tendency  of  the  death  rate  from  alco- 
holism among  the  millions  of  industrial  policy- 
holders of  this  company  since  the  eighteenth 
amendment  and  the  Volstead  enforcement  act  be- 
came operative  has  encouraged  us  to  make  a more 
intensive  study  of  this  interesting  subject.  It  was 
desired,  above  all,  to  determine  whether  this  in- 
crease was  general  throughout  the  country,  or 
was  confined,  as  some  have  suggested,  to  only  a 
few  states.  The  results  show  clearly  that  the  in- 
crease since  1920  has  been  very  general.  The 
table  on  page  3 shows  the  results  in  thirteen  of 
the  larger  states.  The  data  for  the  smaller  states, 
while  insufficient  for  inclusion  in  this  table,  also 
point  strongly  to  a rising  death  rate  from  alco- 
holism since  1920. 

Among  Metropolitan  Industrial  policyholders  in 
the  United  States  the  combined  death  rate  for 
“alcoholism”  and  acute  alcoholic  poisonings  in 
1926  was  4.1  per  100,000,  which  is  identical  with 
that  for  alcoholism  in  1911,  the  initial  year  of  the 
period  studied.  The  1926  death  rate  was  the 
highest  since  1917  and  shows  an  increase  of 
24  per  cent  over  1925.  It  was  three  and  one- 
sixth  times  that  for  1920,  when  the  minimum  death 
rate  for  alcoholism  was  recorded.  It  falls  just 
short  of  being  three  times  as  high  as  the  figure 
prevailing  in  1919,  the  year  of  “war-time  prohi- 
bition,” and  is  more  than  double  the  rate  of  1918, 
a war  year,  when  certain  restrictions  were  placed 
on  the  manufacture  and  sale  of  liquor.  During 
1918  there  was,  in  America,  a period  of  relative 
abstemiousness  when  millions  of  people  were  de- 
nying themselves  both  food  and  drink.  There 
resulted  a sharp  decline  in  the  death  rate  from 
alcoholism,  similar  to  that  which  occurred  in  Eng- 
land and  Ireland  during  the  war  years. — Statisti- 
cal Bulletin  Metropolitan  Life  Insurance. 


An  examination  of  a large  number  of  school 
children  revealed  that  children  of  one-child  fami- 
lies rated  especially  low  in  mental  measurement. 
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CATARACT  EXTRACTION 

MELVILLE  BLACK,  M.D.,  F.A.C.S.* 


It  is  my  purpose  to  deal  with  only  a few 
phases  of  the  subject  of  senile  cataract.  A 
large  number  of  the  eye  cases  that  come  to 
the  Colorado  General  Hospital  have  cataract. 
Its  removal  is  the  only  means  at  our  com- 
mand of  restoring  sight.  A few  suggestions 
to  physicians  who  refer  such  cases  might  he 
in  order. 

If  the  patient  has  a fully  matured  cataract 
in  each  eye  and  has  good  perception  of  light 
in  all  parts  of  the  visual  field,  the  operation 
is  indicated,  providing  there  are  no  physical 
conditions  which  contraindicate  it.  This 
phase  we  will  discuss  later.  If  the  cataract 
is  mature  in  one  eye  and  immature  in  the 
other,  the  amount  of  vision  in  the  better  eye 
will  determine  whether  an  operation  is  indi- 
cated. If  the  patient  is  able  to  read  with  one 
eye,  it  is  better  to  defer  sending  him  to  the 
hospital  until  he  is  able  to  do  this.  The  rea- 
son for  this  is  that  he  will  be  unable  to  use 
the  operated  eye  while  he  has  useful  vision  in 
the  other  one.  If  a cataract  glass  is  placed 
before  the  operated  eye  while  the  other  eye 
has  good  vision,  double  vision  and  confusion 
will  result.  It  is  best,  therefore,  to  wait  until 
the  vision  of  the  better  eye  is  too  reduced  to 
enter  into  the  visual  act  sufficiently  to  cause 
disturbance.  With  old  people  who,  at  best, 
have  only  a few  years  to  live,  it  is  good  pol- 
icy to  postpone  operating  so  long  as  they  have 
one  eye  functioning  enough  to  enable  them  to 
get  along.  Some  acute  process  may  come  up 
at  any  moment  and  result  in  death,  which 
automatically  adjusts  everything. 

Before  cataract  patients  are  referred  to  us 
for  operation,  the  question  of  general  phy- 
sical conditions,  which  might  have  a bearing 
upon  the  success  of  the  operation,  should  be 
gone  into  by  the  home  physician.  Diseased 
teeth,  pyorrhea,  dead  teeth  and  old  dead 
stumps,  should  be  attended  to  at  home  and 
the  patient’s  mouth  cleaned  up  and  rendered 
free  from  infection.  The  patient  should  not 
be  sent  to  us  until  at  least  a month  after  this 
has  been  done.  For  us  to  extract  the  teeth 
and  to  wait  until  such  mouths  are  clean 


*Department  of  Ophthalmology,  University  of 
Colorado,  School  of  Medicine. 


means  unnecessary  hospitalization,  with  cor- 
responding unwarranted  expense  to  the 
county  and  state. 

The  question  of  operating  upon  more  than 
one  eye  in  an  old  person  is  a debatable  one. 
Aged  people  do  not  bear  any  kind  of  an  op- 
eration well  and  any  unnecessary  operating 
is  contraindicated.  If  the  operation  upon  one 
eye  is  successful,  my  advice  is  to  let  the  other 
eye  alone.  A person  can  see  to  read  and  to 
get  about  almost  as  well  with  one  eye  as  with 
two ; the  only  thing  is  stereoscopic  vision. 
Stereoscopic  vision  is  difficult  to  acquire 
when  both  eyes  have  been  operated  and,  un- 
less the  patient  is  in  the  fifties,  it  is  not 
worth  while  to  subject  him  to  two  operations. 

It  is  not  advisable  to  operate  upon  both 
eyes  at  the  same  time.  It  is  better  to  have 
the  experience  with  one  eye  to  guide  us  in 
the  management  of  the  other. 

The  presence  of:  diabetes  always  presents  a 
formidable  physicial  obstacle  to  healing  after 
cataract  extradition.  It  is  always  desirable 
that  the  home  physician  examine  the  urine 
for  sugar.  If  present,  the  blood  sugar  should 
be  estimated  and  the  patient  put  on  insuline, 
in  appropriate  doses,  until  the  blood  sugar  is 
down  almost  to  normal.  If  such  patients 
come  to  us  and  we  discover  diabetes,  it  means 
weeks  of  insuline  treatment  before  operation 
is  safe. 

People  who  are  inclined  to  be  “flighty”  at 
home,  who  are  difficult  to  manage  and  who 
are  very  senile,  make  poor  risks  from  a cat- 
aract extraction  standpoint. 

Cataract  mania  is  a most  undesirable  thing 
after  such  an  operation,  where  absolute  quiet 
and  rest  are  essential  to  a perfect  healing  of 
the  wound.  If  a patient  has  to  be  confined  in 
a strait-jacket  in  order  to  control  him,  the 
operated  eye  is  almost  sure  to  be  lost.  The 
home  physicians  are  familiar  with  the  nerv- 
ous condition  of  a patient.  The  patients  are 
all  perfect  strangers  to  us.  We  operate;  the 
patient  goes  violently  insane ; the  eye  is  lost. 
Whose  fault  is  it?  No  one’s  really!  It 
would  help  some  if  we  were  warned  by  the 
physician  who  refers  an  erratic,  unreliable, 
nervout  patient. 
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COLONIC  STASIS 

C.  B.  LYMAN,  M.D.,.  F.A.C.S.* 


Stasis  or  stagnation  may  take  place  in  any 
portion  of  the  large  or  small  intestine.  It  is 
stasis  in  that  portion  of  the  colon  and  the 
ileum  lying  on  the  right  side  of  the  abdomen 
which  concerns  us  in  this  discussion. 

Stasis  is  more  common  in  the  ileum,  cae- 
cum ascending  colon  and  the  first  half  of  the 
transverse  colon  than  in  any  other  portion 
of  the  intestinal  tract.  Stasis  in  the  loca- 
tions mentioned  is  more  common  than  else- 
where in  the  intestinal  tract.  Stasis  in  the 
ileum  and  caput  caeci  may  exist  without  sta- 
sis in  the  ascending  colon;  stasis  in  the  first 
portion  of  the  transverse  colon  is  always  ac- 
companied by  a similar  condition  in  the  as- 
cending colon. 

By  stasis  we  mean  a retention  of  intestinal 
contents  beyond  the  normal  period,  X-ray 
study  of  the  movements  of  intestinal  con- 
tents made  with  the  assistance  of  Barium 
meals  shows  that  at  the  end  of  twenty-four 
hours  following  a meal  the  caecum  and  as- 
cending colon  should  be  empty  and  the  meal 
should  be  lodged  in  the  descending  colon,  sig- 
moid and  rectum.  This  study  has  enabled  us 
to  make  a positive  diagnosis  of  the  condition 
we  are  considering. 

No  consideration  was  given  this  condition 
a few  years  ago,  but  during  the  last  few  years 
there  has  been  an  increasing  amount  of  atten- 
tion given  to  it  and  today  it  is  considered  a 
definite  and  distinct  pathological  condition 
and  should  be  sought  for  as  carefully  as  any 
other  intraabdominal  condition  in  making  a 
thorough  examination  of  the  patient. 

The  symptoms  produced  by  this  condition 
are  varied  and  may  so  closely  simulate  the 
symptoms  accompanying  other  intra-abdom- 
inal conditions  that  it  is  often  overlooked. 

The  causative  factors  producing  colonic 
stasis  may  be  classed  under  two  general  head- 
ings: congenital  and  acquired.  At  the  end 

of  the  sixth  week  of  embryonic  life  budding 
takes  place  in  the  ascending  intestinal  loop : 
this  bud  is  the  caecum  and  marks  the  begin- 
ning of  the  formation  of  the  ascending  colon. 
This  is  gradually  elongated,  but  not  until  the 

* Department  of  Surgery,  Unive  rsity  of  Colorado 
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third  month  of  foetal  life  does  it  assume  a 
position  to  the  right  of  the  median  line  under 
the  liver;  at  this  time  there  is  no  ascending 
colon.  The  caecum  gradually  descends  from 
its  position  under  the  liver  and  at  the  seventh 
month  it  reaches  a point  opposite  the  lower 
edge  of  the  right  kidney.  It  does  not  reach 
its  final  resting  place  in  the  right  illiac  fossa 
until  after  the  eighth  month  at  which  time 
the  appendix  is  not  clearly  differentiated 
from  the  caecum.  As  the  caecum  descends 
and  the  ascending  colon  is  formed  a delicate 
membrane  extends  from  the  posterior  and 
lateral  wall  of  the  perioneal  sac  and  sur- 
rounds the  colon.  This  membrane  remains 
permanently  and  in  many  cases  certain  bands 
may  be  very  much  thickened.  This  mem- 
brane may  so  envelope  the  colon  that 
it  prevents  the  free  action  of  the  circular  and 
longitudinal  musculature  of  the  colon  walls. 
Under  normal  conditions  of  development  this 
membrane  should  become  so  thinned  out  as 
to  offer  no  interference  with  the  colon.  We 
very  rarely  find  it  about  the  caecum.  Un- 
due stretching  of  these  bands  may  result  in 
a mobile  caecum  and  ascending  colon. 

In  the  development  of  the  messentary  of 
the  small  gut  bands  of  connective  tissue  may 
be  formed : these  are  most  commonly  found 
about  the  ileum. 

Acquired  causes  of  stasis  are  bands  of  ad- 
hesions resulting  from  localized  peritoneal 
irritation  and  infection.  Mild  infection  of 
the  pericolonic  tissue  may  result  from  stasis 
in  the  colon  and  cause  thickening  of  portions 
of  the  congenital  membranes  and  thus  cause 
an  increase  in  the  obstruction.  These  condi- 
tions are  a cause  of  colonic  stasis.  In  all 
cases  the  degree  and  location  of  the  stasis  will 
be  dependent  upon  the  character  and  location 
of  the  membranes. 

In  cases  presenting  the  conditions  men- 
tioned faecal  matter  is  naturally  forced  into 
the  appendix  and  is,  in  our  opinion,  the  cause 
of  most  of  the  cases  of  chronic  appendicitis. 
In  some  cases  of  stasis  the  colon  may  empty 
itself  in  a reasonable  length  of  time,  but 
there  may  be  left  a mass  completely  filling 
the  head  of  the  caecum  and  under  such  cir- 
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cumstances  the  appendix  will  usually  be 
filled  with  faecal  matter  also  and  may  result 
in  stasis  in  the  appendix.  Figure  1 shows 
such  a condition : this  film  was  taken  ninety- 
six  hours  after  the  administration  of  a Bar- 
ium meal. 

Figure  2 shows  a case  of  stasis  in  the  head 
of  the  caecum  and  appendix : this  film  was 
made  forty-eight  hours  after  a Barium  meal 
was  administered,  there  is  still  a small  amount 
of  Barrium  in  the  ascending  colon.  Afilm 
taken  at  the  end  of  twenty-four  hours  showed 
a moderate  amount  of  stasis.  This  patient 
wTas  operated  several  days  after  the  last  film 
was  taken.  At  the  operation  Barium  was 
still  present : the  pericolonic  membrances 


Avere  dissected  loose  along  the  ascending 
colon  and  the  patient  was  relieved  of  his 
chronic  indigestion  and  toxic  symptoms. 

Figure  3 shows  another  case  of  this  charac- 
ter. This  was  taken  twenty-four  hours  after 
a Barium  meal. 

The  contents  of  the  ascending  colon 
are  more  toxic  than  that  found  in  any 
other  portion  of  the  intestinal  tract.  It  is 
estimated  that  one-fifth  of  the  contents  of 
this  portion  of  the  colon  is  made  up  of  bac- 
teria of  various  kinds,  the  colon  bacillus  pre- 
dominating. When  stagnation  exists  greater 
opportunity  is  offered  for  absorption  of  the 
toxic  products  of  bacterial  life  and  death  and 


the  development  of  many  symptoms  Avhich 
we  shall  consider.  It  also  favors  bacterial  in- 
vasion of  surrounding  tissues  and  organs  and 
in  many  cases  the  development  of  chronic 
colitis. 

The  symptoms  resulting  from  colonic  stasis 
are  varied  in  character  and  may  often  resem- 
ble those  resulting  from  various  other  intra- 
abdominal  conditions.  A differential  diag- 
nosis without  x-ray  study  is  often  difficult. 
Constipation  is  the  most  frequent  symptom 
and  usually  has  been  present  since  childhood 
increasing  in  intensity  with  advancing  years, 
due  to  the  formation  of  secondary  membranes 
the  result  of  chronic  infection  in  the  tissues 
surrounding  the  colon.  In  some  cases  this 
symptom  is  not  prominent  and  still  x-ray 
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study  with  Barium  meals  will  show  retention 
in  the  colon  beyond  the  normal  period. 


Various  symptoms  referred  to  the  stomach 
are  commonly  seen : symptoms  of  this  charac- 
ter accompanied  by  discomfort  and  tender- 
ness in  the  right  side  low  down  have  often  led 
to  a wrong  diagnosis  of  chronic  appendicitis, 
and  appendectomy  has  been  done  without  re- 
lief to  symptoms.  Hyperacidity,  eructa- 
tions of  gas,  epigastric  discomfort  and  vomit- 
ing are  the  gastric  symptoms  usually  seen. 
Headache,  mental  dullness,  general  malaise, 
and  melancholia  are  often  present.  Disturb- 
ances in  body  metabolism  usually  exist  with  a 
variety  of  resulting  symptoms.  The  symp- 
tom most  commonly  seen  in  over  two  hun- 
dred of  these  cases  where  diagnosis  was  con- 
firmed by  operation  were  long  continued 
constipation  usually  obstinate  in  character, 
various  disturbances  of  digestion,  loss  of 
weight,  and  mental  apathy. 

Upon  examination  we  usually  find  fullness 
in  the  right  abdomen,  often  a distended  colon, 
and  caecum  can  be  felt,  there  is  diminution 
in  the  normal  muscular  elasticity  over  the 
colon  and  tenderness  on  pressure.  The  urine 
is  usually  diminished  in  quantity,  is  very  acid 
and  often  contains  indican,  acetone  and  some- 
times evidence  of  pyelitic  irritation:  a mod- 
erate leucocytosis  is  usually  present.  The 
administration  of  Barium  with  fluoroscopic 
examination  and  serial  radiograms  will  con- 
firm the  diagnosis. 


The  citation  of  a few  cases  will  serve  to 
show  the  great  variety  of  symptoms  which 
may  result  from  this  condition  and  the  diffi- 
culties often  encountered  in  making  a diag- 
nosis. 

Case  1.  A physician  aged  forty-five  complained 
of  frequent  attacks  of  severe  pain  under  the  right 
costal  arch.  Some  of  these  attacks  were  so  se- 
vere that  morphine  was  required  for  relief.  A 
diagnosis  of  gall  stone  disease  was  made  by  four 
internists.  He  entered  the  hospital  with  this 
diagnosis.  He  gave  a history  of  severe  constipa- 
tion since  babyhood.  At  the  age  of  ten  he  prob- 
ably had  an  attack  of  appendicitis,  no  operation 
was  done.  Radiographic  examination  showed  im- 
mobility of  the  caecum  and  ascending  colon,  and 
films  taken  at  various  intervals  showed  the  cae- 
cum and  colon  filled  forty-eight  hours  after  the 
barium  meal.  A pre-operative  diagnosis  of  col- 
onic stasis  was  made.  At  operation  the  appendix 
was  found  buried  under  a mass  of  inflammatory 
adhesions,  the  ascending  colon  was  buried  out  of 
sight  under  a mass  of  congenital  and  acquired 
membranes.  The  first  three  inches  of  the  trans- 
verse colon  was  firmly  attached  to  the  upper  por- 
tion of  the  ascending  colon,  making  a sharp  an- 
gulation at  the  hepatic  flexure.  The  gall  bladder 
was  normal.  The  patient  has  been  entirely  re- 
lieved of  his  pain  and  constipation. 

Case  2.  Miss  M.  aged  50  was  brought  to  the 
hospital  for  investigation.  Her  chief  symptom 
was  profound  melancholia,  this  condition  was  so 
severe  that  her  removal  to  a private  sanitarium 
had  been  considered.  Constipation  since  child- 
hood was  a prominent  symptom,  there  had  been 
loss  of  weight  from  150  to  110  pounds.  Radio- 
grams showed  marked  stasis  in  both  the  ascend- 
ing and  transverse  colon.  Because  of  the  great 
extent  of  the  stasis  a colectomy  was  advised. 
This  was  done  in  two  stages.  An  ileo-sigmoidos- 
tomy  was  done  at  the  first  and  a colectomy  at  the 
second  stages.  Her  mental  condition  gradually 
improved  and  after  several  months  it  was  nor- 
mal. 

Case  3.  Male  aged  30  admitted  to  the  hospital 
because  of  occasional  epileptic  attacks  extending 
over  a period  of  two  years.  He  gave  a history  of 
having  had  several  attacks  of  mild  appendicitis, 
between  these  attacks  he  suffered  tonstant  pain 
in  the  upper  portion  of  the  right  abdomen  and  the 
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epigastric  region.  He  had  beeen  constipated  for 
many  years.  Radiograms  taken  after  a Barium 
meal  (Fig.  4)  showed  retention  of  a large  amount 
of  barium  in  the  ascending  colon  and  caecum 
twenty-four  hours  after  the  meal  was  adminis- 
tered. At  operation  many  bands  were  found  along 
the  caecum  and  ascending  colon  up  to  the  hepatic 
flexure.  All  of  these  bands  were  dissected  away 
and  the  appendix  was  removed.  A rapid  improve- 
ment in  his  mental  condition  took  place,  his  con- 
stipation was  relieved'  and  his  pain  disappeared. 
Up  to  date,  five  months  after  operation,  he  has 
been  free  from  his  epileptiform  attacks. 

Case  4.  Dr.  B.  aged  25,  recently  graduated, 
had  complained  of  abdominal  discomfort,  various 
symptoms  referable  to  his  stomach,  constipation, 
and  he  found  it  hard  work  to  apply  himself  to 
study  and  work.  A diagnosis  of  chronic  appendi- 
citis was  made  and  an  appendectomy  was  done. 
A year  after  this  operation  he,  entered  the  hospi- 
tal; he  was  still  constipated  and  because  of  his 
mental  condition  gave  up  his  work.  Before  en- 
trance to  the  hospital  a diagnosis  of  cholecys- 


titis had  been  made  by  the  surgeon  who  performed 
the  former  operation.  With  the  history  of  long- 
continued  constipation  colonic  stasis  was  sus- 
pected. Radiograms  taken  twenty-four  hours 
after  the  Barium  meal  showed  marked  stasis  in 
the  ascending  colon.  At  operation  the  ascending 
colon  was  found  firmly  held  to  the  lateral  abdom- 
inal wall  by  congenital  membranes.  These  were 
dissected  loose.  His  mental  condition  cleared  up 
before  he  left  the  hospital,  his  constipation  was  re- 
lieved and  he  again  took  up  his  professional  work. 

Figure  5 shows  a moderate  amount  of  sta- 
sis in  the  ascending  colon  and  the  head  of  the 
caecum  entirely  filled  after  a twenty-four 
hour  interval,  a condition  which  is  very  com- 
mon. 

Figure  6 shows  marked  stasis  and  dilatation 
of  the  caecum  and  lower  portion  of  the  as- 
cending colon.  This  was  taken  twenty-four 
hours  after  a Barium  meal. 


A study  of  200  cases  shows  that  colonic 
stasis  is  a very  common  condition : that  it 
produces  a variety  of  symptoms,  constipation, 
digestive  disturbances,  mental  and  physical 
weakness  being  the  most  common.  From  this 
study  we  are  forced  to  believe  that  this  con- 
dition is  the  cause  of  most  cases  of  chronic 
appendicitis,  that  careful  inspection  of  the 
ascending  colon  should  be  made  whenever  an 
operation  is  done  for  the  removal  of  a chron- 
ically inflamed  appendix,  that  a differential 
diagnosis  between  this  condition  and  other 
intra-abdominal  ones  is  often  very  difficult, 
and  that  a careful  x-ray  study  of  the  case 
will  usually  enable  one  to  make  a positive 
diagnosis. 

NON-VENEREAL  SYPHILITIC 
INFECTION 

A.  J.  MARKLEY,  M.D.,  and  J.  G.  HUTTON,  M.D.* 

It  is,  of  course,  well  known  that  the  prim- 
ary lesion  of  syphilis  may  develop  on  any 
part  of  the  body  to  which  the  Treponema  Pal- 
lida gains  access  and  proper  implantation. 
This  fact,  however,  is  sometimes  forgotten 
with  embarrassing  and  even  distressing  re- 
sults. 

Syphilis  is  so  generally  assumed  to  be  of 
venereal  origin  that  any  ulcerative  lesion  on 
or  about  the  genitals  is  at  once  suspected  and 
by  modern  methods  of  examination  its  nature 
promptly  determined,  but  when  located  else- 
where such  lesions  frequently  escape  not  only 
recognition,  but  even  suspicion  of  being  syph- 
ilitic, for  periods  of  time  much  longer  than  is 
best  for  the  interests  of  the  patients  and  of 
others  with  whom  they  come  into  contact. 
Syphilis  is  not  necessarily  a venereal  disease 
and  accidental  infections  occur  in  most  un- 
expected locations  without  any  knowledge  of 
the  patient  as  to  time  or  occasion.  That  such 
accidents  are  not  rare  is  shown  in  the  follow- 
ing series  of  cases  seen  by  the  authors  within 
less  than  one  year. 

Case  No.  1.  Male,  age  21,  came  under  observa- 
tion December  4,  1926. 

EXAMINATION.  Large  papular  lesions,  few 
slightly  ulcerated,  scattered  over  the  face,  scalp, 
arms,  and  legs.  Erosions  in  the  mouth  and  throat. 
Massive,  painless,  induration  of  right  submaxil- 
lary and  cervical  lymph  glands.  Nodular,  pain- 
less enlargement  of  other  palpable  glands.  Blood 
Wassermann  strongly  positive. 


*Department  of  Dermatology  and  Syphilology, 
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Previous  History.  On  October  18,  1926.  had 
general  feeeling  of  severe  cold,  within  a few  days 
glands  on  right  side  of  neck  enlarged.  Week  lat- 
er the  right  lingual  tonsil  became  ulcerated. 
About  November  8th,  an  eruption  appeared  on  the 
skin  and  soon  afterwards  erosions  developed  in 
the  mouth  and  throat.  During  this  period  the  pa- 
tient had  been  under  constant  medical  attention. 

Case  No.  2.  Female,  age  17,  came  under  obser- 
vation January  8,  1927. 

EXAMINATION.  A large  papillomatous  lesion 
with  marked  induration  at  muco-cutaneous  junc- 
tion in  middle  of  the  lower  lip.  Sublingual  and 
cervical  lymph  glands  enlarged,  discrete,  and 
painless.  Large,  papular  skin  eruption,  general- 
ized and  deeply  pigmented.  Erosions  of  mucous 
membrane  of  mouth,  throat,  and  genitals.  Blood 
Wassermann  strongly  positive. 

PREVIOUS  HISTORY.  Sore  appeared  on  lip 
about  November  1,  1926.  Glands  on  both  sides  of 
the  neck  enlarged  within  a short  time.  Eruption 
appeared  on  body  about  January  1,  1927.  The  pa- 
tient did  not  consider  the  sore  lip  and  the  en- 
larged glands  of  any  importance  and  failed  to  con- 
sult a physician  until  after  the  appearance  of  the 
skin  eruption. 

Case  No.  3.  Male,  age  27,  came  under  observa- 
tion April  5,  1927. 

EXAMINATION.  Left  tonsil  enlarged,  nodular, 
superficially  ulcerated.  Lymph  glands  of  loft  side 
of  neck  greatly  enlarged  and  nodular.  Papular 
skin  eruption,  generalized.  Patchy  loss  of  hair. 
Erosions  of  the  mucous  membrane,  mouth  and 
throat.  Iridocyclitis  of  right  eye.  Blood  Wasser- 
mann strongly  positive. 

PREVIOUS  HISTORY.  Left  side  of  throat  be- 
came sore  about  February  5,  1927.  Glands  on  left 
side  of  neck  shortly  after  became  greatly  en- 
larged. Eruption  on  body  appeared  about  March 
15.  Patient  considered  sore  throat  and  swollen 
glands  in  neck  as  tonsillitis  only. 

Case  4.  Male,  age  22,  came  under  observation 
March  24,  1927. 

EXAMINATION.  Large  indurated  and  ulcer- 
ated lesion  left  side  anal  opening.  Inguinal  glands 
on  left  side  much  enlarged.  Macular  eruption, 
generalized.  Erosions  of  the  mucous  membranes 
of  the  mouth  and  throat.  Darkfield  examination 
of  primary  lesion  positive  for  Treponema  Pallida. 
Blood  Wassermann  strongly  positive. 

PREVIOUS  HISTORY.  About  January  15,  1927, 
ulcerated  lesion  appeared  in  anal  region  which 
patient  considered  hemorrhoidal  using  local  ap- 
plications and  not  consulting  a physician  until 
appearance  of  skin  eruption. 

Case  5.  Male,  age  22,  came  under  observation 
April  7,  1927. 

EXAMINATION.  Profuse  Maculo-papular  erup- 
tion of  the  skin,  generalized  but  more  marked  on 
trunk,  face  and  arms.  Elevated  eroded  patches 
on  mucosa  of  mouth  and  throat.  Nodular,  pain- 
less, enlargement  of  all  palpable  lymph  glands. 
Blood  Wassermann  strongly  positive. 

PREVIOUS  HISTORY.  About  February  17, 
1927.  noticed  inflamed  hair  follicle  on  anterior 
surface  of  right  thigh,  this  gradually  enlarged 
forming  a shallow  ulcer  with  thickened  borders. 
About  same  time  the  lymph  glands  in  right  in- 
guinal region  became  enlarged,  hard  and  nodular 
forming  a single  painless  mass.  About  March  28, 
1927,  severe  general  symptoms  with  pain  in  head 
and  arms  with  moderate  fever  and  rapidly  devel- 
oping macylar  skin  eruption  which  soon  became 
generalized  with  ulcerated  patches  in  mouth  and 


throat.  This  condition  kept  the  patient  in  bed 
for  about  two  weeks  under  care  of  physician. 

Here,  then,  are  five  cases  of  syphilis  of  non- 
venereal  origin,  none  of  which  were  recog- 
nized as  nor  suspected  of  being  syphilitic  un- 
til long  after  the  appearance  of  secondary 
manifestations.  This  situation  no  doubt  aris- 
ing because  there  were  no  genital  lesions  to 
suggest  syphilis  to  the  patients  themselves 
nor  to  the  physicians  who  first  cared  for 
them.  It  seems  desirable,  therefore,  to  repeat 
and  emphasize  certain  pertinent  facts  re- 
lating to  syphilis  in  general  and  to  the  diag- 
nosis of  non  venereal  syphilitic  infections  in 
particular. 

Syphilis  is  not  essentially  a venereal  dis- 
ease, and  its  primary  lesion  may  appear  any- 
where on  the  body,  such  an  occurrence  being 
much  more  frequent  than  is  generally  as- 
sumed. 

A persistent  ulcerated  lesion,  wdiether  or 
not  indurated,  if  accompanied  by  painless  en- 
largement of  anatomically  related  lymph 
glands  should  be  carefully  examined  for 
Spirochaeta  Pallida  and  if  these  are  not 
found  the  patient  kept  under  careful  observa- 
tion for  the  appearance  of  secondary  symp- 
toms of  the  disease  or  serological  evidence. 

The  absence  of  genital  lesions  or  negative 
history  of  such  lesions  should  not  influence 
one  in  making  a diagnosis  of  syphilis  in  the 
presence  of  other  suggestive  or  positive  evi- 
dence.* All  laboratory  tests,  whether  positive 
or  negative,  should  be  accepted  only  as  con- 
firmatory evidence.  The  clinical  findings  be- 
ing the  real  basis  of  a proper  diagnosis. 


MEDICINES 


“ — man  has  an  inborn  craving  for  medi- 
cine. Heroic  dosing  for  several  generations 
has  given  his  tissues  a thirst  for  drugs.  As 
I once  before  remarked,  the  desire  to  take 
medicine  is  one  feature  which  distinguishes 
man  the  animal  from  his  fellow  creatures.  It 
is  really  one  of  the  most  serious  difficulties 
with  which  we  have  to  contend.  Even  in 
minor  ailments,  which  would  yield  to  dieting 
or  to  simple  home  remedies  the  doctor’s  visit 
is  not  thought  to  be  complete  without  the 
prescription”. — Teaching  and  Thinking. 
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TOXEMIAS  OF  PREGNACY 

FOSTER  H.  CARY,  M.D.,  F.A.C.S.* 


That  “Eternal  vigilance  is  the  price  of 
success”  is  well  exemplified  today  in  the 
modern  methods  of  treatment  as  regards  the 
prevention  and  cure  of  toxemias  of  preg- 
nancy.  This  has  been  brought  about  largely 
by  the  recognition  of  the  importance  of  pre- 
natal care  and  observation  which  now  exists 
through  the  activities  of  prenatal  clinics,  as 
also  the  “follow  up”  system  of  cases  which 
recover.  Government  investigators  through 
the  Children’s  Bureau  have  claimed  that  after 
a study  of  2,000  maternity  cases  they  are 
“justified  in  concluding  that  maternal,  but 
not  fetal,  deaths  from  toxemia  may  be  prac- 
tically eliminated  by  adequate  antenatal  su- 
pervision and  intervention  at  the  proper 
time.”  In  New  York  City  in  a study  of 
nearly  9,000  cases  which  received  prenatal 
nursing  and  care  through  the  Maternity  Cen- 
ter Association  it  was  found  that  intensive 
care  given  to  mothers  during  the  period  of 
pregnancy,  especially  With  emphasis  upon 
controlling  toxemias  brought  immediate  re- 
sults. The  mortality  from  eclampsia  was  re- 
duced to  about  one-tliird  of  the  proportion 
that  usually  occurs  in  a general  population 
from  this  cause.  There  were  only  three  ma- 
ternal deaths  definitely  ascribed  to  eclamp- 
sia. 

That  the  etiology  is  still  at  the  end  of  the 
rainbow  and  hence  undiscovered,  still  makes 
the  treatment  entirely  empirical.  It  is  not 
the  purpose  of  this  article  to  advance  any- 
thing new  as  regards  the  question  of  etiology 
or  treatment,  but  rather  to  emphasize  the  im- 
portance of  early  and  intensive  study  of 
these  cases,  not  only  from  the  clinical  stand- 
point but  also  particularly  from  the  labora- 
tory findings.  In  larger  clinics  these  facili- 
ties are  constantly  at  our  disposal  and  are 
available  without  added  expense  to  the  pa- 
tient which  is  occasionally  a disadvantage  in 
private  practice  due  to  the  added  cost  of  the 
more  delicate  laboratory  tests. 

It  might  be  mentioned  that  the  necessity  of 
proper  classification  of  the  cases  of  toxemia 
is  very  important  in  view  of  our  present 

*Obstetrical  Department,  University  of  Colo- 
rado, School  of  Medicine. 


knowledge  as  regards  treatment,  as,  also  the 
wisdom  of  interference  or  non-interference. 
The  criticism  has  been  advanced  that  a defi- 
nite classification  is  unnecessary  because  the 
general  treatment  is  usually  the  same  in  all 
cases.  This  is  decidedly  an  error,  for  experi- 
ence as  shown  that  many  cases  justify  con- 
tinued tentative  treatment,  while  in  others 
the  indication  for  interference  is  clear-cut. 
These  decisive  points  of  investigation  are  most 
clearly  shown  by  laboratory  findings. 

The  earliest  form  of  toxemia  with  which 
we  are  called  to  cope  is  that  of  pernicious 
vomiting  of  pregnancy.  It  is  only  necessary 
to  mention  the  so-called  reflex  types  which 
clear  up  by  suggestive  measures  and  regula- 
tion of  diet  and  fluids.  Until  rather  recently 
it  has  been  the  habit  of  the  general  practi- 
tioner to  consider  that  the  majority  of  cases 
were  in  this  class  and  thereby  fail  to  recog- 
nize those  symptoms  of  impending  disaster 
by  allowing  these  patients  to  carry  on  until  a 
vicious  cycle  was  established  through  dehy- 
dration, an  intensive  acidosis  and  often  re- 
sulting in  ill-timed  intervention  and  thereby 
superimposing  the  element  of  shock  to  the  al- 
ready desperate  problem. 

It  might  be  well  to  call  attention  to  the 
importance  of  the  more  recent  investigations 
of  liver  function  tests  in  the  study  of  cases 
of  hyperemesis  gravidarum.  King1  has  re- 
cently studied  the  results  of  this  line  of  in- 
vestigation and  concluded  that  they  are  of 
decided  value  in  determining  the  amount  of 
liver  function  in  hyperemesis  as  also  in  tox- 
emias of  late  pregnancy.  In  the  severe  cases 
of  hyperemesis  extensive  necrosis  of  the  liver 
occurs  at  the  central  portion  of  the  lobule. 
The  damaged  liver  cannot  store  glycogen  and 
a profound  disturbance  of  carbohydrate  met- 
abolism results.  King  states  that  “the  dye 
tests,  as  well  as  the  studies  on  the  blood  sugar 
and  on  the  storage  and  mobilization  of  glu- 
cose and  levulose,  indicate  that  in  the  tox- 
emias peculiar  to  pregnancy  there  is  definite 
impairment  of  the  liver  function.”  Rosen- 
field  and  Schneiders2  using  the  phenoltetra- 
chlorphthalein  test  of  Rosenthal  found  in  se- 
vere cases  of  hyperemesis  that  the  results  cor- 
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responded  with  the  clinical  picture  and  in 
some  instances  showed  impairment  of  liver 
function  even  before  it  was  manifested  clin- 
ically. King  concludes  that  the  test  is  of  def- 
inite value  as  an  index  to  treatment,  particu- 
larly when  therapeutic  abortion  or  induction 
of  labor  is  under  consideration.  The  usual 
urinary  tests  including  that  for  albumen,  ace- 
tone, and  diacetic  acid  have  long  been  recog- 
nized as  an  index  of  the  severity  of  the  pro- 
cess. For  a time  it  was  thought  that  the  am- 
monia coefficient  in  the  urinary  test  would 
be  of  decided  value,  as  in  severe  cases  the 
normal  three  to  four  per  cent  of  total  nitro- 
gen may  rise  to  ten,  twenty,  or  even  forty 
per  cent.  More  recent  studies  have  shown 
that  the  most  we  can  say  for  the  ammonia  co- 
efficient is,  if  high,  demonstrates  an  acidosis 
and  in  most  cases  this  is  evident  from  the 
clinical  picture. 

It  must  be  borne  in  mind  that  in  the  av- 
erage moderately  severe  cases  of  vomiting  of 
pregnancy  the  underlying  principle  is  that 
the  acidosis  which  is  a decisive  factor  in  the 
later  stages  of  the  disease  is  likewise  a result 
of  the  stomach ’s  inability  to  retain  food ; it 
also  is  a cause  in  the  production  of  intoler- 
ance. Uncontrolled  vomiting  and  deficient 
fluids  will  produce  a starvation  acidosis  which 
is  an  inevitable  result  if  not  controlled, 
whether  of  the  toxic  or  non-toxic  type.  As 
regards  laboratory  findings,  examination  of 
the  blood  reveals  low  blood-sugar  and  low 
carbon  dioxide  combining  power  of  the  blood. 
Probably  the  greatest  advance  as  regards 
treatment  of  these  cases  has  been  in  the  more 
or  less  universal  adoption  of  glucose  and  soda 
preferably  intravenously,  thereby  restoring 
these  deficient  factors  to  their  normal  ratio. 
It  is  well  to  remember  that  extreme  care  must 
be  exercised  in  the  preparation  of  the  solu- 
tions. The  glucose  solution  must  be  pre- 
pared from  glucose  of  the  highest  purity  and 
must  be  absolutely  colorless  after  it  is  auto- 
claved and  should  be  made  from  double  dis- 
tilled water  twice  filtered.  The  soda  solu- 
tion must  be  absolutely  fresh  and  prepared 
by  similar  process.  Wilson"  stresses  the  point 
that  no  stock  solution  should  be  used;  fresh 
preparation  used  in  each  case.  He  states 
“that  it  is  very  important  that  no  trace  of 
soda  be  allowed  to  get  into  the  glucose  solu- 


tion, otherwise  the  glucose  will  become  cara- 
melized on  auto-claving  and  become  unfit  for 
use.  The  solution  should  remain  colorless 
and  be  mixed  only  after  cooling  to  near  body 
temperature.  The  glucose  is  used  first  in 
starting  the  intravenous  as  the  soda  is  irri- 
tating to  the  tissues  should  difficulty  be  en- 
countered in  getting  well  into  the  vein.  The 
soda  is  then  poured  into  the  glucose  and  al- 
lowed to  mix.  The  flow  of  the  solutions 
should  be  at  the  rate  of  1,000  cc.  per  hour.” 

The  discovery  of  insulin  and  its  marvelous 
results  in  the  treatment  of  diabetes  naturally 
suggested  its  successful  use  in  vomiting  of 
pregnancy.  Authorities  differ  radically  as 
regards  its  use  in  these  cases.  It  is  held  by 
some  that  insulin  is  a powerful  and  danger- 
ous drug  and  should  be  employed  only  under 
definite  conditions.  Herein  lies  the  import- 
ance of  laboratory  determination  of  the  blood- 
sugar  and  carbon  dioxide  combining  power 
of  the  blood.  These  should  always  be  deter- 
mined in  any  case  and  especially  before  the 
employment  of  insulin. 

Solutions  of  glucose  and  soda  by  proctocly- 
sis or  preferably  by  intravenous  administra- 
tion, withdrawal  of  food  by  mouth,  rest  in 
bed,  and  good  nursing  have  done  much  to  re- 
duce the  fatal  cases  of  hyperemesis.  Thal- 
himer4  is  an  enthusiastic  advocate  of  insulin 
used  with  glucose  and  soda.  He  feels  that 
the  good  results  of  glucose  and  soda  are  even 
made  better  by  the  exhibition  of  insulin.  His 
technic  is  to  give,  very  slowdy,  intravenously 
1000  cc.  of  a ten  per  cent  glucose  solution,  or 
if  severely  dehydrated,  2000  cc.  of  a five  per 
cent  glucose.  This  must  be  absolutely  color- 
less and  of  the  highest  purity.  One  unit  of 
insulin  is  given  for  every  three  grams  of  glu- 
cose. For  one  hundred  grams  of  glucose  thir- 
ty units  of  insulin  are  given  in  divided  doses, 
twenty  units  one  hour  after  the  injection  of 
glucose  and  ten  units  after  the  second  hour. 

It  has  been  suggested  that  when  patients 
are  placed  on  a high  carbohydrate  intake  which 
is  essential  ,an  overflow  of  sugar  in  the  urine 
takes  place  from  the  low  renal  threshold  and 
that  this  carbohydrate  can  be  utilized  if  in- 
sulin is  given  intelligently.  Titus5  thinks 
there  are  boundless  possibilities  for  harm  in 
the  general  recommendation  that  insulin  be 
added  in  all  toxemias  of  pregnancy. 
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A definite  classification  of  the  toxemias  of 
late  pregnancy  is  undoubtedly  not  only  wise 
but  necessary,  particularly  as  regards  prog- 
nosis and  treatment.  This  lias  been  forcibly 
brought  out  by  Williams8  in  a recent  article. 

Urine  analysis  should  include  the  usual 
tests — the  twenty-four  hour  amount,  specific 
gravity,  the  grams  of  albumen  per  liter,  mi- 
croscopic examination  of  sediment,  estimation 
of  total  nitrogen,  percentage  of  urea  nitrogen 
and  ammonia  nitrogen  to  the  total  nitrogen, 
chloride  content,  acetone,  indican,  and  dia- 
cetic  acid.  The  blood  chemistry  is  of  great 
importance.  Quoting  Williams  we  find  that 
the  average  blood  chemistry  of  the  normal 
pregnant  woman  gives  the  following  results 
as  regards  constituents  of  blood : 

Normal  Nephritic 


Preg 

nancy 

Toxemia  Eclampsia 

Non-protein  nitrogen 

25-30 

35-100 

25-35 

Uric  acid 

2.0-3. 5 

3. 5-9.0 

4.0-12 

Blood  urea  nitrogen 

13.3 

13 

13.4 

Sugar 

70-100 

70-100 

120-185 

Lactic  acid 

20.35 

35-80 

50-200 

Inorganic  phosphorous 

1. 5-3.0 

1. 5-3-5 

2. 5-3. 5 

Carbon  dioxide 

40-50 

40-50 

15-55 

It  will  be  seen  that  in  the  nephritic  toxe- 
mias there  is  a decided  increase  in  the  non- 
protein nitrogen,  a moderate  increase  in  uric 
acid,  a slight  increase  in  lactic  acid,  and  a very 
slight  if  any  diminution  in  the  carbon  diox- 
ide combining  power.  Examination  of  the 
eye  grounds  is  of  vital  importance  showing 
albuminuric  retinitis  which  is  pathogno- 
monic. 

The  placenta  in  these  cases  usually  show  ex- 
tensive white  and  red  infarcts  interfering 
with  normal  fetal  metabolism  and  it  is  well 
recognized  that  most  of  these  cases  deliver 
prematurely,  frequently  of  a still-born  or  non- 
viable  infant.  Hence  if  this  condition  is  con- 
clusively diagnosed  from  the  clinical  and  lab- 
oratory findings  it  is  usually  hopeless  to  tem- 
porize with  them  and  attempt  to  carry  them 
to  term. 

The  pre-eclamptic  cases  which  Williams 
considers  constitutes  about  five  per  cent  of 
the  cases,  are  very  ill,  show  a much  increased 
blood  pressure.  The  total  protein  nitrogen 
of  the  whole  blood  or  plasma  is  within  normal 
limits  and  the  urea  nitrogen  constitutes  a 
smaller  fraction  of  it.  Blood  sugar  values 
are  usually  within  normal  range ; alkaline  re- 
serve of  plasma  is  somewhat  diminished  but 
usually  not  excessively. 


Stander  has  classified  certain  types  under 
the  heading  of  low  reserve  kidney.  In  these 
cases  there  is  a lessened  number  of  function- 
ing glomeruli ; blood  pressure  not  over  150-90 ; 
albumen,  a trace  (2  grams  per  liter)  ; pa- 
tients present  edema,  headache,  etc.,  but 
promptly  improve  with  rest,  diet,  and  fluids 
and  do  not  lead  to  eclampsia.  No  change  is 
noted  in  blood  chemistry. 

In  the  true  eclampsias  as  a result  of  oligu- 
ria the  total  nitrogen  output  is  low,  conse- 
quently urea  nitrogen  is  low.  The  actual 
and  relative  output  of  ammonia  is  low,  out- 
put of  chlorides  is  usually  low  during  an  at- 
tack, blood  chemistry  shows  slight  retention 
of  non-protein  nitrogen;  uric  acid  increase; 
sugar  increase;  lactic  acid  increased;  next 
urea  and  creatinine  retention ; chlorides  of 
the  whole  blood  tend  to  be  increased  when 
edema  is  considerable.  Carbon  dioxide  com- 
bining power  of  the  plasma  is  diminished. 

Eden  at  the  English  Congress  called  atten- 
tion to  the  fact  that  if  two  or  more  of  the 
following  conditions  were  present  the  prog- 
nosis was  extremely  grave — (1)  persistent 
coma,  (2)  pulse  over  120,  (3)  temperature  of 
103  or  over,  (4)  more  than  ten  convulsions, 
(5)  urine  showing  albumen  ten  grams  per  li- 
ter, (6)  absence  of  edema. 

Kecent  investigations  at  Johns  Hopkins 
have  demonstrated  that  all  general  anasthet- 
ics  produce  changes  in  the  blood  similar  to 
those  found  in  eclampsia  and  Williams  sug- 
gests the  possibility  of  spinal  or  local  anas- 
thesia.  That  chloroform  is  absolutely  contra- 
indicated needs  but  passing  comment. 

The  most  fortunate  advance  in  the  manage- 
ment of  eclampsia  has  been  the  almost  univer- 
sal acceptance  of  the  conservative  treatment 
and  recognition  of  the  dangers  attending  ce- 
sarean section  and  accouchement  force  in 
these  cases.  The  mortality  being  much  high- 
er when  radical  measures  are  employed. 

A study  of  the  more  modern  treatments 
reveals  the  fact  that  the  underlying  principle 
is  the  same.  A milk  diet  and  forced  fluids 
if  able  to  swallow ; if  not,  glucose  and  soda  by 
bowel  or  intravenously,  colonic  flushing,  stim- 
ulation of  elimination  by  bowel  and  kidney, 
possible  venesection  and  sedatives. 

It  was  the  writer’s  good  fortune  from  1902- 
1914  to  serve  as  visiting  obstetrician  to  the 
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Memorial  Hospital  and  Worcester  City  Hos- 
pital, Worcester,  Mass.  During  these  years 
the  conservative  treatment  only  was  employed 
at  the  suggestion  of  Dr.  Leonard  Wheeler. 
This  consisted  of  moderate  pergation,  colonic 
flushing,  morphia  grains  *4,  possibly  re- 
peated once  and  veratrone  in  doses  from  5 to 
15  m.  hypodermically  as  necessary  at  varying 
intercvals  to  keep  the  pulse  at  70.  The  mor- 
tality under  this  treatment  was  from  13  to  16 
per  cent,  far  better  than  that  of  the  larger 
clinics  where  the  rule  was  radical  interven- 
tion with  a mortality  of  from  20  to  40  per 
cent. 

Today  there  are  four  forms  of  technic  in 
vogue.  (1)  Stroganoff — elimination,  possible 
venesection,  and  sedatives  in  the  form  of 
morphia  and  chloral  hydrate,  and  no  inter- 
vention until  full  dilatation  of  the  cervix. 
His  mortality  is  from  2.5  to  3.6  per  cent.  (2) 
The  Doublin  method — starvation  and  stom- 
ach lavage  followed  by  magnesium  sulphate 
orally,  large  quantities  of  sodium  bicarbon- 
ate solution  for  colonic  flushing.  They  claim 
most  cases  respond  favorably  while  others  are 
so  improved  as  to  warrant  leisurely  induction 
of  labor.  They  have  reduced  their  mortality 
to  10  per  cent.  (3)  Lazard — intravenous  ad- 
ministration of  20  cc.  of  a 10  per  cent  solu- 
tion of  magnesium  sulphate  after  first  con- 
vulsion, possible  venesection,  and  salt  solu- 
tion by  hypodermoclysis.  Either  10  or  20 
cc.  of  magnesium  sulphate  repeated  if  further 
convulsions  are  present  or  impending.  Melt- 
zer  states  that  magnesium  sulphate  is  anal- 
gesic and  has  a selective  action  for  nervouse 
tissue.  Lazard  reports  a mortality  of  13.6 
per  cent.  (4)  Williams — a quiet,  darkened 
room,  morphia  sulpli.  grains  ^4  when  first 
seen,  catheterization  for  laboratory  analysis, 


venesection  of  only  200  cc.  for  blood  chemis- 
try, fluids  forced  if  able  to  swallow  and  if 
not,  500  cc.  of  5 per  cent  glucose  intraven- 
ously, then  the  Stroganov  system  of  morphia 
and  chloral  hydrate.  No  chloroform  to  be 
used.  This  reduced  their  mortality  from  22.8 
to  13.3  per  cent. 

At  the  Colorado  General  Hospital  wTe  are 
using  the  treatment  as  outlined  above  of 
Williams.  This  hospital  has  been  open  but 
two  years  and  in  this  period  of  time  we  have 
had  but  seven  cases  of  hvperemesis,  all  of 
whom  have  recovered  by  rest  in  bed,  removal 
of  oral  feeding,  and  use  of  glucose  and  soda 
by  bowel  or  intravenously.  Insulin  has  not 
been  used.  Two  cases  of  pre-eclamptic  tox- 
emia recovered  by  milk  diet,  glucose  and  soda 
and  magnesium  sulphate  orally.  Normal  la- 
bor took  place  after  induction  by  quinine 
and  castor  oil.  Five  cases  of  eclampsia  were 
treated  by  the  modified  Stroganoff  method 
with  one  fatality  in  a case  admitted  in  pro- 
found coma  with  pulmonary  edema. 

This  is,  of  course,  a very  small  series  of 
cases  of  toxemia  and  yet  it  reflects  credit  to 
the  constant  vigilance  of  the  out-patient  de- 
partment and  prenatal  clinic  and  in  some 
measure,  is  evidence  that  most  of  these  cases 
are  preventable  if  the  laity  are  educated  to 
the  importance  of  prenatal  care  and  observa- 
tion. 
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GALLBLADDER  AND  CYSTIC  DUCT  DISTENDED  WITH  CALCI- 
UM CARBONATE  PASTE:  CHOLECYSTECTOMY 

LEONARD  FREEMAN,  B.S.,  M.D.* 


This  case,  operated  upon  in  the  Surgical 
Service  of  the  Colorado  General  Hospital, 
presents  some  interesting  features  to  both 
surgeons  and  radiologists.  The  following 
brief  history  was  prepared  by  D.  R.  E. 

* Department  of  Surgery,  University  of  Colo- 
rado, School  of  Medicine. 


Thompson,  interne  in  chief  of  the  service : 
“Mrs.  T.  K.,  aged  36,  entered  the  hospital  on 
April  4th,  1927.  She  was  well  developed  and  fair- 
ly well  nourished,  although  she  had  lost  23  pounds 
during  the  previous  year.  She  had  always  had 
“stomach  trouble,”  and  since  childhood  had  been 
annoyed  with  vomiting  at  irregular  intervals  after 
meals.  For  the  last  thirteen  years  there  had  been 
more  or  less  rather  indefinite  abdominal  pain, 
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whicL  often  was  felt  in  the  right  hypochondriac 
region,  radiating  to  the  corresponding  shoulder. 
It  was  especially  prominent  at  night,  and  was 
neither  relieved  nor  made  worse  by  vomiting. 
There  was  occasional  dizziness,  dyspnoea,  palpi- 
tation and  precordial  pain. 

The  family  history  was  unimportant.  There 
was  slight  tenderness  on  deep  pressure  in  the 
right  upperquadrant.  The  blood  and  urine  were 
normal  and  the  Wassermann  reaction  negative. 

The  stomach  contents  showed  a total  acidity 
of  23  per  cent  with  absence  of  free  hydrochloric 
acid.  Examination  of  the  feces  showed  nothing 
of  importance.” 

On  March  twenty-first,  immediately  following  a 
barium  meal,  Dr.  J.  L.  Harvey,  the  hospital  ra- 
diologist, detected  with  the  fluoroscope,  a pear- 
shaped  shadow  close  to  the  duodenum  in  the  re- 
gion of  the  gallbladder.  A skiagraph,  taken  soon 
after  the  fluoroscopic  examination,  showed  this 
shadow  still  present,  although  it  had  lost  its 
pear  shape  and  was  considerably  smaller.  (See  Il- 
lustration). The  shadow  was  quite  uniformly 
dense  and  occupied  the  entire  gallbladder  includ- 
ing the  cystic  duct.  There  was  nothing  abnormal 
about  the  stomach  or  duodenum  except  that  the 
latter  was  somewhat  dilated.  They  emptied 
themselves  on  time. 

Another  x-ray  examination,  on  March  thirtieth, 
showed  the  shadow  still  present  and  unchanged, 
and  on  April  fourth  tetraiodophenolphthalin  was 
given  intravenously  without  altering  it  in  any 
way.  Dr.  Harvey  then  diagnosed  a pathologic 
gallbladder  containing  one  large  stone  or  a great 
number  of  small  ones,  although  this  did  not  ex- 
plain the  condition  quite  to  his  satisfaction  owing 
to  the  uniformity  of  the  shadow  and  its  projec- 
tion into  the  cystic  duct. 

On  April  twelfth,  I did  a cholecystectomy.  The 
gallbladder  was  found  distendedy,  sausage-like, 
with  a grayish-white  paste,  like  soft  putty,  which 
also  occupied  the  entire  cystic  duct.  The  com- 
mon duct  was  neither  thickened  nor  dilated.  The 
gallbladder  and  duodenum  were  united  loosely 
by  so-called  “congenital  adhesions.”  The  general 
feel  and  appearance  of  the  gallbladder  indicated  a 
moderate  degree  of  chronic  inflammation,  and 
it  was  firmly  attached  to  its  bed  in  the  liver. 

The  stomach  was  negative  and  there  was  no 
trouble  with  the  duodenum,  except  that  it  was 
considerably  dilated.  The  liver  was  markedly 
movable,  but  otherwise  normal,  and  there  ap- 
peared to  be  nothing  wrong  with  the  pancreas. 

Owing  to  the  fact  that  the  patient  did  not  take 
the  anesthetic  well,  requiring  artificial  respira- 
tion twice  during  the  operation,  the  abdominal 
exploration  was  not  as  thorough  as  it  otherwise 
would  have  been. 

Comment — When  the  patient  entered  the 
medical  service,  the  tentative  diagnosis  of 
the  internist,  Dr.  C.  T.  Burnett,  was  duoden- 
al nicer  or  pyloric  cancer,  based  upon  the 
prominent  gastric  symptoms.  The  x-ray  ex- 
amination, however,  soon  changed  this  to 
cholelithiasis.  Owing  to  the  peculiar  char- 
acter of  the  x-ray  shadow,  I suggested  the 
possibility  of  a diverticulum  of  the  duode- 
num. 

During  the  operation,  when  the  gallbladder 
and  cystic  duct  were  found  filled  with  a gray- 
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ish-white  putty-like  paste,  it  was  at  once  as- 
sumed by  all  of  us,  without  question,  that 
this  was  barium,  derived  from  the  barium 
meal,  although  it  was  difficult  to  explain  how 
it  got  into  the  gallbladder  and  why  it  did  not 
get  out  again.  I evolved  a beautiful  theory 
to  explain  the  latter  phenomenon,  on  the 
ground  that  as  soon  as  the  barium  meal  en- 
tered the  gallbladder  that  organ  exercised  its 
most  prominent  function  and  extracted  so 
much  water  from  the  mixture  that  it  was  con- 
verted into  such  thick  paste  it  could  not  be 
expelled,  thus  accounting  for  the  seeming 
rapid  reduction  in  size  of  the  x-ray  shadow 
noted  by  the  roentgenologist.  In  fact  this 
paper  originally  was  planned  largely  for  the 
purpose  of  exploiting  this  perfectly  good 
theory. 

At  this  point,  however,  it  fortunately  was 
remembered  that  in  scientific  medicine  noth- 
ing can  be  taken  for  granted,  no  matter  how 
probable  it  may  seem — -everything  must  be 
proved  with  meticulous  care.  Hence  it  was 
decided  to  have  the  paste  chemically  exam- 
ined. This  was  done  in  the  college  labora- 
tory, by  Dr.  R.  N.  Hill  and  Dr.  E.  R. 
Mugrage,  of  the  pathological  Department, 
and  the  “barium”  was  demonstrated  to  be 
really  calcium  carbonate,  thus  exploding  my 
theory,  but  vindicating  the  value  of  exact 
science  in  medicine.  The  barium  used  in  the 
“meal”  was  then  checked  up  and  found  to 
be  really  barium. 

Although  this  case  proved  to  be  somewhat 
of  a comedy  of  errors,  it  nevertheless  remains 
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an  unusual  and  interesting  one — in  fact  I 
have  been  unable  to  find  mention  of  one  like 
it,  and  my  x-ray  friends  seem  to  know  of 
none.  To  be  sure,  calcium  is  not  an  uncom- 
mon ingredient  of  gallstones,  arising,  together 
with  cholesterin,  according  to  Naunyn,  from 
the  cells  of  the  lining  membrane  of  the  gall- 
bladder under  the  stimulation  of  chronic  in- 
flammation, and  Aschoff  speaks  of  the  rare 
occurrence  of  calcium  carbonate  sediment  in 
stagnant  bile ; but  a bladder  and  duct  filled 

♦Jour.  of  Radiology,  Vol.  2,  No.  3,  April,  1923,  p. 
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with  calcium-carbonate  paste  must  be  rare 
indeed,  and  as  far  as  I am  aware  has  not  pre- 
viously been  reported.  It  adds  one  more  to 
the  many  diagnostic  difficulties  confronting 
the  radiologist. 

In  this  connection,  however,  it  is  of  inter- 
est to  note  that  Dr.  F.  B.  Stephenson,*  and 
others,  have  observed  the  passage  of  barium 
meals  into  the  common  and  hepatic  ducts,  and 
Dr.  J.  M.  Steiner,  radiologist  to  the  Roosevelt 
Hospital,  in  New  York,  tells  me  that  he  has 
known  such  a meal  to  enter  the  gallbladder,  so 
that  our  original  assumption  was  not  so  fan- 
tastic after  all. 


THE  TYPHOID  FEVER  DEATH  RATE  IN  DENVER 

AND  IN  COLORADO 

IVAN  C.  HALL,  Ph.D.* 


It  has  recently  come  to  my  attention  that 
Denver  enjoys  and  has  maintained  for  the 
past  twelve  years  an  enviable  record  in  her 
typhoid  fever  death  rate,  for  the  annual 
number  of  recorded  deaths  from  typhoid  per 
100,000  population  has  at  no  time  during 
that  period  risen  above  ten  and  during  the 
last  eight  consecutive  years,  not  above  six. 

Yet  when  we  compare  this  record  with 
that  of  other  large  cities  in  the  United  States 
we  find  that  it  is  by  no  means  unique ; in 
1922,  which  is  the  last  year  for  which  com- 
plete statistics  have  been  published2  there 
were  49  cities  of  100,000  or  more  inhabitants 
in  the  United  States  with  a better  typhoid 
record  than  that  of  Denver,  one  (Omaha) 
with  an  identical  record,  and  only  nineteen 
with  a worse  record.  However,  1922  was 
the  worst  typhoid  year  in  Denver  since  1918  : 
when  the  data  from  other  large  cities  for 
1926  become  available  we  may  expect  Den- 
ver’s status  to  be  considerably  improved. 

It  is  interesting  to  compare  the  data  for 
Denver  with  those  of  the  state  as  a whole, 
the  total  registration  states,  and  the  rural 
and  civic  communities  represented  in  the 
registration  states.  These  data  for  the  years 
1916-1922  are  shown  in  Table  1,  and  indicate 
that  while  the  crude  typhoid  death  rate  in 
Denver  is  better  than  that  of  the  total  regis- 
tration states,  that  of  Colorado  as  a whole 

♦Department  of  Bacteriology  and  Public  Health, 
University  of  Colorado  Medical  School. 


is  somewhat  worse.  But  Denver  compares 
very  favorably  with  the  cities  in  the  regis- 
tration states  and  Colorado  as  a whole  com- 
pares favorably  with  the  rural  part  of  the 
registration  states.  However,  in  comparing 
the  crude  death  rate  from  typhoid  fever  in 
Colorado  for  1922  (11.4  per  100,000  inhabi- 
tants) with  that  in  the  other  registration 
states  for  the  same  year,  there  were  twenty- 
seven  states  with  a better  record  than  that 
of  Colorado,  one  (Virginia)  with  an  identi- 
cal record,  and  only  seven  with  a worse 
record,  and  six  of  these  seven  were  southern 
states  with  a large  negro  population  among 
whom  the  incidence  of  typhoid  fever  is  al- 
ways higher  than  among  the  whites.  The 
only  northern  state  with  a typhoid  record 
worse  than  that  of  Colorado  in  1922  was 
Wyoming,  Avith  a typhoid  fever  death  rate 
of  13.1  per  100,000. 

Colorado’s  position  was  slightly  improved 
in  1925,  according  to  the  preliminary  mor- 
bidity statistics  of  the  U.  S.  Department  of 
Commerce,  but  there  were  still  tAventy-four 
states  with  loAver  typhoid  fe\rer  death  rates 
in  1925  and  only  thirteen  Avitli  higher  rates, 
all  south  of  Mason  Dixon’s  Line,  excepting 
Wyoming. 

I have  undertaken  to  bring  the  data  doAvn 
to  date  for  Colorado,  using  statistics  pro- 
vided by  the  Colorado  State  Board  of  Health, 
as  shown  in  Table  No.  2. 

These  data  show  that  the  most  recent  peak 
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in  the  typhoid  death  rate  was  reached  both 
in  Denver  and  in  the  state  as  a whole  in 
1922.  In  comparing  the  deatli  rates  shown 
for  Colorado  in  Table  1 and  in  Table  2,  cer- 
tain slight  discrepancies  appear,  which  may 
be  due  to  differences  in  estimating  the  popu- 
lation for  the  inter-censal  years.  The  fig- 
ures given  in  Table  2 are  based  upon  the 
assumption  of  a uniformly  average  incre- 
ment in  the  population  of  the  state  of  14,060 
per  year,  which  may  be  deduced  from  the 
census  reports  for  1910  and  1920.  From  the 
rates  so  computed  the  proportion  of  deaths 
outside  of  Denver  still  seems  quite  high. 

In  Table  2 appear  also  the  cases  reported 
giving  a basis  for  a computed  case  mortality 
ranging  from  36.6 — per  cent  in  1919  to  19.5 
+ per  cent  in  1921.  But  the  large  factor  of 


error  involved  in  the  reporting  of  typhoid 
fever  infectious  diseases  casts  doubt  upon 
the  value  of  any  conclusions  that  might  be 
based  upon  morbidity  reports. 

It  is  evident  that  typhoid  fever  is  no  longer 
a major  health  problem  in  Denver  but  it 
might  be  so  classed  in  the  state  as  a whole, 
although  the  fears  of  the  only  writer  who 
has  ventured  to  discuss  the  subject  of  ty- 
phoid fever  in  Colorado  Medicine  during  the 
past  ten  years,  that  we  were  threatened  with 
a great  epidemic3,  have  certainly  not  been 
confirmed.  On  the  contrary,  it  is  certainly 
now  within  our  power,  to  make  typhoid 
fever  as  rare  as  small-pox  by  applying  well 
known  facts  and  practical  procedures  to  its 
eradication.  The  most  expedient  of  these 
seem  to  me  to  be  the  following: 


TABLE  No.  1* 


A Comparison  of  Crude  Typhoid  Fever 
Registration  Rural  Part  of  Cities  in 

States  Reg.  States  Reg.  States 

Deatli  Rates 

Colorado 

Denver 

1916 

13.3 

15.6 

10.8 

13.2 

7.9 

1917 

13.4 

16.2 

10.2 

10.3 

5.7 

1918  ' 

12.2 

15.4 

8.7 

15.4 

9.2 

1919 

9.1 

11.8 

6.1 

8.5 

3.5 

1920 

7.6 

9.6 

5.5 

9.2 

5.4 

1921'  ■ 

8.9 

11.9 

. 5.8 

10.1 

4.6 

1922 

7.5 

1 10.0 

4.8 

11.4 

6.0 

r * From 

merce,  1925. 

Mortality  Statistics- 

—-23rcl  Annual 

Report  Bureau  of 

the  Census — U.  S.  Dept. 

of  Com- 
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TABLE  No.  2 

Deaths  from  Typhoid  Fever  in  Colorado 


Estimated 

Cases 

Year 

Population 

Reported 

1910 

799,024* 

1918 

911,504 

404 

1919 

925,564 

216 

1920 

939,629* 

372 

1921 

953,689 

522 

1922 

967,749 

561 

1923 

981,809 

408 

1924 

995,869 

231 

1925 

1,009,929 

418 

* U.  S.  Census  reports.  Population  for  years 
1925  by  extrapolation,  14,060  per  year. 

1.  Improvement  in  the  Milk  Supply. 

(a)  Better  inspection  of  dairies  and  par- 
ticularly of  employees  in  dairies  and 
in  milk  products  plants.  Much  of  the 
milk  sold  in  Denver  has  an  intoler- 
ably high  bacterial  count4  and  I have 
been  informed  that  there  is  not  a 
single  certified  dairy  in  the  state  of 
Colorado. 

(b)  Pasteurization  of  all  commercial  milk 
supplies.  Denver  had  a milk  borne 
epidemic  of  typhoid  during  1926. 
Pasteurization  was  enforced  for  a 
few  weeks  but  when  that  particular 
outbreak  ceased  the  sale  of  raw  milk 
was  resumed.  It  will  be  only  a mat- 
ter of  time  before  another  milk  borne 
epidemic  occurs.  (Colorado  Springs 
has  had  one  since  this  was  written.) 

2.  Continued  improvement  in  the  water 
supplies  of  small  towns  and  rural  communi- 
ties. The  efforts  of  the  Sanitary  Engineer- 
ing Department  of  the  Colorado  State  Board 
of  Health5  in  this  direction  are  greatly  to  be 
commended.  I feel,  however,  that  the  signs 
one  sees  in  certain  villages  stating  that  the 
water  has  been  approved  by  the  State  Board 
of  Health  may  give  a false  sense  of  security 
unless  provision  be  made  for  regular  testing. 

3.  Education  of  farmers  regarding  the 
proper  location  and  equipment  of  wells  for 
domestic  use  and  the  value  of  bacteriological 
tests  for  pollution. 

4.  Construction  of  sanitary  privies  at  fa- 
vorite camping  sites  and  persistent  educa- 
tional propaganda  for  the  proper  use  of 
them,  severe  penalties  for  mis-use,  and  ade- 
quate provision  for  enforcement  of  sanitary 
laws  in  the  mountains. 

5.  Posting  of  warnings  throughout  the 


Deaths 

Case 

Deaths  per 

Reported 

Mortality 

100,000 

143 

35.4— 

17.7 — 

79 

36.6 — 

8.5 — 

89 

23.9— 

9.4 — 

102 

19.5— 

10.6 — 

115 

20.5— 

11.8 — 

104 

25.5— 

10.5 — 

6 5 

28.1 — 

6.4 — 

91 

21.8 — 

9.0 — 

1910-1920  estimated  by  interpolation,  and  1920- 

mountains  at  camping  sites  regarding  the 
danger  of  drinking  from  streams.  Practi- 
cally every  stream  within  reach  of  an  auto- 
mobile is  potentially  polluted  with  human 
excrement  and  therefore  possibly  capable 
of  transmitting  typhoid  fever  and  other  in- 
testinal diseases. 

6.  Construction  of  suitable  springs  and 
wells  throughout  the  mountains  for  the  con- 
venience of  campers.  In  traveling  over  a 
thousand  miles  through  the  Colorado  moun- 
tains during  the  summer  of  1926,  I found 
only  one  camping  site  provided  with  water 
which  I dared  to  drink  raw,  and  yet  I am 
not  afflicted  with  microbo-phobia  as  might 
be  supposed. 

7.  Continued  emphasis  upon  the  desira- 
bility of  anti-typhoid  vaccination  for  per- 
sons going  camping  or  ohterwise  exposing 
themselves  to  typhoid  infections.  There  is' 
practically  no  doubt  that  a part  of  the  re- 
markable decrease  in  typhoid  fever  during 
the  past  eight  years  throughout  the  United 
States  is  due  to  the  diminished  number  of 
carriers  incidental  to  the  prevention  of  ty- 
phoid fever  in  a large  proportion  of  the 
young  male  population  vaccinated  in  the 
army. 
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PERNICIOUS  ANAEMIA  AND  THE  MINOT-MURPHY  DIET 

E.  R.  MUGRAGE,  M.D.* 


Since  the  recognition  by  Addison  of  the 
syndrome  which  he  so  well  described,  and 
which  has  since  been  called  Addison’s  an- 
aemia, Addison-Biermer  chronic  hemolytic 
anaemia,  primary  anaemia,  and  progressive 
pernicious  anaemia,  interest  has  been  di- 
rected toward  diagnostic  and  therapeutic 
measures.  Diagnosis  except  in  the  clear  cut 
cases  is  often  difficult.  It  is  not  uncommon 
for  parasitic  or  bacterial  infections  to  pro- 
duce conditions  which  simulate  pernicious 
anaemia  very  closely.  Consequently  these 
conditions  must  be  ruled  out,  since  one  es- 
sential point  of  pernicious  anaemia  of  the 
Addison  type  is  the  unknown  etiology.  The 
discovery  of  any  definite  cause  in  a sus- 
pected case  places  it  in  the  class  of  second- 
ary anaemia.  Many  theories  have  been  ad- 
vanced as  possible  causes  for  the  disease ; 
thus  far  none  have  been  widely  accepted. 
Barker1  has  aptly  stated  this  fact  in  these 
words,  “We  do  not  know  the  cause  of  per- 
nicious anaemia,  and  we  do  not  as  yet,  pos- 
sess a cure  for  this  disease”. 

Considerable  attention  lias  been  directed 
toward  the  possibility  of  some  infection  as  a 
factor,  one  organism  or  possibly  several  act- 
ing together  to  produce  a hemolytic  toxin, 
which  would  destroy  the  erythrocytes  at  a 
rapid  rate2’ \ As  for  points  of  localization 
of  such  an  infection  all  areas  of  the  body 
may  qualify  theoretically.  But  recent  work 
by  Dixon,  Burns  and  Giffin5  calls  attention 
to  the  high  bacterial  count  found  in  the  in- 
testinal tract  from  the  caecum  upwards,  in 
cases  of  pernicious  anaemia.  Different  ob- 
servers have  noted  the  marked  tendency 
toward  toxaemia  with  often  only  a trivial 
pathological  condition  present  in  the  upper 
intestinal  tract,  while  a similar  condition  in 
the  lower  large  bowel  produces  little,  if  any 
effect. 

As  a result  of  the  toxaemia  a symptom 
complex  develops  with  weakness,  little  or 
no  loss  of  weight,  anaemia,  peculiar  pallor, 
gastro-intestinal  disturbances,  and  often 
neurologic  manifestations.  Differentiation 

*Department  of  Clinical  Pathology,  University 
of  Colorado,  School  of  Medicine. 


of  pernicious  anaemia  from  similar  condi- 
tions often  requires  all  the  diagnostic  means 
at  our  command. 

Certain  laboratory  pictures  are  very  sug- 
gestive, if  not  pathognomonic,  of  pernicious 
anaemia.  Of  these,  the  absence  of  free  HC1 
in  the  gastric  contents  is  found  in  a large 
percentage  of  cases.  In  many  clinics  great 
importance  is  placed  on  the  persistence  of 
this  condition,  and  Levine  and  Ladd6  have 
stressed  this  point.  Achlorhydria  may  pre- 
cede the  development  of  pernicious  anaemia 
some  time  prior  to  definite  symptoms,  as 
case  reports  by  Sturtevant7  and  Riley8  would 
indicate.  The  insidious  onset  which  is  so 
characteristically  a feature  of  the  disease 
would  favor  this  opinion,  as  many  cases  give 
a history  of  vague  gastro-intestinal  disturb- 
ance before  definite  symptoms  supervene. 

In  the  past  greatest  importance  was  placed 
on  the  blood  picture,  especially  the  stained 
film  with  the  abnormal  red  cells.  These  may 
often  be  absent  during  periods  of  remission, 
which  are  prone  to  occur,  and  may  vary 
markedly  in  length.  Stockton9  cites  one 
case  of  twenty  years,  and  Swan10  one  case  of 
fourteen  years.  Though  the  blood  picture 
may  become  normal,  it  is  questionable 
whether  achlorhydria  disappears. 

During  the  acute  symptoms  the  red  cell 
count  drops  to  even  500,000  or  less,  depend- 
ing upon  the  severity.  One  to  two  millions 
represent  the  average  count  found.  The 
leukocytes  also  diminish  in  number,  the 
leukopenia  that  occurs  indicates  roughly  the 
severity.  A leukocytosis  indicates  an  inter- 
vening infection.  The  hemoglobin  content 
drops,  but  not  to  the  same  degree  as  do  the 
red  cells,  so  that  the  average  amount  con- 
tained in  the  red  cells  is  distinctly  above 
normal.  The  color  index  is  above  unity,  and 
it  may  become  2.0  or  higher ; any  value  above 
1.3  is  very  suggestive  of  pernicious  anaemia. 

The  volume  index  is  increased,  and  this  in- 
crease in  the  average  size  of  the  red  cells 
is  almost  pathognomic  of  the  condition.  Ef- 
fort at  present  is  directed  toward  the  detec- 
tion of  large  red  blood  cells,  and  their  pres- 
ence in  numbers  is  very  suggestive  of  per- 


216 


Colorado  Medicine 


nicious  anaemia.  Medearis  and  Minot11  in 
this  country,  and  Jorgensen  and  Warburg12 
abroad  have  found  this  to  be  true,  espe- 
cially during  a relapse.  The  latter  state 
more  than  15  per  cent  of  the  erythrocytes 
with  a diameter  of  greater  than  8.6u  is  ex- 
tremely suspicious  of  pernicious  anaemia. 
This  is  the  best  hemotologic  criterion  of  the 
disease”.  They  determined  the  average  size 
of  the  normal  red  cell  to  be  7.8u.  When  a 
remission  occurs  there  is  a tendency  to  re- 
turn to  the  normal  size13. 

During  a relapse  the  red  cells  are  de- 
stroyed faster  than  they  are  produced.  The 
pigment  of  the  broken  down  cells  is  changed 
into  bilirubin,  which  is  further  altered  into 
urobilogen  and  urobilin.  These  are  excreted 
in  the  feces  and  urine.  The  urobilin  index14, 
or  the  relative  amount  as  excreted  in  the 
feces  compared  with  the  normal  amount  is 
high  in  pernicious  anaemia. 

Since  the  middle  of  the  19th  century  vari- 
ous therapeutic  procedures  have  been  ad- 
vanced by  many  men.  Diet,  hygienic  meas- 
ures, dilute  hydrochloric  acid,15  sunlight, 
transfusions,10  arsphenamin1'  and  surgery5  are 
among  those  advocated  at  one  time  or  an- 
other. Transfusions  have  perhaps  up  to  the 
present  time  given  the  best  results,  but  this 
necessitates  donors,  a certain  amount  of  labo- 
ratory detail,  time,  and  entails  some  risk, 
often  unavoidable,  and  a relapse  may  be  un- 
influenced by  the  procedure.  Dilute  hydro- 
chloric acid  has  its  advocates,  and  it  is  often 
used  as  an  adjunct  to  other  methods  of  treat- 
ment. 

Minot  and  Murphy18  have  recently  brought 
out  a diet  which  has  given  encouraging  re- 
sults in  cases  of  pernicious  anaemia.  Their 
diet  has  a high  protein  content,  rich  in  iron, 
whole  proteins  and  purine  bodies;  high  car- 
bohydrate content  with  fresh  fruits  and 
vegetables ; and  low  fat  content.  Koessler 
et  al.,4  believe  that  vitamin  A,  and  Simmonds 
et  al.,19  also  consider  that  Vitamin  E are  very 
essential  factors  in  the  treatment  of  per- 
nicious anaemia.  Both  are  contained  in  the 
Minot-Murphy  diet.  Liver,  with  beef  and 
kidneys  satisfies  very  well  the  protein  con- 
tent required.  The  liver  may  be  served  in 
many  ways  as  Nicholls20  has  shown.  This 


helps  to  overcome  the  difficulty  that  is  at 
times  encountered  in  its  continuous  adminis- 
tration. Their  series  have  shown  a remark- 
able degree  of  improvement  in  most  of  the 
forty-five  cases  treated,  the  remission  start- 
ing with  the  beginning  of  the  diet. 

In  a small  series  of  six  cases  in  which  the 
above  diet  was  used,  the  results  obtained 
were  equally  encouraging.  Sufficient  time 
has  not  elapsed  to  consider  the  possibility  of 
a cure  in  any  case,  but  the  remissions  have 
been  most  marked  with  the  one  exception, 
in  which  death  ensued,  but  the  laboratory 
data  obtained  pointed  to  a beginning  remis- 
sion in  this  case. 

Case  1.  A.  E.  seen  with  Dr.  J.  M.  Robinson,  age 
50,  white,  traveling  man,  history  indefinite,  has 
had  increasing  pallor  with  lemon  yellow  tint  for 
some  months,  and  weakness.  Nov.  31,  1926,  r.b.c. 
1,250,000,  Hb.  (Dare)  44  per  cent  w.b.c.  5200, 
some  large  red  blood  cells  are  present.  A series 
of  stools  showed  a high  urobilin  content,  achlor- 
hydria present  in  gastric  contents.  Given  the 
Minot-Murphy  special  diet,  and  dilute  HC1.  Pro- 
gressive improvement  ensued,  and  on  April  1, 
1927,  r.b.c.  5,460,000,  Hb.  (Dare)  90  per  cent, 
w.b.c.  8350,  red  cells  appear  normal.  Working 
daily,  and  feels  better  than  in  years.  Has  con- 
tinued with  diet  to  date. 

Case  2.  A.  G.  seen  with  Dr.  W.  C.  Birkenmayer, 
male,  age  52,  white,  clerical  position,  has  been  ail- 
ing for  past  two  or  three  years  with  weakness 
and  increasing  pallor;  self  treatment.  Blood  count 
on  March  28,  1927,  r.b.c.  5,690,000,  Hb.  (Dare)  53 
per  cent,  w.b.c.  10,700;  few  poikilocytes,  marked 
achromia,  some  variation  in  size  of  red  cells,  but 
large  cells  not  plentiful.  No  response  to  all  medi- 
cation. Placed  on  high  liver  diet.  Second  blood 
count  April  15,  1927,  r.b.c.  4,420,000,  Hb.  (Dare) 
53  per  cent,  w.b.c.  5300;  feeling  better.  Diet  con- 
tinued, third  blood  count,  May  16,  r.b.c.  4,240,000, 
Hb.  (Dare)  65  per  cent,  w.b.c.  3100.  Red  cells 
appear  more  normal,  but  still  some  variation  in 
size.  Feels  better,  stronger,  working  part  time. 
Diagnosis  in  this  case  is  not  definite. 

Case  3.  M.  C.,  aged  59,  white  laborer.  Entered 
Colorado  General  Hospital  complaining  of  pain  in 
right  hypochondrium,  nausea,  and  numbness  with 
tingling  of  extremities.  Eighteen  months  ago  fell 
off  scaffolding  striking  right  side,  pain  has  per- 
sisted since  that  time,  with  progressive  weakness, 
and  mental  apathy.  Blood  count  Oct.  23,  1926, 
r.b.c.  2,250,000,  Hb.  (Dare)  68  per  cent,  w.b.c. 
2850;  some  large,  red  cells.  Minot-Murphy  diet 
started  on  November  13,  from  which  time  there 
was  a gradual  improvement  until  he  was  dis- 
charged March  27,  1927,  definitely  improved. 

Blood  count  at  this  time,  r.b.c.  4,000,000,  Hb. 
(Dare)  83  per  cent,  w.b.c.  6000;  red  cells  still 
show  some  variation  in  size.  On  three  separate 
occasions  free  HC1  was  not  found  in  the  gastric 
contents. 

Case  4.  S.  S.,  age  47,  white,  farmer,  entered 
Colorado  General  Hospital.  Feb.  1,  1927,  complain- 
ing of  bloating  with  belching,  abdominal  discom- 
fort but  no  definite  pain,  recurring  jaundice  and 
bchronic  constipation  over  a period  of  four  to  five 
years.  Has  lost  twenty  pounds  since  Christmas. 
Is  weak,  and  has  a lemon  yellow  pallor.  Blood 
count  on  entrance  r.b.c.  1,300,000,  Hb.  (Dare)  45 
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per  cent,  w.b.c.  4600;  moderate  number  of  large 
red  cells.  Gastric  contents  contains  no  free  HC1. 
Minot-Murphy  diet  started  Feb.  16,  1927,  with  dilute 
HC1.  Discharged  April  23,  much  improved.  Blood 
count,  r.b.c.  3,840,000,  Hb.  (Dare)  81  per  cent;  red 
cells  more  normal,  still  an  occasional  normoblast. 

Case  5.  L.  C.,  age  58,  white,  widow,  entered 
Colorado  General  Hospital,  Feb.  17,  1927,  com- 
plaining of  dropsy  which  began  last  summer.  Has 
been  dyspnoeic  and  pale,  considerable  nocturia 
since  December.  Has  lost  thirty-two  pounds  in 
two  months.  Blood  count,  r.b.c.  1,010,000,  Hb. 
(Dare)  33  per  cent,  w.b.c.  1500;  many  large,  red 
cells,  few  normoblasts  and  megaloblasts.  Gastric 
contents  did  not  show  free  HC1.  Started  on  diet 
with  high  liver  content  February  27,  with  progres- 
sive improvement  until  discharged  May  15,  1927, 
much  improved;  blood  count  r.b.c.  4,600,000,  Hb. 
(Dare)  78  per  cent,  w.b.c.  4300. 

Case  6.  A.  D.,  age  70,  English  widow,  first  seen 
with  Dr.  Henry  Sewall  on  April  1,  1927,  was  weak 
and  had  a distinct  lemon  yellow  pallor.  No  com- 
plaint except  weakness  and  constipation.  Indefi- 
nite history  of  previous  attacks.  Blood  count 
r.b.c.  1,280,000,  Hb.  (Dare)  25  per  cent,  some 
large  red  cells.  Urobilin  indices  of  feces  four  to 
eight  times  normal.  Four  days  after  the  begin- 
ning of  a diet  high  in  liver  content  the  urobilin 
indices  dropped  to  normal  in  a series  of  daily 
stools.  Patient  was  also  much  improved  sympto- 
matically, and  a week  following  insisted  on  going 
down  stairs.  This  exertion  produced  a cardiac 
decompensation  of  an  extreme  degree.  She  en- 
tered the  Colorado  General  Hospital  April  26  for 
this  complaint;  was  given  one  transfusion  of  300 
c.c.  without  benefit.  Heart  remained  decompen- 
sated, and  she  was  not  able  to  retain  the  Minot- 
Murphy  diet.  Grew  progressively  weaker  and 
died  May  19.  Blood  counts  showed  some  improve- 
ment up  to  the  time  of  the  cardiac  accident,  then 
declined  to  r.b.c.  960,000;  Hb.  (Dare)  31  per  cent. 

COMMENTS 

Diagnosis  of  pernicious  anaemia  requires 
many  measures  among  which,  high  color, 
volume,  and  urobilin  indices ; persistent 
achlorhydria ; and  high  per  cent  of  megalo- 
cytes  are  of  especial  importance. 

All  cases  with  possible  exception  of  No.  6, 
showed  definite  improvement,  beginning 
with  the  high  liver  diet.  Case  No.  6 showed 
a marked  drop  in  the  urobilin  index  which 
suggests  diminished  hemolytic  activity,  and 
beginning  remission.  Improvement  was  more 
pronounced  in  the  beginning  cases.  Re- 
peated relapses  are  prone  to  produce  com- 
plications as  myocarditis. 
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St.  Louis  An  Important  Center  for  Study  of 
Cancer 

St.  Louis,  long  an  important  center  for  the  study 
of  cancer,  will  now  take  rank  among  the  foremost 
cities  of  the  world  in  the  subject  of  cancer  re- 
search. This  is  made  possible  by  a gift  to  Wash- 
ington University  School  of  Medicine  of  $1,000,000 
for  a radiological  institute  to  be  known  as  the 
Mallinckrodt  Radiological  Institute.  The  donors 
are  the  General  Education  Board  and  members  of 
the  Mallinckrodt  family,  chemical  manufacturers 
of  St.  Louis. 

It  is  believed  that  the  establishment  of  the  Mal- 
linckrodt Radiological  Institute  will  lead  to  a con- 
solidation of  the  Barnard  Free  Skin  and  Cancer 
Hospital  with  Washington  University.  This  Hos- 
pital, with  an  endowment  of  approximately  $500,- 
000,  the  gift  of  the  late  George  D.  Barnard,  mater- 
ially added  to  each  year  by  his  widow,  is  one  of 
the  most  unique  institutions  in  the  world.  The 
service  is  entirely  free  and  patients  suffering 
from  cancer  not  only  get  hospital  care  but  also 
have  the  services  of  some  of  the  most  prominent 
physicians  in  the  city  without  charge. — 
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THE  COTTON  OF  THE  COTTONWOOD  TREE 
A FACTOR  IN  HAY  FEVER 

A PRELIMINARY  REPORT 


JAMES  J.  WARING,  M.D., 

Ever  since  Blackley  in  1856  reported  his 
original  observations  and  experiments  on 
himself  with  the  pollens  of  nearly  one  hun- 
dred different  species  of  grasses  and  flowers, 
numberless  workers  have  amply  confirmed 
the  fundamental  principle  of  his  conclusions, 
that  annual  recurrent  hay  fever  is  due  to 
the  action  of  pollen  upon  a sensitive  mucous 
membrane.  The  ocular,  nasal,  pharyngeal 
and  bronchial  symptoms  of  hay  fever  and 
asthma  are  now  conceived  to  be  manifesta- 
tions of  that  hypersensitive  condition  to 
which  von  Pirquet  in  1906  gave  the  name 
allergy.  Since  hay  fever  results  from  natural 
contact  with  the  exciting  agent,  pollen,  it 
is  classified  among  the  ‘‘natural  allergies”. 

It  is  well  known  that  the  hypersensitive 
person  may  show  other  manifestations  of  the 
allergic  state  on  contact  with  parts,  other 
than  the  pollen,  of  the  plant  to  which  he  is 
sensitive.  For  example,  the  person  sensitive 
to  cockle-bur  may  react  with  a typical  wlieal 
to  a slight  scratch  from  a “cockle-bur”. 
Another  person  sensitive  to  ragweed  pollen 
may  show  a typical  skin  reaction  from  con- 
tact with  the  leaves  of  the  ragweed.  Ex- 
tracts of  the  stem  or  the  leaves  of  the  rag- 
weed may  produce  on  intracutaneous  in- 
jection typical  wheals  with  pseudo-pods. 
Equally  well  known  is  the  fact  that  pow- 
dered orris  root,  a constituent  of  many  face 
and  body  powders,  often  produces  a peren- 
nial form  of  hay  fever,  a sort  of  hyperes- 
thetic vaso-motor  rhinitis.  Other  parts  of 
plants  than  the  pollen  may  produce  symp- 
toms of  allergy  elsewhere  than  in  the  respi- 
ratory tract  and  other  parts  of  plants  on 
deliberate  or  accidental  application  may  pro- 
duce the  typical  symptoms  of  hay  fever,  but 
we  have  not  found  anywhere  reported  in- 
stances of  the  seasonal  occurrence  of  hay 
fever  from  natural  contact  with  some  other 
abundantly  and  naturally  disseminated  por- 
tion of  the  plant. 

This  article  is  a preliminary  report  of 

Department  of  Medicine,  University  of  Colorado, 
School  of  Medicine. 


AND  MAXY  POPE,  M.A. 

a small  group  of  cases  which  show  symp- 
toms of  hay  fever  while  the  cotton  of  the 
cottomvood  tree  is  “blowing”,  that  is  dur- 
ing the  seed  dispersal,  and  which  react  with 
typical  wheals  to  the  intracutaneous  test 
with  extracts  of  the  “cotton”. 

For  the  following  reasons  we  believe  that 
the  “cotton”  of  the  cottonwood  tree  is  a 
not  uncommon  cause  of  hay  fever. 

(1)  It  satisfies  the  physical  requirements 
of  an  “exciting  agent”.  It  is  very  light, 
easily  carried  by  the  wind,  being  as  a matter 
of  fact,  especially  designed  for  that  purpose. 
It  is  very  abundant  and  quite  fragile  in  this 
dry  climate,  that  is,  the  hairs  of  the  seed 
tuft  readily  break  up  into  very  small  pieces. 
During  the  season  of  seed  dispersal  of  the 
cottonwood,  this  “cotton”  is  so  abundant 
that  window  screens  and  door  screens  in  the 
city  districts  where  the  female  trees  are 
numerous  become  very  unsightly  from  the 
clinging  “cotton”  fibers. 

(2)  In  this  locality  the  most  important 

plants  pollinating  during  the  season  of  ‘ ‘ cot- 
ton” dissemination  are:  Poa  annua,  Poa 

pratensis,  Agropyron  smithii  and  Dactvlis 
glomerata.  The  patients  reported  in  this 
article  were  with  two  exceptions  negative  to 
all  the  pollens  in  the  air  at  the  time  the 
cotton  was  blowing  and  were  positive  to  the 
intracutaneous  test  with  the  extracts  of  the 
“cotton” ! It  will  be  seen  from  Table  1 that 
the  “cotton”  is  abundant  in  the  air  for  many 
days  after  the  cottonwood  pollen  has  ceased 
to  fly.  Figure  I shows  the  characteristic 
outlines  of  the  leaves  of  the  various  species 
of  cottonwood  found  in  Denver  and  will 
assist  in  their  identification. 

The  following  is  a list  with  brief  field 
notes  of  the  species  of  cottonwood  found  in 
the  city  and  county  of  Denver: 

1.  Populus  acuminata — Lance  leaf  cot- 
tonwood. Willow  family.  Not  very  com- 
mon in  Denver.  Rather  a large,  symmetri- 
cal tree  with  brownish  trunk,  and  grayish 
branches.  Sexes  separate,  both  staminate 
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and  pistillate  trees  found  in  Denver.  Polli- 
nates from  April-May. 

2.  Populus  alba — White  or  Silver  Poplar. 
Willow  family.  Common  in  Denver,  espe- 
cially along  Speer  Boulevard.  A large,  much 
branched  tree,  with  whitish  bark  on  the 
young  branches.  Leaves  dark  green  above, 
woolly  white  below.  Sexes  separate,  but 
only  the  pistillate  trees  are  found  in  Denver, 
hence  neither  pollen  nor  cotton  is  produced ; 
this  tree  is  of  no  importance,  from  the  stand- 
point of  hay  fever. 

3.  Populus  angustifolia  — Narrow-leafed 
Cottonwood.  Willow  family.  Very  com- 
mon along  the  streams  in  the  mountains, 
planted  to  some  extent  in  the  parks  and 
along  Cherry  Creek.  A slender  tree  with  up- 
right branches  and  greenish  bark.  Both 
pistillate  and  staminate  trees.  Pollinates 
from  April-May. 

4.  Populus  balsamifera — Balm  of  Gilead. 
Willow  family.  This  tree  is  very  rare  in 
Denver,  as  it  has  been  gradually  killed  out 
by  insects.  The  leaves  are  very  characteris- 
tic as  they  are  dark  green  and  very  shining 
above,  rather  grayish  below.  Both  stami- 
nate and  pistillate  trees.  Pollinates  from 
April-May. 

5.  Populus  bolleana — Bolle’s  Poplar.  Wil- 
low family.  Rather  common  in  Denver,  as 
it  is  being  planted  to  quite  an  extent  as  a 
background  tree.  It  is  a very  tall,  narrow- 
topped  tree  with  cottony  leaves,  especially 
on  the  under  surface.  The  leaves  are  more 
deeply  lobed  than  Populus  alba,  of  which 
this  is  a variety.  Pistillate  trees  only  are 
found  in  Denver,  hence  this  tree  is  of  no  con- 
sequences in  hay  fever. 

6.  Populus  deltoides — Carolina  Poplar. 
Rather  common  in  the  parks  and  along  the 
walks.  A large  tree  with  deeply  furrowed 
bark.  Both  staminate  and  pistillate  trees. 
Pollinates  from  March-May.  Important. 

7.  Populus  grandidentata — Poplar.  Wil- 
low family.  Very  few  trees  left,  one  or  two 
at  Wheatridge,  two  blocks  this  side  of  Wadsn 
worth  Crossing.  Pollinates  from  Marcli- 
May. 

8.  Populus  nigra — Var.  italica  — Lom- 
bardy Poplar.  Willow  family.  This  tree  is 
very  tall  and  all  of  its  branches  grow  up- 


ward. Both  staminate  and  pistillate  trees, 
so  perhaps  is  a minor  factor  in  hay  fever. 
Not  as  common  as  it  was  at  one  time.  Polli- 
nates from  April-May. 

9.  Populus  sargentii — Western  Cotton- 
wood. Willow  family.  Very  common  in 
Denver.  A large  tree  native  to  Colorado, 
with  gray  trunk  and  straw-colored  or  light 
colored  branches.  Both  staminate  and  pistil- 
late trees.  Pollinates  from  April-May.  Im- 
portant. 

Technique  for  Preparation  of  Cotton 
Solution 

The  cotton  solution  used  in  the  intracu- 
taneous  test  was  made  as  follows : To  one 

gram  of  “cotton”  fibers,  with  seeds  re- 
moved, add  100  c.c.  \s  of  extracting  fluid 
(two  parts  glycerine  and  one  part  Coca’s 
solution).  Extract  4-5  days  at  room  temper- 
ature. Decant,  filter  through  sterile  filter 
paper. 

CASE  HISTORIES 

Case  1.  J.  H.  Positive  scratch  tests  to  pollens  of 
Kochia,  Russian  Thistle,  Short  Ragweed,  Giant 
Ragweed  and  Cottonwood.  Positive  also  to  ex- 
tract of  “cotton”. 

Case  2.  E.  L.  Positive  scratch  tests  to  pollens  of 
Maple,  Pasture  Sage,  Sagebrush  and  Cotton- 
wood. Positive  also  to  “cotton”  extract.  Hay 
fever  much  aggravated  as  soon  as  “cotton”  be- 
gins to  fly. 

Case  3.  F.  J.  Positive  scratch  tests  to  pollens  of 
Short,  Western,  Giant  and  Slender  Ragweeds 
and  Cottonwood.  Positive  also  to  “cotton”  ex- 
tract. Onset  of  Hay  Fever  coincident  and  much 
aggravated  with  asthmatic  symptoms  with  “cot- 
ton” dissemination. 

Case  4.  E,  F.  Positive  scratch  tests  with  pollens 
of  Pigweed,  Lambs  Quarter,  Kochia,  Russian  This- 
tle, Pasture  Sage  and  Cottonwood.  Positive  also 
to  “cotton”  extract. 

Case  5.  R.  M.  Positive  scratch  tests  with  pollens 
of  Blue  Grass,  Timothy,  Pigweed,  Western  Water 
Hemp,  Lambs  Quarters,  Kochia,  Russian  This- 
tle, Western  and  Giant  Ragweed,  Pasture  Sage 
and  Cottonwood.  Positive  also  to  cotton  extract. 

Case  6.  R.  C.  Positive  scratch  tests  with  pollens 
of  Blue  Grass,  Timothy,  Kochia,  Giant  Ragweed, 
Western  Water  Hemp,  Pasture'  Sage  and  Sage 
Brush  and  Cottonwood;  also  “cotton”  extract. 

Case  7.  N.  C.  Positive  scratch  tests  with  pollens 
of  Pigweed,  Western  Water  Hemp,  Lambs  Quar- 
ters, Summer  Cypress,  Russian  Thistle,  Short, 
Western  and  vMant  Ragweeds  and  Cottonwood, 
also  “cotton”  extract. 

CONCLUSION 

Our  observations  thus  far  lead  us  to  be- 
lieve that  the  “cotton”,  the  hair  tuft  of  the 
seed  of  the  cottonwood  tree,  is  a not  uncom- 
mon cause  of  hay  fever  in  Denver.  It  will 
be  noted  that  every  one  of  our  cases  reacted 
not  oniy  to  the  pollen  of  the  cottonwood  but 


July,  1927 


221 


d'  •! 
C to 

<L' 

glc?> 

H!  1 

+>  <m 

g!  ° 

•H(  e 

rH  O 

"o'S1 

Ph  d! 

G 

«H  -H 

OS 
* <D; 


CD 

S 

•H 

H'fi 


o 

+3 

Pi 

Pi 

W) 

EiD  <D 

d -p 

d O 

• 

o c 

O E 

43 

43 

43 

E d 

E d 

O 

O 

E 

CD  -P 

CD  +3 

Pi 

Pi 

d 

p 

P 

• 

43 

C o 

E O 

o +3 

• 

• • 

P 

O Pi 

O Pi 

CD  E 

43 

<D  43 

0 

a a 

a a 

P d 

E 

P c 

Pi 

E *h 

d 43 

d 

d d 

« 

a 

o 

o 

p p 

43 

P 43 

E 

•H 

O <D 

O <M 

o 

p 

P 

0 

P> 

o 

>>  p 

0 

i>>  0 

E 

+3 

-P 

+3 

p a 

Pi 

P Pi 

E 

CO 

O O 

O CD 

0 -H 

a 

<d  a 

0 

0 

id  -P 

S3  Pi 

> 

1 — 1 

> H 

0 

a 

+3 

E 

E 

o 

<D 

-p 

<D 

CD 

<1)  ® 

to 

•p 

o E 

O E 

O E 

CD 

- o 

E O 

A 

E O 

C O 

p 

CO  O 

CD  +3 

CD 

CD  43 

CD  43 

CO 

d Pi 

ID 

Pi  -p 

CD  E 

_ Pi  43 

_ Pi  +3 

a: 

C 

<D  P 

d O 

d 

CD  O 

d 

d 0 

d 0 

p 

d co 

P O 

E - o 

E 

P 43 

E 

c •>  0 

E - O 

a? 

g 

CD 
CD  CD 

-P 

E 

d CD 
CD  d 

d to 

CD 

43  43 

o 

d co 

CD 

E O 

<D  (D 

d co 

cd  d 

d co 
a>  d 

CL? 

•P  P 

CD  CD 

CD  CD  E 

CD  CD 

<D  O 

CD  CD 

CD  CD  E 

CD  CD  E 

d p 

-P  i — 1 

+3  p d 

+3  P 

43 

43  M 

' * ^ 

43  p cd 

43  u to 

E 

ctf  i — i 

d +3 

d 43 

d P 

d 43 

d 43 

d 43 

•H  CD 

a -p 

i — i o 

r-i  Pr 

E E 

•H  CD  CD 

E 

•H  CD 

rH  O 
rH 

E 

•M  CD 

0 0 

E E 

-H  CD  <D 

E E 

•H  CD  CD 

d d 

•H 

a +3  ,H 

a +3 

•H  E 

a -p 

Single  S£ 
s lamina 1 

§ 43  rH 

E-ph 

•p  r-i 

■p  o 

d d rH 

d d 

43  CD 

3 d 

Co  cx5  i — » 

d d rH 

CO  r-i 

m e 

+3  rH  O 

43  rH 

CD  rH 

43  rH 

43  rH  O 

4>H  O 

•H 

CO  rH  Pi 

CD  pH 

•H  1 — 1 

CO  rH 

CD  r-H  Pi 

CO  r-H  Pi 

P5  -p 

-P  CO 

Pi  CD 
O 

•H 

Pi  +3  Pi 

•H 

Pi  43 

Pi  0 
Pi 

•H 
Pi  43 

-H 

pi  +3  pj 

•H 

p:  +3  p! 

O -H 

rH  E 

-P  CO  43 

43  CO 

rH 

43  co 

43  co  43 

43  CO  43 

pq  pi 

1 1 0 

O -H  O 

O *H 

O -H 

O -H  O 

O -H  O 

< p: 

pq  PhP 

pq  Pi 

< c 

pq  Pc 

UJ 

pq  Pird 

pq  PiP> 

>3 

1 1 

+ 

■V 

<D 

e 

t 

d 

f 

t 

¥ 

-r 
4 > 

>3 

,h- 

, + 

+ 

1 

l 

>+ 

i 

' + 
i 

i* 

9 

1 

1 * 

if 

1 1 

i 

\ 

1 

. 

| 

•H 

\ 

l 

1 

I 

p 

I 

l 

I 

1 

1 

Pi 

1 

< 

1 

1 

Pi 

t 

o 

p 

d 

S 

p 

d 

<D 

rH 

<n 

S 

<H  d 

Pi 

d d 

d 

S 

0)  o 

O 

CD  O 

0 

0)  o 

P Ph 

rH  O 

d P 

>> 

0 

PI  ? 

o 

£ 

cm  d 

to  P 

E d 

d P 

E £ 

c 

E 

P 

£ E 

o d 

d 

•H  rH 

p 

p d 

P C 

O 

0 O 

CD  CD 

O O 

CD 

CD  rH 

r-i  P* 

d 

d I-H 

CD  O 

s 

O -P 

-P  i> 

P +3 

E rH 

rH  Pi 

0 0 

rH 

p Pi 

43  43 

g 

C 

*H  i — 1 

P 43 

rH  *H 

r-H  O 

P Ph 

Pi 

a 0 

CO  43 

o 

qj  o 

X|  'H 

d o 

d O 

O P4 

d 

0 

0 Ph 

CD  O 

u 

CD 

M O 

^ to 

S3  O 

w 

pq 

0 

Pi 

P 

~S  O 

d 

d 

43 

d d 

S3 

d 

•rH 

d 

d 

P 0 

P> 

i — 1 

p 

43 

bO-H 

•H 

o 

Ctf 

rH 

o 

CD 

d 

CD 

E 

•H  rH 

•H 

+3 

d 

Cm 

E 

CD 

CD 

E d 

43 

Cm 

d 

•H 

•H 

d 

d 

d 

43 

E 

to  E 

CD 

CD  +3 

CD  g 

00  CD 

CD  -H 

CD  -H 

CD  -H 

CD  CD 

-P 

3 -H 

d 

d CD 

d d 

d rH 

d 0 

d d 

d 

d bo 

E 

rH 

rH  d 

r-i  CD 

rH  t — 1 

rH  43 

rH  E 

rH  ® 

1 — 1 £h 

0 

d 3 

d 

d bo 

d rH 

d 0 

d rH 

d d 

d p 

d d 

•H 

Pi  o 

Pi 

Pi  E 

Pi  d 

PiP> 

Pi  CD 

Pi  P 

Pi  d 

Pi  CO 

o 

o d 

o 

o d 

O P> 

0 

0 d 

0 bo 

0 t> 

0 

CD 

Pi 

Ph 

Ph 

Ph 

Pc 

Ph 

Ph 

Pi 

Ph 

E 

o 

•H 
U> 
d 
E 
•H 
i — I 
i — I 
O 

Pi 

P 

o 

«H 

CO 

AJ 

o 

CD 

•=5 


I 

I 

I 

I 

I 


<D 

+3 

O 

S3 


Weeks  of  seed  dissemination 


222 


Colorado  Medicine 


also  to  the  extract  of  the  “cotton”.  When 
the  cottonwoods  stop  pollinating  the  symp- 
toms of  hay  fever  in  a patient  sensitive  to 
cottonwood  pollen  should  immediately  im- 
prove. When  they  do  not,  it  is  possible  that 
the  “cotton”  fibres  floating  so  abundantly 
in  the  air  for  weeks  after  the  staminate  trees 


have  stopped  pollinating  are  now  acting  as 
an  exciting  agent.  It  is  highly  improbable 
that  the  “cotton”  would  cause  hay  fever  in 
a person  not  sensitive  also  to  the  cottonwood 
pollen.  Sensitization  to  “cotton”  probably 
does  not  exist  in  the  absence  of  sensitization 
to  pollen. 


MODIFIED  MEASLES  IN  PRIVATE  PRACTICE* 

ROY  P.  FORBES,  M.D.,  BERRYMAN  GREEN,  M.D.,*  AND  E.  R.  MUGRAGE,  M.D. 


Nine  years  ago  Nicolle  and  Conseil  re- 
ported successful  immunization  of  children 
by  the  use  of  convalescent  measles  serum. 
Degkwitz2  in  Pfaundler’s  Clinic  used  con- 
valescent measles  serum  on  a large  scale  and 
numerous  reports  have  followed  in  this  coun- 
try. Most  of  the  reports  have  dealt  with  in- 
stitutional epidemics,  although  Drs.  Free- 
man3 and  Karelitz  and  Levin4  reported  on 
cases  in  private  practice.  Various  investiga- 
tors have  shown  that  measles  can  either  be 
prevented  or  modified  by  small  amounts  of 
convalescent  whole  blood  or  serum  or,  by 
larger  amounts  obtained  from  adults  who 
have  had  measles,  even  years  before.  Measles 
prevention  is  obviously  desirable  in  hospitals 
and  child  caring  institutions,  and  for  this 
purpose  convalescent  serum  must  be  used 
early  in  the  incubation  period.  Degkwitz  has 
shown  that  2.5  cc.  protects  children  who 
have  been  exposed  not  more  than  4 days  pre- 
viously, 5 cc.  for  children  exposed  5 or  6 
days  previously,  and  7.5  cc.  for  children  ex- 
posed 7 days.  Doses  recommended  are  for 
3-year  children;  for  older  children  it  should 
be  increased  in  proportion  to  age  and  weight. 

In  private  practice  it  is  rarely  desirable  to 
prevent  measles,  but  it  is  highly  desirable  to 
induce  a modified  or  mild  measles  by  the 
use  of  convalescent  whole  blood  or  serum 
about  the  fifth  to  the  seventh  day  of  the  in- 
cubation .period.  The  school  child  is  usually 
the  promoter  of  the  family  epidemic,  and 
fortunately  measles  is  generally  not  very 
serious  during  the  school  age.  The  pre- 
school children  provide  most  of  the  mortality 
in  measles.  Herrman  in  Abt’s  Pediatrics 
makes  the  statement  that  “measles  causes 

♦Departments  of  Medicine  and  Clinical  Path- 
ology University  of  Colorado,  Schoot  of  Medicine. 


2.4  per  cent  of  all  the  deaths  under  10  years 
of  age,  and  approximately  6 per  cent  of  all 
the  deaths  in  children  between  1 and  3 years 
of  age”.  Young  children  can  nearly  all  be 
protected  if  the  physician  is  called  when  the 
older  school  child  is  taken  ill.  But  few  par- 
ents retain  the  ancient  belief  that  every  child 
must  “get  measles  and  get  it  over”  at  the 
first  opportunity;  moreover,  the  day  is  not 
far  distant  when  the  parents  will  expect  and 
demand  measles  immunization,  at  least  for 
the  pre-school  child.  Commercial  human 
serum  is  not  practicable,  and  commercial 
horse  serum  preparations  are  not  apt  to  meet 
with  favor.  Goat  serum  may  soon  be  avail- 
able and  find  favor,  because  of  the  relative 
absence  of  serum  disease.  It  would  seem  to 
be  the  function  of  the  metropolitan  health 
departments  to  provide  convalescent  serum, 
at  least  for  institutional  children,  and  if  pos- 
sible for  distribution  to  private  physicians. 
The  New  York  City  Board  of  Health  has  col- 
lected and  disposed  of  a large  amount  of 
convalescent  measles  serum.  At  present,  the 
physician  in  private  practice  finds  it  neces- 
sary to  secure  individual  donors  of  whole 
blood,  or  he  may  collect  the  blood  from  older 
children  and  have  the  serum  prepared  in  a 
laboratory.  This  preparation  implies  the 
separation  of  the  serum,  Wassermann  re- 
action, inactivation  and  sealing  in  individual 
doses  under  sterile  precautions.  No  preserv- 
ative need  be  added,  and  the  serum  can  be 
kept  on  ice  for  several  months. 

Convalescent  blood  is  usually  obtained 
about  the  8th  to  the  10th  day  after  deferves- 
cence of  the  fever,  because  the  blood  con- 
tains its  highest  titer  of  immune  bodies  at 
this  time.  We  chose  for  donors  healthy  chil- 
dren over  8 years  old  at  about  the  10th 
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TABLE  I 

CONVALESCENT  MEASLES  WHOLE  BLOOD  INJECTION 


Days  After  Amt. 


Name 

Age 

Exposure 

Blood 

Measles 

S.  E. 

P. 

___4  yrs. 

7-8 

8 cc 

Modified 

K.  P. 

9 mos. 

7-8 

6 cc 

None 

J.  B. 

B. 

2y2  yrs. 

7-8 

8 cc 

Modified 

L.  G. 

7 yrs. 

6-7 

8 cc 

Modified 

J.  M. 

8 yrs. 

7-8 

8 cc 

Modified 

M.  E. 

P. 

. „7  mos. 

5-6 

6 cc 

Modified 

R.  S. 

5 yrs. 

5-6 

12  cc 

Modified 

REMARKS 
Few  blotches — not  ill. 

Sick  2 days — T.  102 — Eyes  red. 

Delayed  measles  15  days  after  injection. 
Moderate  case — Fever  2 y2  days — Cough — 
Vomiting. 

Few  blotches — Not  ill. 

No  temperature,  no  cough.  Some  rash. 


day  of  a normal  convalescence.  From  3 to 
7 ounces  of  blood,  depending  on  tlie  age  and 
size  of  the  children,  was  secured  and  pre- 
pared at  the  University  of  Colorado  School 
of  Medicine.  During  the  early  part  of  the 
epidemic,  before  serum  donors  could  be 
found,  we  attempted  to  produce  modified 
measles  by  whole  blood  injections,  using  the 
convalescent  school  child  as  donor  for  the 
exposed  preschool  children.  This  method 
is  not  mentioned  in  the  literature,  but  we 
have  demonstrated  to  our  own  satisfaction 
that  it  is  feasible  in  most  cases.  The  possible 
disadvantages  are  obvious : If  the  first  case 
in  the  family  exposes  the  other  children  on 
the  first  day  of  his  symptoms,  and  has  a pro- 
longed prodromal  course  of  possibly  five  days 
followed  by  a slow  defervescence  of  the  fever 
so  that  blood  cannot  be  obtained  before  the 
seventh  or  eighth  day  of  the  exposure  of  the 
contacts,  no  protection  will  be  vouchsafed 
to  them.  Usually,  however,  the  patient  has 
a normal  temperature  by  the  sixth  to  seventh 
day  after  symptoms  begin,  and  if  blood  is 
taken  on  the  first  or  second  day  of  normal 
temperature,  modified  measles  may  be  ex- 
pected in  the  contact  children  as  shown  in 
Chart  I. 

Case,  G.  M.,  of  this  series  was  given  8 cc. 
of  whole  blood  from  an  older  brother  who 
had  an  unusually  severe  measles  with  long 
prodromal  symptoms  and  slowly  appearing 
rash.  The  patient  received  only  a moderate 
protection,  having  a fever  of  102.8°  for  ttvo 


days  and  severe  rash,  but  very  little  cough 
and  no  complications.  A larger  amount  of 
blood  would  probably  have  afforded  suffi- 
cient protection  even  at  this  late  stage  in 
the  incubation  period. 

Table  II  shows  the  results  of  convalescent 
serum  injections  in  55  cases.  The  amount  of 
serum  given  varied  from  2 to  6 cubic  centi- 
meters. In  some  instances  we  used  too  little, 
or  gave  the  serum  too  late.  Those  cases  hav- 
ing measles  in  moderately  severe  form  or  not 
much  modified  by  the  serum  are  shown  in 
Table  III.  It  is  apparent  from  study  of 
these  cases  that  the  dosage  must  vary  with 
the  age  and  size  of  the  child,  as  well  as  with 
the  days  exposed.  The  case  of  L.  W.  is  of 
particular  interest.  Although,  the  patient, 
age  10  years,  received  6 cc.  on  the  sixth  to 
seventh  day  of  exposure,  she  had  a mod- 
erately severe  measles  with  T.  104°  after  ten 
days.  However,  the  fever  lasted  only  two 
days,  there  was  very  little  cough  and  the 
contacts  in  the  house  did  not  develop 
measles.  This  would  seem  to  indicate  that 
modified  measles  is  not  very  contagious. 

In  only  four  cases  was  measles  neither  pre- 
vented nor  modified,  and  in  each  of  these 
four  cases  the  serum  was  given  more  than 
six  days  after  exposure,  and  in  one  case  was 
given  on  the  tenth  day  or  just  before  the 
prodromal  symptoms.  Modified  measles  oc- 
cured  in  41.8  per  cent  of  the  fifty-five  cases 
receiving  serum,  and  in  85.7  per  cent  of  the 


Age 

Total 

Cases 

Under  2 years 

20 

2 to  6 years 

30 

Over  6 years 

5 

TABLE  II 

Exposed  Number  Complete 

Days  Cases  Protection 


3-4  5 2 

5-6  9 8 

7-10  6 4 

3-4  2 

5-6  20  8 

7-10  8 4 

3-4  1 

5-6  3 2 


7-10  1 

55 


Modified 

Measles  Measles 

3 
1 
2 
2 

12 

4 

1 
1 
1 

23  (41.8%) 


55 


28  (50.9  %) 


4 (7.3%) 
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TABLE  III 

Cases  Unmodified  or  Only  Slightly  Modified  by  Serum 


Name 
J.  S. 

Age 

4 

Days  After 
Exposure 
8 

Serum 
Amount 
5 cc 

R.  H. 

_ 3 

9 

5 cc 

L.  W. 

10 

7 

6 cc 

R.  R. 

6 

mos.  7 

iy2  cc 

R.  R. 

3 y2 

yrs.  7 

4 cc 

D.  R. 

_~2% 

vrs.  7 

3 cc 

seven  cases  receiving  convalescent  whole 
blood. 

It  is  a common  observation  that  babies 
under  8 months  usually  escape  measles.  This 
early  inherited  immunity  was  the  basis  of 
Hermann ’s5  demonstration  that  young  babies 
could  be  actively  immunized  by  infective 
measles  virus  obtained  from  nasal  secretions 
of  active  cases  and  inoculated  into  the  nares 
of  the  infants.  One  family  in  our  series 
illustrated  well  the  possible  lack  of  inherited 
maternal  immunity.  A mother  of  three  chil- 
dren had  never  had  measles.  When  one  child, 
age  5 years,  contracted  measles  we  gave  a 
younger  brother,  age  2%  years,  4 cc.  of 
serum  on  about  the  sixth  day  after  exposure 
and  also  gave  the  mother  6 cc.  A nursing 
baby,  5 weeks  old,  was  not  immunized.  The 
2-year-old  brother  escaped  with  a very  mild, 
modified  measles.  The  mother  had  a mod- 
erate, modified  measles  with  cough,  rash,  but 
no  Koplik’s  spots,  and  a high  fever  which 
may  have  been  in  part  due  to  a severe  con- 
current pyelitis.  The  5-weeks ’-old  nursing 
baby  had  a moderate  measles  with  an  un- 
usually severe,  almost  confluent  rash,  mod- 
erate fever  (101°)  Koplik’s  spots,  but  no 
cough.  This  is  the  youngest  case  of  measles 
which  we  have  seen.  There  is  no  doubt  but 
that  many  morbilliform  rashes  occurring  in 
infancy  are  wrongly  diagnosed  as  measles, 
for  most  of  these  cases  are  in  reality  roseola. 
In  several  of  the  families  in  this  series  there 
were  infants  under  6 months  of  age  ex- 
posed to  measles,  but  in  no  case  did  we  give 
convalescent  serum,  and  the  only  infant  who 
developed  measles  was  the  case  described 


REMARKS 

Unmodified  measles — given  too  late.  Rash  ap- 
peared on  3rd  day  after  serum,  also  cough.  Tem- 
perature 10  2. 

Slightly  modified  measles — given  too  late.  Had 
fever  2V2  days.  Much  rash — eyes  red. 

Slightly  modified  measles.  Temperature  2 days 
104°.  Slight  cough,  marked  rash  for  7 days. 
Appeared  on  10th  day  after  injection. 

Unmodified  measles.  Temperature  2 days.  About 
103°.  No  cough  but  good  deal  rash  and  eyes  were 
red.  Not  enough  serum. 

Unmodified  measles — Not  enough  serum.  Tem- 
perature 4 days  about  103°.  No  cough — eyes  red 
■ — much  rash. 

Unmodified  measles — Not  enough  serum.  Tem- 
perature 103° — 4 days.  Had  cough  and  much 
rash. 

above  in  whom  inherited  immunity  was 
justifiably  lacking. 

Conclusions 

1.  In  private  practice  it  is  highly  desir- 
able to  produce  a mild  or  so-called  “modi- 
fied measles”  by  the  injection  of  convales- 
cent whole  blood  or  serum. 

2.  When  convalescent  serum  is  not  avail- 
able, whole  blood  from  a convalescent  brother 
or  sister  can  be  given  the  younger  family 
contacts  in  time  to  modify  the  measles  in 
most  cases. 

3.  Although  infants  under  six  or  eight 
months  are  usually  immune  to  measles,  such 
infants  should  be  immunized  if  their  mother 
does  not  give  a history  of  having  had 
measles. 
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The  speaker  on  the  platform  was  heckled  by  a 
fat  man.  The  heckling  annoyed  a man  in  the  gal- 
lery and  he  yelled  down  at  the  fat  heckler: 

“Shut  up,  you  moron.” 

Then  a third  man  yelled: 

“Ah,  shut  up  yourself:  The  pair  of  you  are 

morons.” 

The  speaker  on  the  platform,  very  angry,  raised 
his  hand  for  silence. 

“There  seems  to  be  a lot  of  morons  here  to- 
night,” he  sneered,  “but,  gents,  for  the  love  of 
Mike,  let’s  hear  one  at  a time.” 
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ROCKY  MOUNTAIN  SPOTTED  FEVER  IN  COLORADO 

FREDERICK  EDWARD  BECKER,  M.D.* 


Wood  ticks  appear  with  the  first  signs  of 
spring  and  are  common  in  the  mountainous, 
regions  of  Colorado  until  midsummer,  when 
they  bury  themselves  under  the  mulch  to 
hibernate.  Soon  after  the  arrival  of  the 
tick,  rumors  of  Rocky  Mountain  spotted 
fever  may  be  heard  and  press  reports  of 
cases  begin  to  appear  from  different  sec- 
tions of  the  state.  Although  the  rumors  may 
be  vague  and  the  press  reports,  as  usual,  in- 
accurate, much  interest  as  well  as  a certain 
amount  of  fear  is  aroused.  Physicians  are 
frequently  consulted  by  anxious  individuals 
who  have  been  in  the  mountains  and  have 
found  ticks  on  their  bodies.  Some  of  these 
patients  have  no  symptoms  of  disease ; others 
have  complaints  varying  from  simple  infec- 
tion at  the  site  of  the  tick  bite  to  generalized 
symptoms  of  fever,  pain  and  malaise  with- 
out skin  lesions,  or  to  symptoms  of  prac- 
tically typical  Rocky  Mountain  spotted 
fever.  It  is  therefore  not  surprising  that 
the  doctor  sometimes  is  puzzled  and  unable 
to  satisfy  himself  that  presenting  symptoms 
are  really  due  to  the  tick  bites. 

The  author  became  interested  in  this  prob- 
lem in  the  spring  of  1922  because  of  the  fre- 
quently expressed  opinion  that  true  Rocky 
Mountain  spotted  fever  does  not  exist  in 
Colorado,  and  began  a series  of  studies  which 
have  been  continued  Up  to  the  present  time. 
The  results  of  these  studies  up  to  last  year 
have  been  published  in  the  Journal  of  In- 
fectious Diseases.1 

Only  one  species  of  the  wood  tick  has  been 
found  in  this  state  and  has  beep  identified 
as  Dermacentor  andersoni  Stiles.  This  tick 
is  found  in  all  the  Rocky  Mountain  and  Pa- 
cific Slope  states  except  Arizona,  and  is  the 
one  which  commonly  transmits  Rocky  Moun- 
tain spotted  fever.  The  male  tick  can  be 
identified  from  the  female  by  the  presence 
of  a much  larger  white  and  brown  shield, 
which  covers  practically  all  the  dorsal  sur- 
face. In  the  collection  of  experimental  ma- 
terial, however,  it  is  unnecessary  to  make 
this  distinction  for  either  male  or  female 
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may  carry  the  infection,  contrary  to  the  pop- 
ular belief  that  only  the  female  tick  is  in- 
fective. 

Two  years  are  usually  required  for  the  de- 
velopment of  an  adult  tick.  A six-legged 
larva  is  hatched  from  the  egg.  Engorgement 
on  some  mammal  must  occur  several  times: 
once  before  the  larva  can  molt  and  appear 
as  the  eight-legged  asexual  nymph,  again  be- 
fore the  nymph  can  molt  and  become  the 
eight-legged  adult,  and  finally  before  the 
adult  female  lays  her  eggs.  Ticks  may  har- 
bor the  organism  of  Rocky  Mountain  spotted 
fever  in  any  of  their  developmental  stages, 
and  it  has  been  shown  that  the  organism 
may  be  transmitted  through  the  egg  from 
one  generation  to  another. 

An  infected  tick  may  therefore  transmit 
the  disease  at  any  time  while  feeding  on  a 
mammal ; on  the  other  hand  an  uninfected 
tick  may  become  infected  in  any  stage  while 
feeding  on  an  infected  animal.  The  ultimate 
reservoir  of  infection  in  nature  is  not  known. 
It  is  perhaps  both  the  tick  and  some  wild 
mammal.  Practically  all  the  wild  rodents, 
but  none  of  the  large  wild  mammals  nor 
any  of  the  domestic  animals  have  been 
shown  to  be  susceptible.  If  native  ticks 
could  be  shown  to  transmit  true  Rocky 
Mountain  spotted  fever,  even  though  they 
may  not  be  the  final  reservoir  of  infection, 
this  would  seem  to  prove  the  presence  of 
the  infection  in  the  state.  With  this  end  in 
view,  a number  of  experiments  were  carried 
on  with  ticks  collected  in  the  vicinity  of 
Boulder.  Wild  ticks  were  allowed  to  become 
attached  and  engorged  on  experimental 
guinea  pigs.  Fortunately  the  guinea  pig  is 
susceptible  to  the  disease  and  a very  con- 
stant and  typical  picture  is  produced.  In 
two  instances  typical  clinical  symptoms  and 
lesions  of  true  Rocky  Mountain  spotted  fever 
developed.  In  one  of  these,  an  organism  in- 
distinguishable from  the  Rocky  Mountain 
spotted  fever  organism  was  demonstrated  in 
the  lesions,  and  also  in  the  tissues  of  the  in- 
fecting tick ; in  the  other,  the  organism  could 
not  be  demonstrated  in  spite  of  the  typical 
clinical  picture. 
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The  organism  of  Rocky  Mountain  spotted 
fever  was  perhaps  seen  by  Ricketts  in  1906, 
but  it  was  Wolbach2  who  positively  identified 
it,  proved  its  relation  to  the  disease  and  de- 
scribed it  in  detail  in  1919.  In  honor  of 
Ricketts  it  was  named  Dermacentroxenus 
rickettsi.  Through  the  courtesy  of  Dr.  R.  R. 
Parker  of  the  U.  S.  Public  Health  Station  at 
Hamilton,  Montana,  the  author  obtained  a 
strain  of  the  Montana  infection  and  kept  it 
alive  in  guinea  pigs  for  several  months  for 
the  purpose  of  comparative  study.  Certain 
peculiarities  of  this  organism,  as  marked  fra- 
gility, faint  staining  qualities  with  anilin 
dyes,  small  size  and  marked  pleomorphism, 
place  it  into  the  group  of  poorly  understood 
and  loosely  related  rickettsia  bodies  to  which 
also  the  organism  of  typhus  fever  belongs. 
On  account  of  these  properties,  it  is  difficult 
to  demonstrate  the  organism  in  the  lesions, 
but  with  careful  technic  it  can  be  done.  Re- 
cent researches  have  shown  that  there  are 
many  non-pathogenic  organisms  which  be- 
long to  this  group  and  which  are  difficult  to 
identify,  consequently  the  demonstration  of 
rickettsia-like  bodies  in  ticks  or  in  animals 
infected  by  ticks  must  be  interpreted  in  view 
of  the  presenting  symptomatology.  Our 
cases  were  typical  of  Rocky  Mountain  spot- 
ted fever  with  the  exception  of  somewhat 
unusual  gastro-intestinal  symptoms,  such  as 
diarrhea  and  bleeding  from  the  rectum.  It 
would  therefore  seem  justifiable  to  conclude 
that  Rocky  Mountain  spotted  fever  exists 
in  wild  ticks  in  Colorado.  However,  one  of 
Koch’s  postulates,  namely,  the  recovery  of 
an  organism  in  pure  culture  and  subsequent 
transmission  of  the  disease  by  this  culture 
has  never  been  carried  out  with  Rocky 
Mountain  spotted  fever,  as  no  one  has  been 
able,  so  far,  to  cultivate  the  micro-organism 
(D.  rickettsi)  on  artificial  culture  media. 

Rocky  Mountain  spotted  fever  is  a report- 
able  disease  in  Colorado,  and  statistics  are 
available  for  the  years  1918-1926,  inclusive. 
A total  of  23  cases  with  11  deaths  were  re- 
ported. The  mortality  figures  are  perhaps 
nearly  correct,  but  there  are  good  reasons  to 
believe  that  the  morbidity  is  much  higher 
than  these  statistics  would  indicate.  The 
mortality  rate,  therefore,  is  uncertain  and 


lies  somewhere  between  that  of  5 per  cent  in 
Idaho  and  of  70-80  per  cent  in  certain  sec- 
tions of  Montana.  It  is  interesting  to  note 
that  while  the  disease  is  widely  spread  in 
this  state,  there  are  certain  definite  centers 
of  infection.  Leaving  out  of  consideration 
the  cases  that  were  reported  in  Denver  with 
somewhat  doubtful  place  of  origin,  they  may 
be  grouped  by  counties  as  follows:  (1) 
Larimer  and  Boulder,  (2)  Moffat,  Rio  Blanco 
and  Garfield,  (3)  Saguache,  Fremont  and 
Chaffee  and  (4)  Delta  and  Montrose. 

We  have  no  reason  to  doubt  the  correct- 
ness of  the  diagnosis  in  the  reported  cases. 
Two  of  these  patients  were  studied  in  detail. 
In  general  they  conformed  to  the  following 
description  of  the  disease : Four  to  five  days 
after  tick  bite  a chill  occurs  followed  by  a 
rapid  rise  in  temperature,  which  remains 
high  throughout  the  course  of  the  disease. 
The  patient  complains  of  headache  and  pain 
in  muscles  and  joints.  Usually  there  is  some 
photophobia.  Three  to  four  days  after  onset 
of  fever  a fine  macular  rash  appears  on 
wrists  and  ankles  which  rapidly  spreads  to 
all  parts  of  body  and  later  may  become  con- 
fluent and  petechial.  There  is  a general  feel- 
ing of  malaise,  appetite  is  poor  and  constipa- 
tion is  the  rule.  Symptoms  referable  to  the 
digestive  tract  are  usually  mild,  but  in  the 
cases  studied  they  were  prominent  in  both 
patients  and  experimental  guinea  pigs,  and 
the  organism  (D.  rickettsi)  was  demon- 
strated in  the  stomach  and  intestines  of 
guinea  pigs.  In  fatal  cases  death  supervenes 
in  from  6-12  days  after  onset  of  symptoms. 
If  recovery  takes  place  the  temperature 
drops  slowly  and  the  rash  may  develop  more 
extensively  than  in  the  fatal  cases.  Desqua- 
mation follows  and  the  sites  of  old  lesions 
may  be  visible  for  a long  time  after  recov- 
ery. With  the  exception  of  the  unusual 
gastro-intestinal  symptoms  these  two  cases 
were  rather  typical  of  true  Rocky  Mountain 
spotted  fever. 

In  addition  to  such  cases  as  just  described, 
a number  of  patients  were  seen  who  had  a 
history  of  tick  bite,  moderate  fever,  severe 
aching  in  muscles  and  joints  and  other  gen- 
eral symptoms  of  malaise  without  the  skin 
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lesions  which  characterize  true  Rocky  'Moun- 
tain spotted  fever. 

This  condition  so  frequently  follows  tick 
bites  in  this  state  that  physicians  sometimes 
speak  of  it  as  “tick  fever”  in  contradistinc- 
tion to  the  true  Rocky  Mountain  spotted 
fever.  The  conclusion  that  this  is  a specific 
clinical  syndrome  is  perhaps  not  justified. 
However,  the  relation  to  tick  bite  seems 
quite  definite  and  a large  number  of  such 
patients  should  be  carefully  studied  in  order 
to  arrive  at  a definite  conclusion.  Experi- 
mental inoculation  of  guinea  pigs  with  blood 
from  such  patients  does  not  produce  symp- 
toms or  signs  of  disease. 

It  is  interesting  in  this  connection  to  note 
that  Noguchi3  last  year  isolated  from  wild 
ticks  collected  in  Montana  a filter-passing 
virus,  which  produces  a continuous  high 
fever  and  enlargement  of  the  spleen  without 
skin  lesions  in  guinea  pigs.  After  recover- 
ing from  this  infection  the  guinea  pigs  are 
not  susceptible  to  further  inoculation  by  this 
virus  but  they  are  susceptible  to  Rocky 
Mountain  spotted  fever. 

The  bite  of  an  infected  tick  does  not  differ 
from  that  of  an  uninfected  tick,  though  a 
local  infection  may  follow  in  either  case. 
This  is  perhaps  more  often  caused  by  ex- 
ternal contamination  than  by  the  tick  parts 
which  might  remain  behind  when  the  tick 
is  removed.  The  hemorrhagic  area  which 
surrounds  many  tick  bites  is  usually  non- 
infected  and  does  not  produce  symptoms. 

A number  of  instances  of  ascending  pa- 
ralysis, one  from  Estes  Park,4  have  been  re- 
ported to  follow  tick  bite.  The  tick  also 
plays  a part  in  tularemia  infections.  A large 
variety  of  different  organisms  can  be  dem- 
onstrated in  tick  sections.  Among  others  a 
large  spirochete  was  studied  in  our  labora- 
tories but  no  relationship  to  disease  was  dem- 
onstrated. 

Is  it,  therefore,  not  possible  that  the  tick 
may  transmit  still  other  as  yet  obscure  in- 
fections ? 

The  cases  that  the  author  has  seen  have 
all  been  treated  symptomatically.  To  guard 
against  the  development  of  bronchopneu- 
monia, to  conserve  the  patient’s  strength,  to 
control  the  high  fever  without  relying  too 


much  ou  the  coal  tar  derivatives,  which  may 
embarrass  an  already  weakened  heart  mus- 
cle, and  to  allay  the  severe  pain  in  muscles 
and  joints  are  all  that  a physician  can  hope 
to  do  in  a well  developed  case.  A number 
of  immune  sera  have  been  developed  and  all 
seem  to  have  some  value  as  prophylactic 
measures,  but  none  has  been  shown  to  alter 
the  course  of  the  disease,  once  symptoms 
have  appeared. 

Cases  of  so  called  “tick  fever”  respond 
well  to  the  coal  tar  derivatives  and  recover 
rapidly.  Local  infection  at  the  site  of  tick 
bites  must  be  treated  as  such. 

Two  years  ago  the  Spencer-Parker  vaccine 
was  developed  by  these  tivo  workers  from 
the  Public  Health  Service,  and  was  used  last 
year  in  about  one  thousand  cases  with  an 
encouraging  production  of  immunity.  This 
vaccine  is  made  from  the  bodies  of  infected 
ticks  by  a process  of  emulsion  and  suspen- 
sion in  normal  saline  solution. 

Rocky  Mountain  spotted  fever  is  of  great 
economic  importance.  Cases  are  fairly  nu- 
merous and  the  mortality  rate  is  high.  The 
typical  infection  runs  a severe  and  prolonged 
course  even  when  recovery  occurs.  If  statis- 
tics can  be  relied  upon,  the  incidence  is  in- 
creasing. At  any  rate  one  must  not  lose 
sight  of  the  fact  that  a marked  spread  of 
the  disease  may  occur  in  any  region  like 
Colorado  where  the  tick  (D.  andersoni)  is 
common. 

The  disease  in  Montana,  and  in  particular 
in  the  Bitter  Root  Valley,  is  common  and 
has  a high  mortality  rate.  It  is  for  this 
reason  that  most  of  the  research  work  has 
been  carried  on  in  that  state  or  with  ma- 
terial procured  there.  For  several  years  the 
United  States  Public  Health  Service  has 
maintained  a laboratory  at  Hamilton,  Mont., 
for  the  sole  purpose  of  studying  tick  borne 
diseases.  The  Montana  State  Board  of  En- 
tomology has  also  given  a large  amount  of 
its  time  to  this  problem,  and  we  read  with 
interest  that  $60,000  has  been  appropriated 
this  spring  by  that  state  for  the  erection  of 
a laboratory  at  Hamilton  to  be  used  for  the 
further  study  of  Rocky  Mountain  spotted 
fever.  The  state  has  also  allowed  $25,000 
per  year  for  expenses  connected  with  this 
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work.  Of  this  appropriation,  $10,000  will  be 
used  for  the  purpose  of  breeding  and  col- 
onizing the  French  tick  parasite  (Ixodipha- 
gus  caucurtei  Du  Brysson)  recently  intro- 
duced into  America  by  Wolbach.  It  is  hoped 
the  disease  might  eventually  be  controlled 
through  the  destruction  of  ticks  by  this 
parasite  and  by  the  dipping  of  domestic 
cattle,  and  through  the  extermination  of 
wild  rodents. 

If  a marked  increase  in  the  incidence  of 
tick  infections  should  occur  in  Colorado  the 
medical  profession  would  be  obliged  to  take 
a more  active  part  in  the  campaign  against 
these  diseases.  However,  such  an  increase 
could  be  determined  only  by  an  accurate  re- 
port of  all  cases  observed. 
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A CASE  OF  TUBERCULOSIS 
STENOSIS  of  the  ESOPHAGUS 

HARRY  L.  BAUM,  M.D.* 

The  following  case  illustrates  a type  of 
tuberculous  lesion  of  the  esophagus  which 
the  writer  has  not  seen  described  in  the  liter- 
ature nor  met  in  practice. 

The  patient,  a white  male,  age  57,  was  admitted 
to  the  medical  service  of  the  Colorado  General 
Hospital,  January  27,  1925,  with  the  chief  com- 
plaint of  difficulty  in  swallowing  which  had  per- 
sisted over  a period  of  about  eight  months.  Dur- 
ing this  time  he  had  lost  thirty-six  pounds  in 
weight  and  was  extremely  weak.  He  could  swal- 
low only  liquids. 

Briefly,  physical  examination  showed  that  his 
heart  was  enlarged,  with  systolic  murmur  heard 
over  apex.  Left  lung  was  dull  to  percussion,  front 
and  back,  with  moist  rales  heard  over  the  same 
areas.  Abdomen  was  moderately  distended,  with 
liver  palpable  about  two  fingers  below  costal  mar- 
gin. 

Laboratory  returned  negative  findings  as  to 
urine  and  blood  Wassermann.  Red  blood  cells 
were  4,470,000,  Hb.  80  per  cent.  White  blood  cells 
were  4800  with  85  per  cent  polys.  Sputum  exam- 
ination not  made,  none  being  available. 

X-ray  examination  of  chest  showed  heart  mark- 
edly enlarged,  especially  to  left.  Lungs,  pneumo- 
coniosis, extensive.  Esophagus,  deviation  to  right 
with  narrowing  of  lumen  and  slowing  of  degluti- 
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Tuberculous  Infiltration  of  Esophagus 

Note  narrowing  of  lumen,  scar  tissue  contraction, 
superficial  denudation  of  epithelium. 


tion.  No  sacculation,  no  roughening  of  esopha- 
geal wall.  Obstruction  not  complete.  Obstruc- 
tion thought  to  be  due  to  mediastinal  pressure. 

Esophagoscopy  was  done  by  the  writer  at  the 
request  of  the  medical  service.  At  a distance  of 
about  twenty-three  centimeters  from  the  incisor 
teeth  the  esophagus  deviated  quite  definitely  to 
the  right  and  from  this  point  for  a distance  of 
about  fifteen  centimeters  the  esophagus  was  nar- 
rowed by  what  appeared  to  be  an  infiltration  of 
its  wall.  The  mucosa  was  smooth,  somewhat  con- 
gested, with  the  superficial  layers  of  the  epithe- 
lium denuded  in  places.  At  these  points  it  bled 
slightly  from  the  instrumentation  but  there  was 
no  active  ulceration  or  granuloma  formation  to 
be  seen.  The  constriction  could  be  entered  and 
traversed  by  a 7 mm.  esophagoscope  with  some 
difficulty,  particularly  through  the  upper  portion 
of  the  constriction  which  seemed  to  be  more  rigid 
and  slightly  narrower.  Below  this  point  it  grad- 
ually widened  out  until  normal  esophagus  was 
reached  a short  distance  above  the  cardia. 

The  esophagoscopic  diagnosis  was  that  of  infil- 
tration of  the  wall  of  the  esophagus  by  some  extra- 
esophageal  pathological  condition,  the  exact  na- 
ture of  which  was  unknown.  This  was  concluded 
because  there  was  no  evidence  of  a growth  in- 
vading the  lumen,  the  constriction  being  evidently 
due  to  an  infiltration  of  the  wall  with  fibrosis  and 
thickening,  and  because  of  the  deviation  of  the 
esophagus  which  was  apparently  due  to  some 
mediastinal  condition. 

The  patient  died  of  asthenia  and  post  mortem 
findings  were  as  follows: 
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In  the  retro-mediastinum,  surrounding  the  eso- 
phagus, was  present  a mass  of  glands.  The  retro- 
peritoneal lymphatics  were  also  found  to  be  en- 
larged and  upon  section  both  these  masses  were 
found  to  be  actively  tuberculous.  In  the  abdomen 
solid  masses  of  adhesions  matted  together  the  in- 
testines, studded  with  countless  miliary  tubercles. 
The  liver  was  enlarged,  and  on  section  was  seen 
to  be  the  seat  of  active  tuberculosis.  The  lungs 
were  the  seat  of  extensive  fibrosis  with  a great 
deal  of  pigmented  and  extensive  hyaline  degener- 
ation but  with  no  active  tuberculosis  seen. 

The  esophagus  was  found  to  be  constricted  as 
described,  with  marked  infiltration  of  its  wall 
causing  the  narrowing  of  its  lumen.  Superficial 
areas  of  denudation  were  easily  demonstrated  but 
without  active  ulceration.  Sections  of  the  wall 
taken  at  the  point  in  question  showed  superficial 
ulceration  with  extensive  tuberculous  involvement 
throughout  the  sub-mucosa. 

The  anatomical  diagnosis,  based  upon  the  post- 
mortem findings  with  microscopical  examination 
of  the  tissues  was  as  follows: 

Chronic  and  acute  endocarditis. 


Miner’s  consumption  of  the  lungs. 

Retroperitoneal  lymphadenitis,  tuberculous. 

Retromediastinal  lymphadenitis,  tuberculous. 

Acute  tuberculous  peritonitis. 

Chronic  tuberculous  peritonitis  and  pleurisy. 

Tuberculous  infiltration  of  esophageal  wall,  with 
stenosis. 

Although  several  cases  of  tuberculous  ul- 
ceration of  the  esophageal  mucousa  have 
been  reported,  this  is  the  first  instance  of  an 
extensive  infiltrative  lesion  of  a consider- 
able portion  of  the  esophageal  wall  with 
stenosis  which  it  has  been  my  fortune  to 
encounter.  In  view  of  the  extensive  tuber- 
culosis present  it  is  difficult  if  not  impossible 
to  locate  definitely  the  primary  lesion,  but 
it  is  safe  to  assume  that  the  esophageal  lesion 
was  not  the  primary  one. 


BRAIN  ABSCESS 

GEORGE  S.  JOHNSON,  M.D.* 


Abscess  of  the  brain  is  an  acute,  local,  sup- 
purative encephalitis  in  which  any  of  the 
pus  producing  organisms  may  be  the  exciting- 
cause.  The  condition  is  always  secondary  to 
suppuration  elsewhere  and  usually  occurs 
in  chronic  suppurative  conditions  such  as 
chronic  otitis  media,  frontal  sinusitis,  empy- 
ema, bronchiectasis  and  osteomyelitis.  If  it 
is  secondary  to  an  acute  condition,  the  pri- 
mary condition  is  always  in  close  proximity. 
If  it  is  due  to  ear  disease  it  is  always  in  the 
corresponding  hemisphere.1 

In  nine  thousand  consecutive  autopsies  at 
Guy’s  Hospital  there  were  fifty-seven  brain 
abscesses  due  to  ear  disease  and  one  due  to 
nasal  disease.  Heiman2  reported  a series  of 
five  hundred  seventy  cases  of  brain  ab- 
scess of  otitic  origin  in  which  four  hun- 
dred fifty-seven  were  due  to  chronic 
otitis  media  and  one  hundred  thirteen  to 
acute  otitis  media.  In  regard  to  the  location 
of  the  abscess,  Heiman  reported  there  were 
fotir  hundred  fifty-six  cases  of  abscess  of  the 
cerebrum  to  one  hundred  eighty-eight  cases 
of  abscess  of  the  cerebellum. 

During  the  six  months  from  November  1, 
1926,  to  May  1,  1927,  four  specimens  of  brain 
abscess  were  received  in  the  Department  of 
Neuropathology  of  the  Colorado  Psycho- 

*Department of  Psychiatry  and  Neuropathology, 
University  of  Colorado,  School  of  Medicine. 


location  of  the  abscess  as  well  as  in  the  cliar- 
pathic  Hospital.  These  cases  differed  in  the 
acter  and  site  of  the  primary  focus  of  infec- 
tion. The  present  study  is  a review  of  these 
four  cases  since  we  believe  they  are  repre- 
sentative and  fairly  characteristic  of  brain 
abscesses  in  general.  For  brevity,  only  gross 
pathology  is  described. 

Case  I.  E.  P.,  female,  age  10,  entered  the  Chil- 
dren’s Hospital  March  4,  1927,  on  the  service  of 
Dr.  F.  P.  Gengenbach,  to  whom  we  are  indebted 
for  clinical  history  and  material.  Previous  history 
and  family  history  negative.  About  February  15tli 
patient  had  had  a severe  pain  in  the  right  ear. 
Paracentesis  at  that  time  resulted  in  the  liberation 
of  pus.  Following  removal  of  packing  she  com- 
plained of  pain  over  her  right  eye  and  of  severe 
headache.  This  headache  continued  persistently. 
She  showed  a greatly  increased  irritability,  was 
very  willful  and  cross.  She  had  a temperature  of 
99  to  101.4  degrees,  usually  around  100  degrees. 
Her  ears  were  negative,  no  inflammation  and  no 
drainage.  Reflexes  were  normal.  On  March  7, 
1927,  she  had  become  more  sensitive  to  sensory 
stimulation.  Her  mouth  was  drawn  slightly  to 
the  right  and  the  left  side  of  her  face  seemed 
flattened.  She  held  her  head  on  the  right  side 
and  complained  of  pain  over  her  right  eye.  Lum- 
bar puncture  gave  a clear  fluid  under  increased 
pressure.  There  were  45  cells  per  cu.  mm.  The 
colloidal  gold  showed  an  indeterminate  reaction. 
She  developed  an  increase  in  her  meningitic  signs 
with  a marked  increase  in  cells  (2000  per  cu.  mm. 
on  March  13,  1927),  and  a characteristic  menin- 
gitic gold  curve.  Her  blood  picture  varied  from 
10,500  to  16,000  leucocytes  with  64  to  85  per  cent 
polmorphonuclear  cells.  On  March  12,  1927,  she 
began  projectile  vomiting.  Temperature  arouse 
to  106.8  degrees.  Death  occurred  March  16,  1927. 

Pathological  Findings:  When  the  dura  was 

opened  there  was  an  escape  of  cloudy  fluid.  Ex- 
tending up  along  the  convolutions,  particularly  in 
the  region  of  the  temporal  lobe  on  the  right  side, 
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there  was  noted  a purulent  exudate  beneath  the 
pia.  There  were  fine,  fibrinous  adhesions  between 
the  inferior  surface  of  the  right  temporal  lobe 
and  the  dura.  No  fistulous  tracts  were  noted. 
Fluctuation  was  noted  on  the  inferior  surface  of 
the  right  temporal  lobe  which  on  section  disclosed 
an  abscess  cavity  3x4x5  cm.  which  was  filled  with 
thick  pus.  (Fig.  1.)  No  involvement  of  mastoid 
cells  was  noted.  Later  section  of  the  brain  re- 
vealed a purulent  exudate  in  the  right  lateral  ven- 
tricle where  the  abscess  had  broken  through  into 
the  ventricle. 

Case  II.  D.  S.,  male,  age  26.  History  was  irrele- 
vant until  July,  1926,  when  he  had  influenza  fol- 
lowed by  bilateral  pneumonia  and  bilateral  sup- 
purative otitis  media.  Recovery  apparently  com- 
plete. About  December  1,  1926,  he  noticed  a swell- 
ing of  right  ear  with  slight  tenderness  back  of 
it.  X-ray  showed  destruction  of  mastoid  cells 
which  was  interpreted  as  being  old,  probably  a 
residuum  of  his  previous  attack.  Condition  re- 
mained unchanged  until  December  27,  1926,  at 
which  time  he  complained  of  severe  pain  back  of 
right  ear  with  headache  and  nausea.  The  nausea 
was  accompanied  by  vomiting,  not  of  projectile 
type.  On  December  27th  operation  revealed  a 
right  mastoiditis  with  no  apparent  communication 
with  the  dura.  On  January  2nd  he  complained  of 
subject  weakness  on  the  right  side  and  soon  after 
developed  incoordination  of  his  right  hand.  He 
complained  of  increasing  headache,  his  eye 
grounds  showed  congestion  and  he  began  having 
projectile  vomiting.  January  15th  he  had  several 
generalized,  convulsive  seizures,  starting  on  the 
right  side  and  later  going  to  the  left,  followed  by 
a short  period  of  apnoea.  These  seizures  con- 
tinued daily  for  a week.  Patient  was  delirious 
and  had  marked  respiratory  embarrassment  with 
cyanosis.  He  developed  a marked  nystagmus,  a 
rigidity  of  the  neck,  a right-sided  Babinski  and 
an  increase  of  the  deep  reflexes  on  the  right  side. 
On  January  24th  he  suddenly  collapsed  and  died 
in  a minor  convulsion.  At  no  time  during  his  ill- 
ness did  his  temperature  go  above  100  or  his  pulse 
below  60.  His  white  count  was  usually  around 
13,000  with  70  per  cent  polys. 

Pathological  Findings:  Section  of  the  cerebel- 

lum revealed  two  abscess  cavities  filled  with  a 
thick,  greenish  pus.  Each  cavity  was  well  en- 
capsulated and  there  was  no  communication  be- 
tween them.  (Fig.  2.)  There  was  an  erosion  of 
the  inner  table  of  the  skull  at  the  operative  site. 
No  sinus  thrombosis  or  fistulous  tract  could  be 
demonstrated.  We  are  indebted  to  Dr.  Philip 
Work  for  this  specimen. 

Case  III.  E.  B.,  male,  age  34.  Was  first  admitted 
to  the  Colorado  General  Hospital  on  July  21,  1926, 
complaining  of  pain  in  the  chest,  difficulty  in 
breathing  and  productive  cough.  Patient  had  had 
pneumonia  in  1917,  followed  by  asthmatic  attacks 
at  daily  to  weekly  intervals.  In  June,  1926,  pa- 
tient had  had  pneumonia  and  had  had  frequent 


coughing  spells  with  the  production  of  large 
amounts  of  sputum  since  that  time.  Physical  ex- 
amination revealed  an  emphysematous  chest  with 
a prolonged  expiratory  phase  in  breathing  and 
the  signs  of  fluid  at  the  right  base.  Aspiration 
produced  a thick,  purulent  fluid  from  which  a 
non-hemolytic  streptococcus  was  isolated.  Pa- 
tient’s cough  became  very  productive,  raising  as 
much  as  a quart  a day.  He  improved  gradually 
and  was  discharged  August  6,  1926.  He  was  re- 
admitted October  26,  1926.  From  the  time  of  his 
discharge  until  September  20th  he  improved  rap- 
idly and  gained  twenty  pounds  in  weight.  On 
September  20th  there  was  a sharp  recurrence  of 
his  pain  and  he  noticed  occasional  streaking  of 
his  sputum  with  blood.  Examination  revealed 
dullness  to  the  level  of  the  third  dorsal  spine  on 
the  left  side.  On  November  5th  he  was  operated 
for  an  encapsulated  empyema  but  no  pus  was 
found.  On  November  14th  he  developed  a severe 
headache  followed  by  weakness  and  numbness  of 
the  left  leg.  On  November  16th  he  had  a convul- 
sion, beginning  on  the  left  side  and  later  becoming 
generalized.  He  died  November  17,  1926. 

Pathological  Findings:  Examination  of  the 

lungs  showed  marked  bronchiectasis  throughout 
both  lungs  with  numerous  small  abscess  cavities 
included  in  adhesions  of  the  pleura.  The  brain 
showed  a diffuse  purulent  exudate,  more  marked 
on  the  right  side.  Membranes  were  thickened 
throughout.  Section  revealed  two  abscess  cav- 
ities, the  largest  one  being  in  the  post-central 
gyrus  on  the  right  side  and  measuring  2 by  2.5 
by  3 cm.  A similar  cavity  was  in  the  region  of 
the  insula.  (Fig.  3.) 

Sase  IV.  E.  O’L.,  male,  age  26.  Patient  was  ad- 
mitted to  the  Colorado  Psychopathic  Hospital  on 
April  25,  1927,  with  the  complaint  of  severe  head- 
ache, vomiting,  increase  in  temperature  and  sensi- 
tiveness to  noises.  First  symptoms  were  noted 
on  April  5,  1927,  when  he  noticed  an  involuntary 
urination  during  sleep.  On  April  8th  he  had  to 
quit  work  because  of  severe  headaches  and  vomit- 
ing. During  the  following  week  he  lost  all  sphinc- 
ter control.  His  condition  became  progressively 
worse  and  on  April  22nd  he  had  a generalized 
convulsion.  Following  this  he  had  had  twitchings 
but  had  been  receiving  medication  to  control  the 
convulsions.  Past  history  was  negative  except 
for  severe  attack  of  influenza  in  1919.  Mental 
picture  on  admission  was  of  a delirious  reaction 
type.  Neurological  examination  was  incomplete 
because  of  the  condition  of  the  patient.  The  eyes 
showed  a tendency  to  turn  to  the  left.  No  nystag- 
mus was  noted.  There  was  a slight  retraction  of 
the  neck.  Biceps  reflex  on  the  right  was  dimin- 
ished, left  absent,  triceps — right  very  sluggish,  left 
absent.  Achilles,  right  and  left  present,  equal, 
diminished.  No  Babinski.  No  clonus.  Kernig 
sign  was  positive.  Lumbar  puncture  resulted  in 
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release  of  a.  clear  fluid,  entirely  negative  serologi- 
cally but  lender  a pressure  of  600  mm.  He  was 
admitted  to  the  hospital  in  a stuporous  condition 
and  died  shortly  after  admission. 

Pathological  Findings:  Wide  spread  bronchi- 

ectasis was  present  in  both  lungs.  Two  large  ab- 
scess cavities  were  found  in  the  brain,  one  at  the 
left  frontal  pole  and  the  other  in  the  right  fronto- 
parietal region.  Fig.  4 shows  only  the  abscess 
cavity  at  the  left  frontal  pole. 

In  the  first  case,  the  abscess  was  due  to 
direct  extension  of  infection  front  an  acute 
suppurative  otitis  media.  The  middle  ear  is 
separated  from  the  cranial  cavity  by  the  teg- 
men  tympani  and  antri,  one  of  the  thinnest 
parts  of  the  floor  of  the  cranial  fossa.  The 
absence  of  focalizing  neurological  signs  is 
usual  in  abscess  of  the  right  temporal  lobe  as 
contrasted  with  the  aphasia  associated  with 
tumors  or  abscess  of  the  left  temporal  lobe. 

Abscesses  of  the  cerebellum  of  otitic  origin 
have  been  divided  by  Eagleton3  into  adjacent 
and  lion-adjacent  types.  Adjacent  types  re- 
sult from  direct  extensions  or  from  a retro- 
grade thrombo-phlebitis.  Non-ad jacent  ab- 
scesses, in  the  posterior  two-thirds  of  a lat- 
eral hemisphere,  are  usually  the  result  of  a 
thrombo-phlebitis  of  the  sigmoid  or  petrosal 
sinus  which  in  turn  conveys  the  infection  to 
the  cerebellum.  Such  a path  could  not  be 
demonstrated  in  Case  No.  II.  The  associa- 
tion of  labyrinthitis  with  cerebellar  abscesses 
is  noted. 

Mestastatic  abscesses  of  the  brain  are  much 
more  infrequent  than  are  those  of  otitic 
origin.  The  terminal  arterioles  of  the  left 
internal  carotid  is  the  most  frequent  site  of 
lodgment  of  infected  emboli.  The  focal 
convulsions  and  paralysis  in  Case  No.  Ill 
were  due  to  the  involvement  of  the  motor 
area  of  the  cortex. 

The  absence  of  localizing  signs  in  lesions 


of  the  frontal  lobe  is  characteristic  as  shown 
in  Case  No.  IV. 
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Smallpox  in  1926 

Last  year  there  were  33,752  cases  of  smallpox 
in  the  United  States  distributed  over  forty-six  of 
the  forty-eight  states  and  the  District  of  Colum- 
bia, according  to  a tabulation  made  by  the  Ameri- 
can x\ssociation  for  Medical  Progress.  The  two 
states  which  did  not  have  a visitation  of  the  dis- 
ease are  Vermont  and  Rhode  Island,  while  the 
remainder  of  the  New  England  states  had  but 
nineteen  cases. 

While  the  total  number  of  cases  of  smallpox  was 
nearly  8,000  less  than  in  1925,  there  were  exten- 
sive outbreaks  in  five  states.  The  severe  type 
appeared  in  two  Pacific  coast  cities  and  largely 
accounted  for  267  out  of  a total  of  361  deaths  in 
this  country. 

New  York  state  had  no  deaths  from  smallpox 
and  but  305  cases  or  about  1 per  cent  of  the  total 
for  the  country.  It  can  scarcely  hope  to  hold  this 
record  unless  vaccination  is  more  generally  prac- 
ticed. 

When  the  figures  quoted  are  compared  with 
those  furnished  by  the  Health  Section  of  the 
League  of  Nations  for  European  countries,  this 
country  and  the  Anglo  Saxon  race,  for  that  mat- 
ter, show  up  in  anything  but  a favorable  light, 
while  10  European  countries  had  no  smallpox  and 
18  others  reported  less  than  1,000  cases,  England 
and  Wales  reported  over  10,000  cases  during  1926 
or  nearly  double  that  for  1925. — Hea-lth  News. 


The  Biggest  Yet! 

A telegram  has  been  received  from  Dr.  C.  W. 
Grove,  health  officer  of  the  city  of  Geneva,  that 
2,229  children,  759  of  whom  were  of  preschool  age, 
were  given  the  first  injection  of  toxin-antitoxin 
at  a clinic  held  on  May  11,  twelve  physicians  do- 
ing the  work.  This  is  the  largest  clinic  that  has 
come  to  our  attention.  Dr.  Grove  states  that  1,000 
children  had  been  immunized  previously.  If  equal- 
ly good  results  can  be  obtained  at  succeeding 
clinics,  Geneva  apparently  will  hold  the  record 
for  percentage  of  immunized  children  under  15 
years  of  age  in  cities  of  over  10,000  population. 
The  city’s  estimated  population  in  this  age  group 
is  4,278. — Health  News. 
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TUMOR  OF  THE  BRAIN  STEM: 

Decompression;  Recurrence;  Death;  Necropsy 

BY  GEORGE  A.  MOLEEN,  M.D.,  AND  C.  R.  BUIKSTRA,  M.D.* 


Tumors  of  the  cerebello-pontine  angle 
form  the  most  interesting  group  of  sub-ten- 
torial  growths.  The  inaccessibility  and  the 
difficulties  attendant  upon  operations  about 
the  pons  and  medulla  have  rendered  the  out- 
look for  these  tumors  much  darker  than 
those  situated  elsewhere.  The  severity  of 

the  symptoms  associated  with  growths  in 
this  region  is  generally  appreciated,  and  the 
advisability  of  early  decompression  as  a pal- 
liative measure  well  recognized. 

The  following  case  presenting  some  un- 
usual features,  and  especially  in  view  of  the 
localization  of  the  growth  as  found  at  ne- 
cropsy, is  deemed  worthy  of  a clinical  report 
at  this  time. 

The  patient  E.  M„  a schoolboy  of  13  years  of 
age,  was  admitted  to  the  neurologic  service  of 
the  Colorado  General  Hospital,  March  11,  1927, 
complaining  of  severe  pain  in  the  occipital  region, 
with  headaches,  vertigo,  vomiting  and  double 
vision.  The  vertigo  was  subjective  in  type  and 
more  severe  when  the  double  vision  was  pro- 
nounced. 

The  father  and  mother  are  alive  and  well. 
There  are  four  brothers  and  four  sisters  in  good 
health.  The  father  had  a cancer  of  the  nose 
which  was  removed.  No  constitutional,  nervous 
nor  mental  diseases  otherwise  are  admitted. 

The  previous  history  includes  the  usual  diseases 
of  childhood  as  experienced  without  complications 
and  negative  as  to  sequels. 

The  present  condition  dates  approximately  two 
years  prior  to  admission,  during  which  time  the 
patient  has  not  been  well  and  began  to  complain 
of  pain  over  the  hypochondriac  region  of  both 
sides.  The  accessions  of  pain  varied  in  intensity 
and  duration  were  not  associated  with  elevation 
in  temperature,  vomiting  or  constitpation.  Later 
pain  was  complained  of  in  the  back  and  localized 
at  the  apex  of  the  right  shoulder  blade;  this  was 
described  as  progressing  upward  to  the  neck,  later 
becoming  so  severe  that  school  was  discontinued 
and  was  unable  to  do  outside  work  about  Christ- 
mas, 1926. 

Subsequently  the  headaches  became  more  se- 
vere, were  not  localized  but  associated  with  ex- 
acerbations of  pain  in  the  back  of  the  neck  and 
head.  Vomiting  began  about  two  weeks  prior  to 
his  admission  with  little  nausea  and  without  ref- 
erence to  food.  Dizziness  supervened  about  this 
time  and  was  aggravated  by  any  sudden  move- 
ment. He  described  a subjective  type  of  vertigo 
to  the  left  and,  in  walking,  noted  a tendency  to 
go  to  the  left.  For  the  past  two  weeks  he  was 
inclined  to  hold  the  head  to  the  left  side.  Three 
or  four  days  before  his  admission  there  had  been 
noticed  a numbness  of  the  right  side  of  the  face 
and  tongue,  that  his  right  eye  watered  spontane- 
ously and  complained  of  a sense  as  though  there 


♦Neurological  Department  and  the  Department 
of  Neuropathology  of  the  University  of  Colorado, 
School  of  Medicine. 


were  pressure  at  this  point.  A loss  of  power  in 
the  right  arm  was  stated  to  have  gradually  pro- 
gressed. The  headaches  have  increased  in  sever- 
ity, especially  during  the  past  week,  being  greatly 
intensified  by  exertion  and  especially  coughing, 
the  latter  often  exciting  headaches  when  other- 
wise comfortable. 

No  difficulty  was  noted  in  the  lower  extrem- 
ities. No  urinary  disturbance.  Although  his  appe- 
tite has  been  poor  there  were  no  digestive  dis- 
orders. Sleep  was  disturbed  because  of  pain. 

Examination  March  12,  1927,  revealed  a well 
developed  boy  of  good  color,  approximately  5 feet 
1 inch  in  height,  weighing  90  pounds,  lying  in  bed 
because  of  pain  in  the  head,  the  vertigo,  dimness 
of  vision  and  some  mental  lethargy.  He  replied 
responsively  with  no  disorder  of  articulation.  The 
head  was  inclined  to  the  left  in  the  recumbent 
position  and  appeared  markedly  enlarged,  measur- 
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ing  61  cm.  in  coronal  circumference,  and  40  cm. 
in  biaural  circumference.  The  enlargement  was 
uniform.  No  flattering  of  the  occiput  and  on 
direct  percussion  elicited  a somewhat  hollow  reso- 
nant sound. 

The  eyes  were  slightly  divergent,  apparently  due 
to  hyperaction  of  the  right  external  rectus.  All 
external  ocular  movements  were  present  in  all 
directions  with  a lateral  nystagmus  which  was 
increased  on  looking  to  the  left;  on  direct  forward 
fixation  the  nystagmus  was  slight  with  the  quick 
component  to  the  left.  Subjectively  the  diplopia 
was  recognized  and  the  false  image  laterally 
placed.  The  eyes  were  closed  with  equal  firm- 
ness. 

The  tongue  protruded  in  the  middle  line  and 
mouth  retracted  more  to  the  left  side.  The  soft 
palate  drawn  more  to  the  left.  The  thyroid  gland 
was  obviously  slightly  hypoplastic.  Walking  was 
accomplished  with  slight  inclination  of  the  head 
to  the  left  and  a tendency  to  fall  in  the  same 
direction,  although  no  actual  fall  occurred.  He 
swayed  somewhat  to  the  left  with  the  feet  to- 
gether and  the  eyes  closed.  The  base  of  progres- 
sion was  widened  in  walking.  Unsteadiness  was 
noted  in  each  foot  with  the  eyes  closed.  Muscle 
tone  of  the  lower  extremities  appeared  well  main- 
tained. The  hands  and  feet  were  mottled  and 
surface  circulation  retarded  as  evidenced  by  the 
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slow  resumption  of  normal  color  following  the 
blanching  from  pressure. 

Both  arms  were  ataxic  in  finger-to-finger  ancl 
finger-to-nose  testing,  probably  more  pronounced 
in  the  left  than  in  the  right  hand.  Past-pointing 
was  present  in  both  hands  but  much  more  pro- 
nounced in  the  left. 

Reflexes:  Knee  jerk,  R.  diminished  and  pres- 

ent only  upon  reinforcement,  equally  diminished 
on  the  two  sides.  Ankle  Clonus,  R.  absent,  but  a 
reduplication  was  present;  L.  absent.  Tendo 
Achilles,  R.  accentuated  with  reduplication;  L. 
present.  In  the  upper  extremities  the  deep  re- 
flexes of  the  forearm,  triceps  and  deltoid  were 
slightly  increased  on  the  left  side. 

Superficial  Reflexes:  Plantar  and  Oppenheim 

were  flexor  in  type  in  both  lower  extremities. 
Both  reflexes  were  prompt  and  equal.  Cilio- 
spinal  present,  equal  but  sluggish. 

Special  Senses:  All  forms  of  superficial  sense 

perception  were  present  throughout,  including  tac- 
tile, pain,  thermal  and  localization  senses. 

Eyes:  External  ocular  movements  and  abnor- 

malities as  stated  above.  Optic  fundi  showed 
a marked  papilledema  of  both  disks— ( + 7.D). 
Small  hemorrhages  or  hemorrhagic  exudate  were 
evident  in  the  disk. 

Roentgenologic  examination  revealed  an  en- 
larged cranial  vault  with  depression  of  the  sella 
turcica,  especially  the  posterior  clinoid  process 
and  marked  convolutional  atrophy. 

Blood  and  urine  examination  revealed  no  ab- 
normality. 

Wassermann  serum  and  spinal  fluid  examina- 
tions afforded  negative  results. 

A clinical  diagnosis  of  left  cerebello-pontine 
angle  tumor  was  made  and  a suboccipital  decom- 
pressive operation  advised  and  accepted. 

A decompression  operation  under  general  ether 
anesthesia  was.  undertaken  by  Dr.  Leonard  Free- 
man on  March  18,  1927.  After  the  usual  approach 
with  a median  line  incision,  two  trephine  openings 
were  made  over  each  lobe  of  the  cerebellum,  a 
thin  bridge  being  left  in  the  midline.  The  failing 
general  condition  of  the  patient  necessitated  a 
rapid  conclusion  of  the  operation  without  attempt 
to  explore.  Little  increase  in  the  tension  was 
manifested  over  the  exposed  surface,  although 
considerable  bulging  was  evident.  Pulsation  was 
present  but  no  discoloration  and  no  masses  pal- 
pable beneath  the  exposed  dura. 

The  patient  continued  to  experience  some  respi- 
ratory distress  for  several  days  following  the  op- 
eration but  the  condition  gradually  improved  and 
by  the  end  of  March  was  feeling  much  better, 
mental  haziness  markedly  diminished  and  insight 
into  the  previous  mental  hebetude  was  readily 
recognized.  Diplopia  diminished  with  the  dizzi- 
ness and  the  past-pointing  to  the  left  and  the 
ataxia  in  finger  testing  improved  distinctly. 

On  April  6 dizzy  spells  reappeared  with  an  in- 
crease in  the  severity  of  the  pain  in  the  head. 
This  attack  subsided  by  April  14.  A more  severe 
attack  developed  while  up  in  a wheel  chair.  Pain 
was  localized  in  the  back  of  the  head  and  neck 
with  a sense  of  faintness  and  some  dyspnea.  The 
swelling  of  the  optic  disk  had  reduced  to  approxi- 
mately 3D,  but  after  the  last  attack  appeared  more 
pronounced,  and  on  the  day  following,  attacks  re- 
curred associated  with  convulsion,  in  which  the 
patient  succumbed  April  16,  1927,  apparently  to 
respiratory  failure. 

Necropsy  examination  limited  to  the  brain.  The 
head  was  described  as  large;  and  presenting  two 
irregular  trephine  openings  in  the  posterior  aspect 
of  the  posterior  fossa.  No  adhesions  were  en- 
countered and  the  dura  intact.  Calvarium  very 


thin,  from  one  to  two  mm.  in  thickness.  The 
brain  weighed  2,185  grams.  The  meninges  were 
clear  and  the  surface  of  the  brain  smooth.  No 
exudate  or  hemorrhage  present.  In  the  space  of 
the  cisterna  magna  a tumor  mass  was  encountered 
which  encircled  the  posterior  aspect  of  the'  me- 
dulla. The  external  measurements  were  approxi- 
mately 7 by  3.5  by  2.5  cm.  Vascular  in  appeax1- 
ance.  Necropsy  findings  otherwise  negative. 

Pathological  Report:  Dr.  Geoi’ge  S.  Johnson  re- 

ported that  the  brain,  on  gross  examination, 
showed  mai'ked  broadening  of  the  convolutions. 
It  was  of  tremendous  size,  weighing  in  excess  of 
2,100  grams.  On  vertical  section  the  lateral  ven- 
tricles showed  considerable  dilatation.  Choroid 
plexus  was  normal  in  both  ventricles.  The  dila- 
tation of  the  ventricles  included  the  inter-ventric- 
ular foramina,  the  third  ventricle  and  the  aque- 
duct of  Sylvius.  The  cerebellum  was  also  en- 
larged, measuring  13  cm.  in  its  greatest  width  and 
9 cm.  in  its  greatest  diameter  antero-posteriorly. 
On  the  dorsal  surface  of  the  medulla,  pushing  the 
upper  part  of  the  spinal  cord  to  the  left,  was  a 
mass  extending  about  1%  cm.  below  the  infei'ior 


surface  of  the  cerebellum.  This  mass  was  pre- 
dominating  on  the  right  side.  On  opening  the 
cerebellum  by  horizontal  incision  through  its 
greatest  diameter,  the  fourth  ventricle  was  noted 
as  being  greatly  dilated  and  filled  with  fibrous 
mass  which  was  also  very  vascular.  The  sxxpex’ior 
part  of  this  mass  was  dislodged  readily  and 
showed  no  connection  with  the  inner  walls  of 
the  ventricles.  The  portion  of  the  tumor  mass 
x-emaining  in  the  inferior  half  of  the  divided  cere- 
bellxxm  showed  some  fibrous  attachment  to  the 
floor  of  the  ventricle.  This  attachment  was  con- 
tinued down  on  to  the  dorsal  part  of  the  medulla 
axxd  the  upper  part  of  the  cord.  The  mass  seemed 
eixtirely  distixxct  in  all  parts  and  these  adhesions 
were  of  a fibroid  chai’acter  and  did  xxot  seem  to 
be  invasive.  The  major  part  of  the  growth  seemed 
to  be  oxx  the  right  side.  Sections  wex-e  taken  from 
the  mass  for  exhaustive  histological  study  and  the 
cerebellum  is  presexwed  as  a museum  specimen. 
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DISCUSSION 

It  is  interesting  to  note  in  conclusion  that 
Bailey  and  Cushing  in  their  recent  classifi- 
cation of  tumors  of  the  glioma  group  de- 
scribed under  the  heading  of  medullo-blasto- 
ma  rapidly  growing,  soft,  malignant  tumors 
which  occur  with  the  greatest  of  frequency 
in  the  midline  of  the  cerebellum  in  child- 
hood, although  similar  histological  struc- 
tures have  been  found  in  four  cases  in  the 
cerebrum. 

They  call  attention  to  the  common  point 
of  origin  of  these  tumors  as  over  the  roof 
of  the  fourth  ventricle  and  “until  recent 
years  they  have  been  considered  beyond  the 
possibility  of  surgical  removal.” 

They  also  comment  that  “the  clinical  story 
after  the  symptoms  have  once  manifested 
themselves  may  be  very  brief,”  if  one  is  to 


judge  from  the  survival  period  of  three 
months  for  the  two  cases  which  died  before 
an  operation  could  be  carried  out. 

These  tumors  are  stated  to  occur,  as  in- 
deed they  most  commonly  do,  in  the  middle 
line  of  the  cerebellum.  The  prognosis  is 
affected  by  the  inevitable  early  hydrocepha- 
lus as  much  as  by  the  serious  nature  of  the 
lesion  itself  and  a sub-occipital  decompres- 
sion may  give  rise  to  marked  temporary  re- 
lief even  though  the  lesion  is  left  to  pursue 
its  course. 

All  tumors  of  this  group  have  a peculiar 
propensity  to  project  downward  within  the 
posterior  cistern  into  the  spinal  canal. 

It  remains  for  histological  study  to  deter- 
mine whether  the  growth  in  the  foregoing 
case  was  a medullo-blastoma  or  an  ependy- 
mo-blastoma. 


PRELIMINARY  REPORT  OF  A PHARMACOLOGICAL  INVESTI- 
GATION OF  THE  VALUE  OF  CARDIAZOL  AS  A CARDI- 
AC AND  RESPIRATORY  STIMULANT 

RICHARD  W.  WHITEHEAD,  WILLIAM  B.  DRAPER* 


A new  group  of  organic  compounds  has 
recently  been  made  available  for  pharma- 
cological research  through  a discovery  by 
Schmidt1  of  a process  for  introducing  nitro- 
gen into  nitrogen-free  organic  carbonyl  com- 
pounds. Schmidt,  Hildebrandt  and  KrehT 
have  studied  the  physiological  properties  of 
this  group  and  found  that  they  had  a slight 
general  effect  through  stimulation  of  the 
central  nervous  system  and  cardiac  activity 
and  belong  to  the  pharmacological  group  of 
camphor  and  its  substitutes. 

Further  study  of  these  compounds  showed 
that  pentamethylentetrazol,  having  the  for- 
mula 

CH2  — CH,  — CH,  — N — N 

! 'll 

CH2  — CH2  — C = N — N 
is  the  most  active  pharmacologically.  This 
substance,  which  is  a white  crystalline 
powder  highly  soluble  in  water,  has  been 
widely  advertised  and  marketed,  both  in 
Germany  and  in  this  country,  as  a cardiac 
and  respiratory  stimulant  under  the  name 

*Department  of  Physiology  and  Pharmacology, 
University  of  Colorado  School  of  Medicine. 


of  cardiazol.  Hildebrandt  investigated  the 
action  of  cardiazol  on  rats,  guinea-pigs,  rab- 
bits and  frogs.  The  general  effect  obtained 
was  a stimulation  of  the  central  nervous 
system,  particularly  of  the  motor  and  respi- 
ratory centers.  Larger  doses  caused  convul- 
sions. The  rate  and  force  of  the  beat  of  the 
isolated,  perfused  heart  of  both  warm  and 
cold  blooded  animals  was  found  to  be  in- 
creased. This  effect  was  seen  not  only  in 
hearts  depressed  by  poisons  (chloroform  and 
chloral)  but  also  in  the  normal  heart. 

Hildebrandt  and  Voss4  found  that  cardia- 
zol is  quickly  and  thoroughly  absorbed  from 
the  gastro-intestinal  tract  and  subcutaneous 
tissues.  According  to  the  animal,  the  con- 
vulsive dose  in  oral  administration  was 
found  to  be  from  2 to  4V2  times  that  re- 
quired in  subcutaneous  administration.  Frac- 
tional administration  proved  that  cardiazol 
is  comparatively  slowly  removed  by  detoxi- 
cation. 

The  only  experimental  work  on  the  blood 
pressure  of  the  intact  animal  thus  far  re- 
ported is  that  by  Eichler  and  Hildebrandt5. 
These  authors  found  that  in  the  cat,  cardi- 
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azol  usually  caused  a slight  increase  in  blood 
pressure  and  considerable  increase  in  the 
pulse  amplitude  as  registered  by  a Frank 
membrane  manometer.  The  vasomotor  and 
vagus  centers  were  found  to  be  stimulated, 
resulting  in  constriction  of  the  splanchnic 
blood  vessels  and  in  slowing  of  the  heart 
rate.  With  small  doses  a compensatory  dila- 
tation of  the  skin  vessels  occurred. 

Clinical  Reports 

Schmidt,  Hildebrandt  and  Krehl'  report  a 
series  of  cases  in  which  cardiazol  was  used 
where  the  clinical  indications  were  for  cam- 
phor or  hexeton.  The  effect  on  the  circula- 
tion was  excellent  in  the  few  cases  in  which 
it  was  given  intravenously.  In  a few  cases 
where  the  radial  pulse  was  absent,  the  effect 
was  said  to  be  even  surprising.  ITinriclis6 
reports  that  in  several  cases  of  transient  car- 
diac weakness  and  in  two  cases  of  serious 
cardiac  collapse,  treated  by  subcutaneous  in- 
jection of  cardiazol,  an  improvement  of  the 
quality  of  the  pulse  was  noted  two  to  five 
minutes  after  injection.  There  was  no  con- 
siderable effect  on  the  blood  pressure  or 
pulse  rate.  The  effect  was  particularly 
striking  in  the  two  cases  of  serious  collapse 
which,  in  the  opinion  of  the  author,  would 
have  been  lost  had  it  not  been  for  the  prompt 
stimulation  induced  by  cardiazol.  In  no  case 
were  undesirable  side  reactions  noted.  Ruef7 
concludes  that  cardiazol  is  a rapid  and  effi- 
cient remedy  for  collapse  of  the  circulation. 
Its  effects  were  especially  striking  in  those 
desperate  cases  in  which  there  was  an  ab- 
sence of  the  radial  pulse.  There  were  no 
cumulative  effects  even  when  exhibited 
hourly  for  several  days.  The  author  found 
the  remedy  useful  for  surgical  shock  and 
has  made  its  use  routine  in  his  clinic.  Lange8 
reports  that  six  months  ’ experience  with  this 
preparation  in  his  clinic  has  demonstrated  a 
favorable  effect  in  all  cases  of  acute  and 
chronic  circulatory  weakness. 

Beneficial  results  attending  its  clinical  use 
have  also  been  reported  by  Siebener9,  Poeck10 
and  Sindler11. 

Experimental 

In  the  first  series  of  experiments,  the  ac- 
tion of  cardiazol  was  studied  on  the  respira- 
tion and  blood  pressure  of  anaesthetized  but 


unsliocked  mammals.  The  drug  was  given 
intravenously,  for  the  most  part,  in  doses  of 
100  mgms.  (IV2  grains).  In  a second  series 
of  experiments,  the  effect  of  the  drug  on  the 
contractions  of  the  mammalian  heart  was  in- 
vestigated, using  a myocardiograpli  at- 
tached directly  to  the  heart,  the  blood  pres- 
sure being  taken  at  the  same  time  from  the 
carotid  artery.  Owing  to  the  severity  of  the 
operation,  these  animals  were  in  a condition 
of  shock  at  the  time  of  injection.  In  a third 
series  of  two  experiments,  electrocardio- 
grams were  taken  to  determine  the  effect 
of  drug  on  cardiac  conduction  and  in  a 
fourth  series  of  experiments,  the  effect  of 
oral  administration  of  the  drug  on  the  pulse 
rate  and  blood  pressure  of  normal  human 
beings  was  studied. 

Action  of  Cardiazol  on  Blood  Pressure  and 
Respiration  of  Unshocked  Animals 

There  were  ten  experiments  in  this  series, 
including  two  on  vagotomized  animals.  In 
the  majority  of  experiments  chloralose,  given 
intravenously  in  doses  of  75  mg.  per  kilo 
was  used  as  an  anaesthetic.  In  a few  experi- 
ments barbital,  administered  orally  in  doses 
of  0.35  gm.  per  kilo,  was  employed  as  an 
anaesthetic. 

In  seven  of  the  experiments,  there  was  a 
transient  acceleration  of  the  respiration  fol- 
lowing intravenous  injection  of  cardiazol. 
This  acceleration  lasted  never  longer  than 
five  minutes. 

Immediately  after  the  injection  the  blood 
pressure  fell  10-20  mm.  of  mercury  and 
usually  returned  to  normal  in  30  to  60  sec- 
onds. In  a few  experiments  this  was  fol- 
lowed by  a rise  of  from  5-10  mm.  of  mercury 
above  normal  which  lasted  for  a variable 
period.  The  pulse  rate  was  usually  sloAved 
following  the  injection  of  cardiazol. 
Summarized  Results  of  Several  Experiments 

Experiment  4.  Cat.  Barbital  and  chlor- 
alose anaesthesia.  Following  the  injection, 
there  was  a prompt  fall  of  blood  pressure 
which  did  not  return  to  normal  for  one  hour. 
The  respiratory  rate  Avas  increased  and  the 
amplitude  diminished  for  a feAv  minutes. 
The  heart  rate  Avas  sloAved  for  one  hour. 

Experiment  5.  Dog.  Barbital  anaesthesia. 
There  was  prompt  initial  fall  of  blood  pres- 
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sure  from  which  the  animal  did  not  recover. 
The  respiration  showed  increased  amplitude 
and  irregularity.  The  animal  died  twenty 
minutes  after  the  injection. 

Experiment  7.  Dog.  Anaesthesia,  chlor- 
alose and  barbital.  Marked  stimulation  of 
respiration,  lasting  for  five  minutes,  fol- 
lowed the  injection.  There  was  a slight  pre- 
liminary fall  of  blood  pressure  with  a sub- 
secpient  slight,  prolonged  rise  of  blood  pres- 
sure and  the  heart  rate  was  slowed. 

Experiment  9.  Dog.  Barbital  anaesthesia. 
Following  the  injection  of  the  drug  there 
was  a slight  preliminary  fall  of  blood  pres- 
sure, with  return  to  normal  without  any  sub- 
sequent rise. 

Experiments  on  Blood  Pressure  and  Heart 
Contractions 

Heart  contractions  were  recorded  by 
means  of  the  Jackson  myocardiograph  at- 
tached to  the  auricle  and  ventricle  and  the 
contractions  were  registered  by  tambours, 
the  writing  points  of  which  made  a tracing 
on  a moving  kymograph  drum.  After  the 
thorax  was  opened,  oxygenation  was  main- 
tained by  positive  insufflation  of  air  intra- 
tracheally.  Due  to  the  severity  of  the  oper- 
ation, all  the  animals  were  in  surgical  shock 
at  the  time  of  the  injection. 

In  six  animals  (one-half  the  number  in  this 
series)  definite  convulsions  set  in  within  a 
few  seconds  after  the  injection.  In  the  re- 
maining six,  a state  of  hyper-irritability  ex- 
isted following  the  administration  of  eardi- 
azol  as  was  evidenced  by  the  elicitation  of 
convulsions  by  sharply  tapping  the  table. 

In  only  one  of  the  twelve  experiments  was 
a favorable  effect  observed,  which  was  of 
sufficient  significance  to  indicate  that  the 
drug  might  be  of  use  clinically  in  shock.  In 
the  remaining  eleven,  the  favorable  effect 
when  it  occurred  was  insignificant,  the  stim- 
ulation of  auricle  and  ventricle  lasting  only 
a minute  on  the  average  and  the  rise  of 
blood  pressure,  which  was  often  only  tran- 
sient, averaged  5 mm.  of  mercury  above  the 
control  level. 

In  several  of  the  experiments,  a distinctly 
unfavorable  effect  was  noted,  consisting  of 
prolonged  depression  of  the  auricle  and  ven- 
tricle and  fall  of  blood  pressure.  The  initial 


fall  of  blood  pressure,  which  occurred  with 
great  regularity  following  injection  of  the 
drug  in  the  first  series  of  experiments  on 
unshocked  animals,  occurred  less  frequently 
in  this  series.  This  was  probably  due  to  the 
fact  that  these  animals  were  severely  shocked 
and  the  blood  pressure  was  initially  low. 

Another  unfavorable  effect  which  fol- 
lowed the  administration  of  the  drug  was  a 
skipping  of  beats  by  both  auricle  and  vent- 
ricle with  simultaneous  fall  of  blood  pres- 
sure. 

Summarized  Results  of  Several  Experiments 

Experiment  1.  Dog.  Barbital  anaesthesia. 
There  was  a very  slight  rise  of  blood  pres- 
sure twenty-five  seconds  after  injection. 
Two  minutes  later  the  blood  pressure  re- 
turned to  normal.  Later  there  was  a very 
slow,  slight  but  prolonged  rise  in  blood  pres- 
sure. The  heart  rate  was  unchanged  as  well 
as  the  amplitude  of  the  auricular  and  ven- 
tricular contractions.  About  four  minutes 
after  the  injection,  there  was  noted  occa- 
sional skipping  of  beats  by  the  auricle  and 
ventricle,  with  simultaneous  fall  in  blood 
pressure. 

Experiment  5.  Cat.  Barbital,  urethane 
and  chloralose  anaesthesia.  At  the  moment 
of  injection,  the  blood  pressure  was  very  low 
and  the  heart  scarcely  beating.  One  minute 
after  injection  the  auricle  and  ventricle  were 
stimulated  and  the  blood  pressure  rose  60 
mm.  of  mercury.  The  effect  lasted  fifteen 
minutes  and  was  obtained  a second  time  fol- 
lowing the  administration  of  a second  dose. 
This  is  the  only  experiment  in  which  a dis- 
tinctly favorable  action  was  observed. 

Experiment  9.  Cat.  Chloralose  anaesthe- 
sia. Convulsions  occurred  immediately  fol- 
lowing the  injection  and  continued  through- 
out the  experiment.  The  blood  pressure  fell 
immediately,  and  subsequently  there  was  a 
rise  to  slightly  above  normal.  There  was 
doubtful  stimulation  of  the  auricle  and  ven- 
tricle. 

Experiment  12.  Dog.  Chloralose  anaes- 
thesia. No  significant  change  in  the  blood 
pressure  followed  the  injection.  There  was 
no  effect  on  the  auricle.  Marked  slowing  of 
the  ventricle  occurred  with  irregular  in- 
creases in  amplitude.  The  animal  had  had 
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a subconvulsive  dose  and  was  in  a state  of 
hyper-irritability. 

Second  injection.  There  was  no  signifi- 
cant effect  on  the  level  of  the  blood  pressure. 
The  heart  rate  was  slowed  and  the  pulse 
pressure  was  decreased.  There  was  evidence 
of  increased  amplitude  of  auricular  and 
ventricular  contractions  and  apparent  skip- 
ping of  beats. 

Experiments  Upon  Human  Blood  Pressure 
and  Pulse  Rate 

Seven  experiments  in  all  were  performed 
on  two  men  and  one  woman.  All  were  nor- 
mal subjects. 

The  subject  was  lying  quietly  throughout 
the  experiment  and  blood  pressure  readings 
were  taken  at  ten-minute  intervals.  Four 
control  readings  of  blood  pressure  were 
taken  before  the  drug  was  given.  For  ob- 
serving the  blood  pressure,  the  mercury  type 
of  manometer  was  employed,  and  systolic 
and  diastolic  pressures  were  determined  by 
the  auscultatory  method.  The  drug  was  ad- 
ministered orally  in  hot  water.  In  five  ex- 
periments, a dose  of  one  and  one-half  grains 
was  given.  In  two  experiments,  a dose  of 
three  grains  was  administered. 

In  two  experiments  on  the  female  subject 
there  was  a rise  of  blood  pressure  after  giv- 
ing the  drug.  In  one  of  these,  the  systolic 
pressure  rose  ten  millimetres  of  mercury  and 
the  diastolic  rose  four  millimetres  of  mer- 
cury. The  rise  of  blood  pressure  lasted  for 
about  an  hour.  There  was  slight  stimula- 
tion of  the  respiration  and  the  pulse  showed 
moderate  slowing.  There  were  no  subjec- 
tive symptoms.  In  another  experiment  on 
this  subject,  the  systolic  blood  pressure  rose 
six  millimetres  of  mercury  and  the  diastolic 
three  millimetres  of  mercury.  The  rise  oc- 
curred about  an  hour  after  taking  the  drug 
and  lasted  for  two  hours.  There  Avas  no 
change  in  pulse  rate  and  no  effect  on  the 
respiration.  The  insignificance  of  the  rise 
in  blood  pressure  and  the  length  of  the  in- 
terval between  the  administration  of  the 
drug  and  the  elevation  would  seem  to  indi- 
cate that  the  change  in  blood  pressure  was 
spontaneous  rather  than  an  effect  of  the 
drug. 

In  the  five  other  experiments,  the  only 


thing  noted  was  a slight  slowing  of  the  pulse 
and  moderate  stimulation  of  the  respiration. 

Conclusions 

The  results  obtained  by  us  in  twenty-five 
experiments  on  cats  and  dogs  and  in  seven 
on  normal  human  beings,  did  not  bring  to 
light  any  action  on  blood  pressure  and  res- 
piration which  would  indicate  that  cardiazol 
is  likely  to  be  of  value  clinically.  The  most 
favorable  action  of  the  drug,  which  occurred 
with  any  degree  of  constancy,  namely,  that 
of  stimulation  of  respiration  could  be  pro- 
duced with  less  dangerous  side-effects,  by 
some  such  drug  as  alpha  loeblin.  The  initial 
fall  in  blood  pressure,  which  is  its  most  con- 
stant, action  on  the  circulatory  system, 
might  prove  dangerous  in  badly  shocked 
cases.  The  favorable  action  on  auricular  and 
ventricular  contractions  and  on  blood  pres- 
sure was  not  only  too  uncertain  in  its  appear- 
ance, but  also  too  brief  and  insignificant  to 
warrant  its  use  as  a cardiac  stimulant. 

The  drug  seems  to  be  especially  likely  to 
produce  convulsions  and  even  when  they  do 
not  appear,  it  produces  hyper-irritability  as 
shown  by  the  fact  that  tapping  sharply  on 
the  table  results  in  a brief  spasm.  This  con- 
vulsive effect  is  sufficiently  marked,  in  our 
opinion,  to  render  caution  in  its  clinical  use 
desirable. 
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The  story  goes  that  a sergeant  was  making  his 
way  about  his  platoon  one  dark  night,  and  hear- 
ing the  roar  of  a “G.  I.  can”  overhead  dived  into 
a shell-hole.  It  was  already  occupied  by  a pri- 
vate, who  was  hit  full  in  the  wind  by  the  non- 
com’s  head.  A moment’s  silence — a long,  deep, 
breath,  and  then — “Is  that  you,  Sarge?” 

“That’s  me.” 

“Hot  dog!  I was  just  waiting  for  you  to  ex- 
plode.” 
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NEWS  NOTES 


Monday,  June  13,  the  University  of  Colorado 
School  of  Medicine  conferred  the  degree  of  Doctor 
of  Medicine  upon  thirty-two  applicants.  The  33rd 
degree  was  conspicuous  for  its  absence. 


The  following  members  of  the  faculty  of  the 
University  of  Colorado  School  of  Medicine  were 
elected  to  office  at  the  recent  session  of  American 
Medical  Association  in  Washington,  D.  C.: 

Dr.  W.  C.  Finnoff — Secretary  of  Section  on  Oph- 
thalmology. 

Dr.  W.  H.  Crisp — Member  of  Board  of  Ophthal- 
mic Examinations. 

Dr.  Frank  R.  Spencer — Chairman  of  Section  on 
Laryngology,  Otology  and  Rhinology. 

Dr.  Maurice  H.  Rees — Vice  Chairman  of  Section 
on  Pathology  and  Physiology  . 

Dr.  Edward  Delehanty — Alternate  Delegate  of 
Section  on  Nervous  and  Mental  Diseases. 


Dr.  T.  E.  Carmody  of  Denver  and  Dr.  Frank  R. 
Spencer  of  Boulder  attended  the  meeting  of  the 
Ear.  Nose  and  Throat  Section  of  the  American 
Medical  Association  in  Washington,  D.  C.,  last 
month.  Following  the  meeting  of  the  A.  M.  A. 
Drs.  Carmody  and  Spencer  attended  the  meeting 
of  the  American  Otological  Society  in  New  York. 
The  following  week  they  attended  the  meeting  of 
the  American  Laryngological  Association  in  At- 
lantic City  and  the  meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  So- 
ciety. Dr.  T.  E.  Carmody  was  made  an  active 
fellow  of  the  American  Laryngological  Associa- 
tion. Dr.  Carmody  also  attended  the  meeting  of 
the  American  Bronchoscopic  Society  in  Atlantic 
City. 

Following  this  series  of  meetings  they  left  with 
the  other  members  of  the  American  Board  of  Oto- 
laryngology for  Spokane,  Washington,  where  the 
board  conducted  an  examination  on  June  4th.  Dr. 
Carmody  and  Dr.  Spencer  attended  the  meeting 
of  the  Pacific  Coast  Oto-Ophthalmological  Society 
on  Mondav,  June  6th,  and  reached  home  on  the 
9th. 


Dr.  C.  E.  Cooper  of  Denver  attended  the  meeting 
of  the  American  Laryngological,  Rhinological  and 
Otological  Society  in  Atlantic  City. 

Dr.  Wm.  C.  Finnoff  of  Denver  attended  the 
meeting  of  the  Section  of  Ophthalmology  of  the 
A.  M.  A.  in  Washington. 


NOTICE 

Dr.  Allen  K.  Krause  of  Johns  Hopkins  Hospital 
will  give  a series  of  Lectures  on  Tuberculosis, 
under  the  auspices  of  the  Denver  Sanatorium  As- 
sociation, July  5,  6,  7 and  8 in  the  Medical  Assem- 
bly Room,  Metropolitan  Bldg. 


GOLFERS’  NOTE 

Dr.  W.  A.  Sedgwick,  president  of  the  Colorado 
State  Medical  Society,  has  offered  a valuable  golf 
trophy  to  be  competed  for  at  a handicap  tourna- 
ment during  the  annual  meeting  of  this  society  at 
Glenwood  Springs. 

The  tournament  will  be  open  to  all  members 
of  the  society  and  will  take  place  on  the  afternoon 
of  September  7th. 

Dr.  Crook  states  that  the  Glenwood  Hot  Springs 
and  Hotel  Colorado  Company  expect  all  members 
of  the  society  to  make  themselves  at  home  and 
use  the  golf  course  while  in  attendance  at  the 
meeting. 


The  scientific  sessions  will  end  at  1:45  p.  m. 
This  will  leave  the  afternoons  free  for  those  who 
care  to  indulge  in  golf  or  other  entertainment. 

S.  B.  CHILDS, 

JAMES  R.  ARNEILL, 

L.  M.  VAN  METER, 

Golf  Committee. 


EXAMINATION  FOR  OTOLARYNGOLOGY 


The  American  Board  of  Otolaryngology  con- 
ducted an  examination  at  Washington,  D.  C.,  on 
May  16  and  17,  and  at  Spokane,  Washington,  on 
June  4.  Of  the  142  men  examined  at  Washington, 
D.  C.,  119  were  passed  and  23  failed  to  pass  the 
examination.  In  Spokane,  the  number  passed  was 
46,  and  the  number  failed  was  6. 

The  next  examination  will  be  held  in  Detroit 
on  September  12,  1927.  The  applications  for  ex- 
amination should  be  sent  to  Dr.  H.  W.  Loeb, 
Secretary,  1402  South  Grand  Boulevard,  St.  Louis, 
Missouri. 


MEDICAL  HISTORY  BEING  COMPILED 


The  Medical  Women’s  National  Association  is 
compiling  a history  of  pioneer  medical  women  of 
the  United  States  (allopaths). 

Will  the  physicians  of  the  state  of  Wyoming  aid 
in  sending  the  names  and  addresses  and  any  fur- 
ther information  they  can  concerning  the  early 
pioneer  medical  women  of  Wyoming,  to  Dr.  Olga 
Stastny,  1426  Medical  Arts  Bldg.,  Omaha,  Nebr. 

It  is  especially  desired  to  reach  those  who  are 
not  listed  in  the  state  records,  having  practiced 
before  registration  was  compulsory. 

Dr.  Stastny  is  collecting  the  data  for  the  state 
of  Wyoming. 


WYOMING  NOTES 


The  Wyoming  section  of  this  issue  is  omitted 
not  because  of  nothing  of  interest  but  because 
there  is  so  much  of  interest  at  the  annual  state 
meeting  at  Cheyenne  just  as  this  Journal  is  going 
to  press.  The  August  issue  will  contain  these 
matters  of  interest  in  full. — (Ed.) 


MEDICAL  SOCIETIES 


DELTA  COUNTY 


The  Delta  County  Medical  Society  met  at  Hotch- 
kiss Friday  evening,  May  27t.h;  dinner  at  Dr. 
Copeli nd’s  residence.  Members  present-  Dr.  Cle- 
land,  President,  presiding;  Doctors  Copeland, 
Hick,  McConnell,  Day,  Lewis,  Bast,  Erich,  Haz- 
lett,  Myers  and  Chas  Burgin. 

Doctor  Day  read  paper  on  Cardiology,  which 
was  discussed  by  Doctors  Lewis,  Hick  and  Cle- 
land. 

Dr.  Lewis  to  read  paper  at  next  meeting. 

Meeting  adjourned  to  meet  in  Paonia  last  Fri- 
day in  June. 

HARRY  A.  SMITH,  Secretary. 


A group  of  Paris  scientists  recently  tested  hat 
heat.  At  a temperature  of  97  degrees  Fahrenheit, 
the  heat  beneath  a sporting  cap  was  found  to  be 
98.6  degrees,  a derby  92  degrees,  a felt  hat  86  de- 
grees, a stiff  straw  79  degrees,  and  a panama  only 
77  degrees. — Dearborn  Independent. 
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WOMEN'S  AUXILIARY 


Charming  women,  great  earnestness,  sincere  en- 
deavor, beautiful  gowns,  genuine  hospitality. 
These  are  among  the  lingering  impressions  of  the 
Washington  meeting. 

There  were  business  meetings,  those  which  com- 
bined both  business  and  pleasure  and  some  at 
which  no  breath  of  business  dared  to  blow.  It 
was  a pleasure  and  a privilege  to  attend  and  par- 
ticipate in  the  meetings  of  the  Auxiliary  of  the  A. 
M.  A.  and  one  could  not  fail  to  receive  inspiration 
for  better  efforts. 

At  a most  interesting  meeting  the  state  presi- 
dents gave  their  reports  and  the  diversity  of  in- 
terests in  the  states  was  striking.  Some  had 
formed  study  clubs  to  inform  themselves  about 
their  health  laws,  some  investigated  their  milk 
and  water  supplies,  two  had  aided  flood  sufferers, 
one  was  assisting  a medical  student,  some  were 
interesting  women’s  clubs  in  a better  health  move- 
ment, some  did  charitable  work,  and  one  had 
published  an  issue  of  its  state’s  Medical  Society 
Journal,  making  a nice  sum  for  itself  in  doing  so. 
All  were  interested  and  active  in  increasing  the 
circulation  of  Hygeia.  Pennsylvania  is  supreme 
in  number  of  members.  Besides  her  three  dele- 
gates, Texas  brought  a large  number  of  members. 

The  acting  president  for  this  year  is  Mrs.  John 
McReynolds  of  Dallas,  Texas,  and  Mrs.  Allen  H. 
Bunce  of  Atlanta,  Georgia,  is  the  new  president- 
elect. 

Among  the  prominent  persons  who  addressed 
the  meetings  were:  Miss  Mable  Boardman,  secre- 
tary of  the  American  Red  Cross,  Mrs.  Alfred  Bros- 
seau,  president  N.  S.  D.  A.  R.;  Surgeon  General 
Cummings  of  the  Public  Health  Service;  Dr.  Wen- 
dell C.  Phillips,  retiring  president  A.  M.  A.;  Dr. 
Jabez  N.  Jackson,  incoming  president  A.  M.  A.; 
and  the  retiring  and  incoming  presidents  of  the 
Woman’s  Auxiliary,  A.  M.  A.,  Mrs.  F.  P.  Gengen- 
bach,  and  Mrs.  John  O.  McReynolds. 

The  next  meeting  will  be  held  at  Minneapolis. 


Mrs.  McReynolds,  the  new  president  of  the 
national  auxiliary,  is  offering  a cash  prize  for  the 
state  sending  in  the  greatest  number  of  Hygeia 
subscriptions  during  the  year.  We  will  have  the 
details  later.  We  might  find  it  worth  our  while 
to  go  after  this  prize  in  earnest. 

MRS.  FRANK  B.  STEPHENSON, 

President  Colorado  Auxiliary. 


NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgement  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later: 

i Medical  Clinics  of  North  America  (Issued  Serial- 
ly, one  every  other  month.)  Volume  X,  Number 
X,  (Boston  Number,  March,  1927).  Octavo  of 
311  pages  with  34  illustrations.  Per  Clinic  year, 
July,  1926,  to  May,  1927.  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 

Saunders  Company. 

Surgical  Clinics  of  North  America  (Issued  serial- 
ly, one  number  every  other  month).  Volume  7, 
Number  2 (Cancer  Number,  April,  1927).  231 
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Prescription  Laboratory 

established  to  maintain  the  highest 
standards  for  Quality,  Service  and 
Co-operation  with  the  medical  profes- 
sion, 
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Phones  Champa  542-543 
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THE  SAME  CAREFUL 
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No  matter  what  the  cost  of  the 
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Our  TAYLOR-MADE  Belts 
Cost  from  $5.00  to  $25.00  and 
Surgical  Corsets  $10.00  to  $50.00. 
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SUPPORT  YOUR  ADVERTISERS 


“For  Efficiency  and  Service 
When  You  Need  a Nurse ” 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


“Say  it  with  flowers ” 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


Asa  General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


pages  with  113  illustrations.  Per  clinic  year 
(February,  1927,  to  December,  1927).  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company. 

A Text-Book  of  Medicine.  By  130  American  Auth- 
ors.. Edited  by  Russell  L.  Cecil,  M.D.,  Assistant 
Professor  of  Clinical  Medicine,  Cornell  Univer- 
sity, Medical  School,  New  York.  Octavo  of 
1,500  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1927.  Cloth, 

$9.00  net. 

Should  We  Be  Vaccinated?  A survey  of  the  Con- 
troversy in  its  Historical  and  Scientific  Aspects, 
by  Bernhard  J.  Stern,  Instructor  of  Sociology, 
Columbia  University.  Harper  & Brothers,  Pub- 
lishers, New  York  and  London,  1927.  Price, 
$1.50. 

Text  Book  on  Diseases  of  the  Skin  and  Syphilis. 

Designed  for  the  Use  of  Students  and  Practi- 
tioners. By  Albert  Strickler,  M.D.,  Professor  of 
Dermatology  and  Syphilology,  Temple  Univer- 
sity, Department  of  Medicine:  Dermatologist  to 
the  Samaritan  Hospital;  Consulting  Dermatol- 
ogist to  the  Home  for  Deaf  Children  and  to  the 
Northeastern  Orphans’  Home.  With  218  illus- 
trations, including  6 full  page  plates,  some  in 
colors.  Philadelphia.  F.  A.  Davis  Company, 
1927. 

The  Medical  Clinics  of  North  America  (New  York 
Number,  January,  1927).  Issued  serially,  one 
number  every  other  month.  Volume  X,  Num- 
ber LV.  Octavo  of  327  pages  with  31  illustra- 
tions. Per  Clinic  year,  July,  1926,  to  May,  1927: 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 


BOOK  REVIEWS 


Sketch  of  the  History  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  An  intimate  and  accurate 
picture  of  the  development  of  all  phases  of  the  ! 
work  of  this  great  clinic — from  the  earliest  be- 
ginnings to  the  present.  Not  only  of  great  in- 
terest from  the  historical  standpoint,  but  of 
great  value  in  aiding  individuals  and  institutions 
to  perfect  their  organization.  185  pages.  Price,  j 
cloth,  $3.50. 

This  comprehensive  sketch  is  begun  by  a fore- 
word by  Drs.  William  J.  and  Charles  H.  Mayo. 
Chapters  1 and  2 are  devoted  to  biographical  and 
historical  facts  reciting  the  early  life  and  educa- 
tion of  William  J.  and  Charles  H.  Mayo,  by  their 
illustrious  parents,  Dr.  and  Mrs.  William  Worrell 
Mayo. 

Following  is  a recital  of  the  early  struggles 
of  the  two  brothers  to  build  up  “an  institution  de- 
voted whole-heartedly  to  an  ideal  of  service.” 
How  well  they  have  succeeded  is  outlined  in  the 
following  chapters  where  space  is  given  for  a 
complete  recital  of  the  development  of  the  differ- 
ent branches  of  medical  science,  including  the 
business  and  financial  conduct  of  a large  institu- 
tion. The  public  charities  of  the  community,  in 
the  light  of  public  health,  have  received  numerous 
gifts  from  them  both  in  money  and  able  advice.. 
In  order  to  perpetuate  their  ideals,  they  have 
executed  a deed  of  gift  conveying  to  the  Mayo 
Properties  Association,  all  the  physical  properties 
of  the  Mayo  Clinic.  The  present  relationship  of 
the  Mayo  Clinic  to  the  University  of  Minnesota 
and  other  organizations  are  shown  in  Chapters  13, 
14  and  15.  It  is  a sketch  well  worth  intimate 
study. 


L^UIS  V.  SAMS. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


k¥ars  may  be  won  in  Training  Camps 


i N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco  - Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish-American  War.” 

‘‘Do  you  realize,  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?” 

“Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strides  have  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  it  is  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermicor  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

(Semple  method  — 14  Doses) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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You,  Too,  Will  Approve 
THE  KELEKET  MOBILE  UNIT 

When  you  see  the  Keleket  Mobile  Unit  you  will 
agree  with  us  that  the  old  Latin  expression,  inul- 
tum  in  parvo,  describes  this  unit  better  than  any- 
thing we  can  say. 

That  it  is'  successfully  meeting  the  demands  of  the 
physician  for  a mobile  unit  that  can  be  used  for 
all  forms  of  radiographic  work,  is  proven  by  the 
gratifying  number  of  orders  we  are  receiving. 

Experiments  were  unlimited  as  we  endeavored  to 
construct  a mobile  unit  that  would  embody  all  the 
important  features  of  the  large  and  more  expensive 
machines,  and  still  be  true  to  the  Keleket  policy — - 
out  of  this  crucible  has  been  evolved  the  Keleket 
Mobile  Unit. 

Counterbalanced  ball-bearing  tube  stand  is  univer- 
sally adjustable — can  be  turned  upside  down  and 
placed  under  stretcher  for  emergency  work. 

Unit  operates  30  M.  A.  Coolidge  Radiator  Tube  up 
to  its  maximum  capacity,  occupies  minimum  floor 
space,  and  is  easily  moved  on  its  ball-bearing 
wheels. 

The  quality  of  this  Keleket  Mobile  Unit  is  ex- 
pressed in  its  appearance — high-grade  materials, 
Keleket  craftsmanship,  black  duco  and  nickel  fin- 
is-h,  all  combining  to  give  you  an  apparatus  that 
will  maintain  the  dignity  of  your  office. 

Our  representative  in  your  territory  will  gladly 
confer  with  you,  or  write  for  Leaflet  No.  9. 

THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

“The  X-ray  City” 


X-ray  Equipment 
Branch  Office 
Denver,  Colo. 

10  E.  16th  Ave. 


Four  Thousand  Years  of  Pharmacy.  An  Outline 
of  Pharmacy  and  the  Allied  Sciences.  By 
Charles  H.  La.  Wall,  Ph.M.,  Phar.  D.,  Sc.D., 
Professor  of  Theory  and  Practice  of  Pharmacy 
and  Dean  of  the  Philadelphia  College  of  Phar- 
macy and  Science.  Pp.  665,  with  64  illustra- 
tions. Price,  $5.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia (1927). 

This  interesting  book  brings  together  much  in- 
formation relative  to  the  history  of  pharmacy 
which  is  new  to  the  English  language.  The 
author  has  expended  much  time  and  energy  to 
make  the  work  authoritative  and  instructive. 

The  subject  is  treated  in  a historical  manner, 
the  book  beginning  with  a discussion  of  phar- 
macy as  practiced  by  the  ancients.  Following 
this,  there  is  a description  of  the  art  as  practiced 
during  the  Greek,  Alexandrian  and  Roman  per- 
iods, then  the  contributions  made  successively  by 
the  Arabians  and  workers  during  the  middle 
ages,  concluding  with  the  more  recent  develop- 
ments in  the  pharmaceutical  art  made  in  the  last 
few  centuries. 

Factors  responsible  for  advance  and  changes 
in  pharmacy  are  stressed  in  each  chapter.  The 
influence  of  alchemy,  of  the  development  of 
schools  and  colleges,  formation  of  guilds  and 
leagues,  as  well  as  the  part  played  by  individual 
workers  in  this  and  allied  fields  are  all  given  I 
duce  consideration. 

For  the  convenience  of  the  reader  a chrono- 
logical table  is  appended  to  the  work,  as  well  as 
a list  of  biographical  notes. 

For  those  interested  in  knowing  more  of  how 
the  art  and  science  of  pharmacy,  originally  en- 
shrouded in  mystery  and  superstition  has  ad- 
vanced step  by  step,  to  its  present  high  degree 
of  perfection,  this  book  will  be  found  highly 
profitable  reading. 


TUNING  IN 


Conquering  Diphtheria 

Bretonneau,  in  1826,  separated  diphtheria  out 
from  a host  of  conflicting  diseases  and  gave  it  its 
name.  For  almost  sixty  years,  no  further  progress 
was  made,  but  mark  the  precision  of  thought,  uni- 
formity of  purpose  and  swiftness  of  action  when 
in  1883  the  Grand  Army  of  Science  began  its  final 
advance. 

The  signal  came  from  Klebs’  microscope  when 
he  saw  the  causative  bacillus.  One  year  later 
Loffler  isolated  it  and  demonstrated  its  patho- 
genicity in  animals.  O'Dwyer’s  surgical  success 
with  intubation,  the  following  year,  was  destined 
to  save  thousands  from  a cruel  death  by  slow 
suffocation. 

Working  in  the  immortal  Pasteur’s  laboratory, 
two  of  his  beloved  pupils,  Roux  and  Yersin,  in  1889 
discovered  the  devastating  toxin  produced  by  the 
Klebs-Loffler  bacillus. 

Within  a year,  von  Behring  and  Kitasato  an- 
nounced diphtheria  antitoxin.  Ehrlich  standard- 
ized it  in  1897.  Theobald  Smith  a few  years  later 
suggested  toxin-antitoxin  for  preventive  use,  j; 
and  von  Behring  applied  it  in  1912,  rivalling  his 
own  earlier  achievement  in  producing  antitoxin. 

In  1913,  Schick  published  his  test  to  visually 
demonstrate  the  individual’s  susceptibility  to  diph- 
theria and  with  this  as  a guide  and  their  extensive 
opportunities,  Park  and  his  co-workers  (principally 
Zingher  and  Schroder)  have  been  foremost  in  es-  fe 
tablishing  diphtheria  prevention  of  a rational, 
workable  basis,  in  this  country  at  least. — Notes  p 
and  Abstracts. 
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Vidor  Service  in  Your  State 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganised years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  These  men,  by 
drawing  on  the  facilities  of  the  Engineering  Service  and 
Educational  Departments  at  the  home  office,  are  equipped 
to  render  technical  assistance  that  is  appreciated  by  every 
user  of  Victor  equipment. 

Victor  alone  maintains  so  comprehensive  a Service 
Organisation. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  . Chicago,  Illinois 
Denver  Branch  408  Majestic  Bldg. 


Many  physicians  feel  that  Victor 
quality,  withVictor  service,  implies 
a price  higher  than  they  can  afford. 
But  they  are  happily  surprised  when 
shown  this  Victor  5"  X-Ray  Unit, 
complete  with  Coolidge  Tube  for 
radiographic  diagnosis,  for  $725.00. 
The  same  high  quality  applies  here 
as  in  any  other  Victor  equipment. 


^ x--  RAT 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
i^^^of^jhe^CooUdge^Tube^^^^^ 


J 


PHYSICAL  THERAPY 


High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
i^^^Pho^othcrapy  Apparaucs^^^^j 
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BUTTERFIELD 

SURGICAL 

SUPPLY 


New  Location 
229  16th  St. 

Metropolitan  Bldg., 
Denver 


Everything  for  the  profession. 
Inquiries  solicited. 


REPRINTS 

From  Your  Article  in 

COLORADO 

MEDICINE 

Can  be  secured  at  a very  moder- 
ate figure.  Get  in  touch  with  the 
editor  for  a printed  price  list. 


Prompt  service. 

Western  Newspaper 
Union 

P.  O.  BOX  1320  DENVER 


Columbia  University  Offers  Summer  Health 
Courses 

Under  the  direction  of  Dr.  Haven  Emerson,  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University  offers  the  following  summer  health 
courses : 

A course  in  public  health  administration  for  pub- 
lic health  nurses,  once  a day  for  six  weeks,  July 
11-August  19  (except  Saturdays  and  Sundays)  at 
1:30  p.  m. 

A course  in  the  elements  of  preventable  diseases 
and  public  health  practice,  chiefly  for  teachers 
and  private  duty  nurses,  daily  for  three  weeks, 
July  11-29,  at  2:30  p.  m. 

A course  in  school  health  supervision  for  doc- 
tors, nurses,  teachers  and  others,  daily  August 
1-19,  9-12  a.  m.  and  3-4  p.  m. 

Further  information  may  be  obtained  from  Dr. 
Emerson  at  the  Institute  of  Public  Health,  437 
West  59th  Street,  New  York  City.— Health  News. 


Flood  Relief 

On  May  5 the  Red  Cross  was  caring  for  the  tre- 
mendous total  of  323,837  men,  women  and  children 
in  the  seven  flooded  states.  This  record  total  was 
increasing  as  a rapid  exodus  of  the  people  in 
northeastern  Louisiana  was  forced  by  the  onrush- 
ing  waters.  The  total  includes  not  only  those 
actually  gathered  that  day  in  the  refugee  camp 
of  the  Red  Cross,  but  those  who  are  sheltered  and 
cared  for  in  public  buildings,  and  others  marooned 
in  the  upper  stories  of  flooded  homes.  Eight  ad- 
ditional camps  had  been  established,  bringing  the 
total  to  66.  The  number  of  refugees  in  each  of 
the  seven  states  were  reported  as  follows:  Ar- 

kansas, 114,373;  Mississippi,  160,941;  Illinois, 
6,600;  Missouri,  11,821;  Kentucky,  3,032;  Tennes- 
see, 4,322;  Louisiana,  incomplete,  22,748. 

Sixty-four  area  relief  offices  were  in  operation. 
There  were  826  power  boats  carrying  the  Red 
Cross  flag  plying  flood  waters.  Thirty  radio  sta- 
tions were  maintaining  communication  with  Red 
Cross  headquarters  in  Memphis.  Doctors  and 
nurses  had  immunized  against  typhoid  and  small- 
pox and  given  malaria  preventive  treatment  to  a 
total  of  300,000  persons.— Red  Cross  Courier. 


Recent  Newspaper 

I heard  the  other  day  of  a most  extraordinary 
operation  performed  in  Denver  as  a popular 
method  of  treating  tuberculosis,  and  I wondered 
if  the  medics  weren’t  just  a little  selfish  on  their 
ideas  of  publicity  in  not  giving  out  more  of  their 
theories.  The  profession  of  medicine  is  in  re- 
search all  the  time,  advancing,  reaching  out,  and 
the  right-hand  of  every  development:  conserva- 
tive publicity  is  a most  necessary  part  of  the 
progress. 

In  this  particular  case,  a splendid  college  chap 
from  Michigan  was  brought  here  by  his  dis- 
tinguished father,  a physician,  who  personally 
supervised  the  operation.  A part  of  the  ribs  was 
sawed  off,  then  adhesive  tape  bound  together  the 
cut  ends,  which  were  drawn  tighter  and  tighter 
each  day,  with  four  men  pulling  on  the  tapes.  An 
inflation  of  the  lungs  is  superinduced  by  the  modi- 
fied rib  adjustment. 

It  seems  this  is  a popular  treatment  at  Fitz- 
simon’s  Hospital,  as  well  as  the  Phipps  Sani- 
tarium, and  is  known  as  Thoro  capacity.  It  is  do- 
ing its  part  in  revolutionizing  tuberculosis,  and  is 
being  watched  with  the  keenest  interest  by  lay- 
men as  well  as  professionals. 

Propylene,  a gas  closely  related  to  ethylene, 
was  found  to  possess  important  anesthetic  powers. 
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>arge  Hospitals  are  using  the  new  laxative 


—The  “Roche"  laxative  is  different  from  every  others 


IT  is  only  a year  since  diacetyl-dioxyphenyl-isatin  (Isacen)  was  admitted  into 
“New  and  Non-Official  Remedies”  and  subsequently  announced  to  the  pro- 
fession. Now  this  new  substance  is  the  routine  laxative  in  several  of  the  largest 
hospitals  in  the  country,  as  well  as  in  a large  number  of  smaller  ones.  The  hospital 
demand  for  Isacen  has  led  us  to  put  it  up  in  special  bulk  quantities  (1000  tablets)  only 
available  to  hospitals.  Even  small  institutions  are  ordering  it  now  in  1000  tablet  lots. 


Why  hospitals  use 
ISACEN 

The  unique  properties  of  this  new  substance 
peculiarly  commend  it  to  hospital  use. 

ISACEN  is: 

1.  — Non-absorbable:  cannot  injure  kidneys  or 

liver,  even  in  cases  where  impairment  of 
these  organs  actually  exists;  it  is  eliminated 
entirely  through  the  intestines;  not  a trace 
of  it  can  be  found  in  the  urine;  stimulates 
peristalsis  even  though  it  is  not  absorbed. 

2.  — Non -toxic:  even  in  dosage  far  beyond  the 

therapeutic  requirements;  cannot  cause  rash. 

I Isacen  is,  therefore,  safe,  which  is  shown  by  the  fact  jj 
that  it  can  be  given  during  pregnancy  and  lactation  1 1> 
without  any  harmful  effect  upon  mother  or  child.  JJ 

3. — Inactive  in  the  stomach:  passes  through 
the  stomach  unchanged;  becomes  active  only 
upon  reaching  the  intestine  where  alkaline 
juices  split  it  up  chemically. 

4. — Effective  in  small  dosage:  just  1/n  gr.  (1 
tablet)  produces  a smooth  laxative  effect  in 
average  cases;  no  contra-indications. 

5. — Easy  to  administer:  the  tablets  are  excep- 
tionally small,  odorless  and  tasteless. 


Do  not  the  same  reasons  which 
makelsacenso  suitedto  hospital 
adoption  commend  it  to  pre- 
scription use  ingeneralpractice? 
Whenever  a remedy  for  bowel 
regulation  is  indicated, consider 
the  advantages  of  ISACEN . 
Remember,  your  patient,  if 
you  do  prescribe  it,  is  guarded 
against  kidney,  liver  and 
stomach  irritations. 


ISACEN  was  evolved 

in  “Roche”  Research  Laboratories. 

It  is  a totally  new  substance.  Isacen 
is  not  advertised  to  the  laity  or  sold  to 
manufacturers  of  patent  medicines.  / 

/ 

/ 

*Marketed  in  one  size  only — black  and  gold  / / 
vials  containing  40  tablets  (each  1/ 13  gr.)  // 

/ 

/ 

Send  for  a vial  of  Isacen  / 
and  an  abstract  of  the  ' The 

original  article  on  it  / Hoffmann- 
from  the  Journal  / La  Roche 

A.M.A.  of  June  y'  Chemical  Works 
5,1926.  ✓ 19  Cliff  St.,  New  York 

S Please  send  me  a compli- 
/ mentary  supply  of  Isacen 
tablets  and  literature. 

(□  also  quote  price  to  hospitals) 

M.D. 
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DENVER 


PROMPT  DELIVERY  SERVICE 

The  most  complete  stock  of  Hay 
Fever  Pollen  Extracts  in  Denver. 
Diagnostics  furnished  on  request 
— Free  of  charge. 


Complete  stock  of  Biologies  kept 
under  Automatic  Refrigeration. 


Oxygen  and  Beef  Juice  supplied 
through  any  of  our  stores. 

Phone  Main  4800  Day  or  Night 

Main  Store,  629  16th  St. — Phone  Main  1300 

Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter- 
Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — • 
Phone  South  6300 

Federal  Store,  44th  and  Federal— 

Phono  Gallup  6896 


Phones  Main  1666  Established 

Main  1667  1874 


J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street  Denver,  Colo. 


QUALITY 
Surgical  Instruments 
White  Enamel  Furniture 
Hospital  and  Sick  Room 
Supplies 
Rubber  Goods 
Hearing  Appliances 
We  Rent  Invalid  Chairs 

Manufacturers  and  fitters  of 

Trusses,  Elastic  Hosiery 
Abdominal  Belts 
Arch  Supporters 


IMMATERIA  MEDICA 


Tourist:  What’s  that  beast  over  there? 

Native  Guide:  That’s  a razor-back  hawg,  sir. 

Tourist:  What’s  he  rubbing  himself  on  that 

tree  for? 

Native  Guide:  Jest  stropping  his  self,  I reckon. 


“Why  the  atomizer?” 

“Boy,  I know  my  onions.” 


She  (rapturously) : “I  want  a strong  man.  A 

silent  man!  A man  of  grit!” 

She  (disgustedly):  “Yeh,  you  want  a deaf  and 

dumb  ash  man.” 


Mirandy  (to  no  account  husband):  “Huh! 

S’about  time  yo'all  gotta  job.  You’se  been  out  o’ 
work  fo’  fo’teen  weeks.  Yo’  all  ’minds  me  of  a 
airship.” 

Rastus:  “How  come?  ’Cause  I’se  a high  flier?” 

Mirandy:  “No;  ’cause  yo’  ain’t  no  use  on  dis 

hear  earth.” 


Mr.  Stocks  (Slumming  on  the  East  Side): 
“Well,  well,  poor  boy;  so  your  father  is  dead.  How  1 
did  he  die?” 

Urchin  (who  can’t  be  bothered  with  no  ques-  i 
tions):  “Aw,  he  strangled  to  death — he  was  sittin’ 
in  a lunch  room  eatin’  some  horse-meat  when  some 
guy  yells  ‘Whoa’  and  de  stuff  stopped  in  his 
throat.” 


He:  “Since  Helen  married,  she  has  stopped 

wearing  high  heels;  , her  husband  disapproves  of 
them. 

She:  “I  always  said  she  would  lower  herself 

by  marrying  that  man.” 


“Bob,  when  we  are  married  will  you  contine  to 
give  me  flowers  every  day?” 

“No,  I’ll  give  you  a box  of  seeds  and  you  can 
grow  your  own.” 


Axel,  to  the  druggist:  “A  cake  of  soap,  please.” 

Druggist:  “Yes,  sir;  what  kind?” 

Axel:  “For  washing  my  head.” 

Druggist:  “How  about  some  Ivory  soap?” — Ex- 

change. 


“Well,”  concluded  the  manager  of  the  apart- 
ment house,  “you  say  you  have  no  children,  phono- 
graph or  radio,  and  you  don’t  keep  a dog.  You 
seem  to  be  just  the  quiet  tenant  the  owner  insists 
on.” 

The  prospective  tenant  smiled  grimly.  “I  don’t 
want  to  hide  anything  from  you,”  he  said.  “You 
might  tell  the  owner  that  my  fountain  pen  squeaks 
a bit.” 


Patient:  “I  can’t  afford  to  be  sick.” 

Specialist:  “Is  your  business  so  profitable?” 

Patient:  “No;  yours  is.” 


“Want  to  buy  a mule,  Sam?” 
“What  ails  de  mule?” 

“Nothing.” 

“Then  what  you  sellin’  him  fo’?” 
“Nothing.” 

“I’ll  take  him.” 


Telling  the  Cook. — Customer — “Chicken  cro- 
quettes, please.” 

Waiter — “Fowl  ball!!!” 
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oAiade  for  the  ‘Profession 


ASEPTO  SYRINGES 

Durable — Efficient — Easily  Cleaned 


Made  in  forty  styles  and  sizes  for  many  purposes  of  medication, 
for  irrigating  and  aspirating,  Asepto  Syringes  possess  four  out- 
standing features, — 

1.  Perfect  one  hand  control. 

2.  Gentle  regulation  of  the  force  of  injection. 

3.  Complete  filling  or  emptying  of  syringe  by  one  compression 
of  the  bulb. 

4.  The  Aseptic  feature  which  prevents  fluid  from  readily  enter- 
ing the  bulb. 

Send  illustrated  pamphlet  and  prices  on  Asepto  Syringes. 


Name 


Address 
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BECTON-DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Thermo- 
meters, Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers. 


LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  of  General  and  Nervous  Diseases 


Located  in  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 

Board  of  Directors — 

George  Dock,  M.D., 

Pres, ; H.  G.  Brain- 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 
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Binder  and  Abdominal  Supporter 

(Patented) 
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For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only— 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


OPEN  ALL  THE  YEAR 

With  Pluto  Spring  FlowingAll  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Ciendening  in  his  recent  classic,  “Modem  Methods  of 
Treatment."  says,  "The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  tor  final  recuperation.  Write  for  Booklet 


Our  home  displays  no  Persian  rugs; 

No  paintings  are  in  sight, 

But  let  me  tell  you,  friend  of  mine, 

It's  a durn’  good  place  to  fight. 

“Funny  how  he  is  so  lucky  at  c^rds  and  then 
loses  his  winnings  at  the  race  track.^ 

“Not  so  very  funny.  They  won’t  let  him  shuffle 
the  horses.”  s* 


Farmer  Brown:  “They  did  have  airships  in 

Biblical  times  so  those  goldern  things  ain’t  so  new 
after  all.” 

Mrs.  Brown:  “How  come,  Hiram?” 

Farmer  Brown:  “Esau  sold  his  heirship  for 

some  soup.” 

“Do  you  ever  deny  your  wife  anything?” 

“She  never  gives  me  the  chance.” - 


“Ah,  new  car.  How’s  the  pick-up?” 

“Haven’t  had  much  chance  to  try  it  yet.  My 
wife  rides  with  me  most  of  the  time.” 


The  Lap 

Algy:  “What  becomes  of  your  lap  when  you 

stand  up?” 

Peggy:  “It  retires  to  the  rear  and  pops  up 

under  an  assumed  name.” — Virginia  Reel. 


“Gimmie  a cigarette.” 

“I’ll  see  you  inhale  first.” 


English — As  She  Is  Spoke 

“Hello.  Thatchu,  Mike?” 

“Sure!  S’Mac,  ain’t  it?” 

“Betchelife.  Whenja  get  back?” 
“Lilwilago.  Javagood  trip?” 

“Uh,  huh.” 

“Whereju  go,  Mike?” 

“Mishgun.  Ferjoo?” 

“Sconsin.  Javanyluck?” 

“Uh  huh.  Wheneryuh  coinin’  over?” 
“Safternoon.’ 

“S’long.” 

“Well,  s’long.” 


A new  clerk  dictating  a few  days  ago,  was  in 
doubt,  as  to  the  use  of  a certain  financial  phrase, 
so  he  said  to  the  stenographer:  “Do  you  retire  a 

loan?”  And  the  wistful  eyed  one  interrupted 
rather  sleepily. 

“No,  I sleep  with  mama.” 


“Now,  children,”  said  the  teacher,  “write  down 
all  you  have  learned  about  King  Alfred,  but  don’t 
say  anything  about  the  burning  of  the  cakes;  I 
want  to  find  out  what  else  you  know.” 

Half  an  hour  later  wee  Jeanie  handed  in  her 
effort: 

“King  Alfred  visited  a lady  at  a cottage,  but 
the  less  said  about  it  the  better.” 


“Well,”  said  the  bearded  physician,  “I  find  that 
you  are  suffering  from  an  assorted  crop  of  sup- 
pressed desires.  You  are  also  the  fortunate 
possessor  of  three  types  of  complex:  superior, 
inferior  and  ulterior.  Your  thyroid  gland  is 
slightly  out  of  focus,  while  neurogically  your  re- 
actions are  very  poor.  I find  definite  traces  of 
dual  personality  and  chronic  melancholia.  You 
live  in  a dream  world  and  are  mixed  up  in  five  or 
six  interlocking  personalities.  I think  you  are  per- 
fectly safe'.  Go  ahead.  No  jury  will  convict  you.” 
“Thanks,  Doc,”  gratefully  answered  Hamlet. 
“Do  you  know  where  I can  have  a dagger  sharp- 
ened?” 
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Suggested  Technique  for  Treating 
ALOPECIA:  With  the  ALPINE  SUN 


( > LAMP,  administer  a third  to  fourth  degree  < ) 
erythema,  at  10  inches  distance.  For  Alopecia 
Areata  the  KromayerLamp  should  be  used  on 
small  areas. 

MANY  physicians  favor  the  quartz  lamp  to  all  other  means  of  treat- 
ing Alopecia.  Its  germicidal  property,  and  its  stimulation  of  the 
blood  supply  have  made  quartz  light  a valuable  aid  in  this  condition. 
Every  physician  interested  in  the  subject  can,  without  obligation  secure 
helpful  literature,  by  using  the  coupon  below. 


Main  Office  and  Works:  Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.  J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.J.R.R.  Ave.,  Newark, N.  J. 
Gentlemen:  — Kindly  send  me  the  available  literature  on  the  application  of  quartz  light 
therapy  to  Alopecia. 


42 

Street. 


Dr 
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In  Sickness — or  in  Health 


Those  Summer  Hotels 

“Running  water  in  the  place?” 

“Sure  thing,  if  you  tilt  the  pitcher.” — Winscon- 
sin  Octopus. 


H or  lick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 
RACINE,  WISCONSIN 


Street. 


THE  NONSPI  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


“I  hear,  Si,  that  while  ye  were  in  the  city  ye 
took  up  this  here  golf.  How'd  ye  like  it?” 

“Wal,  to’able.  It’s  a leetle  harder  than  hoein’ 
corn  an’  a leetle  easier  than  diggin’  potatoes.” 


Edgar:  “Do  you  know  the  difference  between 

trying  to  kiss  you  and  trying  to  kiss  Mary  Jones?” 
Katherine:  “I’ll  bite.” 

Edgar:  “Exactly — and  she  won’t.” 


A young  rookie  on  guard  one  night  saw  the 
tall  figure  of  a person  loom  up  in  the  darkness 
before  him.  “Who  goes  there?”  he  challenged. 

“Major  Moses,”  replied  the  officer. 

“Glad  to  meet  you,  Moses,  old  thing,’  said  the 
rookie  cheerfully,  “Advance  and  give  the  Ten 
Commandments.” 


Son:  “Pop,  can  I ask  you  one  more  question?” 

Pop:  “What  is  it,  my  son?” 

Son:  “Who’s  gonna  preach  the  last  man’s 

funeral?” 


Kind  Lady:  “What  is  your  name,  little  boy?” 

Boy:  “Joshua  Shadrack  Lemuel  Totts.” 

Kind  Lady:  Well,  well,  who  gave  you  that 

name?” 

Boy:  “I  dunno  yet,  but  I’ll  find  him  some  day.” 


“Liza,  didja  weah  them  flowahs  I sent  ya?” 
“Ah  didn’t  weah  nuthin’  else  but,  Black  Boy.” 
“Lawd,  gal;  wheah  didja  pin  ’em?” 


Horace:  “What  did  your  wife  say  when  you 

came  in  at  four  this  morning?” 

Maurice:  “Didn’t  have  a word  to  say.” 

Horace:  ”’S  matter,  tongue-tied?” 

Maurice:  “No,  I put  cement  in  her  beauty 

clay.” 


Thumbs  Down 

Lawyer:  “Madam,  you  lost  your  thumb  in  a 

trolley  accident,  but  how  can  you  prove  it  worth 
the  $3,000  you  have  sued  the  company  for?” 

Lady  Plaintiff:  “It  was  the  thumb  I kept  my 

husband  under.” 


He:  “My  ideal  of  a wife  is  one  who  can  make 

good  bread.’ 

She:  “My  ideal  of  a husband  is  one  who  can 

raise  the  dough  in  the  hour  of  knead.’ 


Small  boy  at  zoo  looking  at  stork:  “Mother,  I 

believe  he  is  trying  to  see  if  he  can  remember 
me.’ — Lyre. 


WANT  ADS 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


WANTED — Information  regarding  a location  in 
Colorado,  preferably  in  or  near  Denver,  but  will 
consider  one  anywhere,  or  a locum  tenens  for  six 
to  twelve  months,  available  August  15th.  Box 
1,  Colorado  Medicine. 
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DAYS  OFF 


At  this  season  probably  the  doctor’s  most 
serious  problem  is  the  selection  of  an  ap- 
propriate and  profitable  vacation.  To  some 
this  will  mean  one  thing  and  to  others  an- 
other. But  it  is  a matter  to  which  no  busy 
mail  can  fail  to  give  thought  without  distinct 
harm  to  himself  and  those  he  serves.  Seem- 
ingly a conspiracy  is  now  laid  for  the  over 
faithful.  High  summer  lias  at  last  arrived. 
The  halcyon  days  are  here.  For  the  time 
being  at  least  staff  and  society  meetings  are 
no  more.  Even  the  tedium  of  office  and 
hospital  duties,  while  not  ceasing,  have 
reached  their  lowest  ebb.  Fortunately  the 
morbidity  curve  swings  closest  its  base  line 
just  when  the  charm  of  country  life  is  most 
impelling.  Such  a situation  is  not  just  a 
chance  to  steal  a week  or  two  from  the  daily 
routine  of  the  practice  of  medicine.  Rather 
it  creates  an  obligation  for  us  to  forget  our 
apparently  important  work  and  lose  our- 
selves in  the  inward  delights  of  what  Van 
Dyke  so  picturesquely  characterized  as  “days 
off”.  This  certainly  does  not  mean  a clini- 
cal trip  or  an  Oslerian  “brain  duster,”  but 
a real  period  of  days  off.  To  remain  con- 
stantly faithful  to  the  beck  and  call  of  our 
professional  duties  is  in  a larger  sense  to  be 
extremely  unfaithful.  Such  a life  is  the  fer- 
tile soil  from  which  the  useless  “hypers” 
and  breakdowns  of  our  profession  flourish 
and  fade.  It  is  a perilous  thing  to  become 
lost  in  our  own  labors,  to  fail  to  see  the  city 
for  the  houses  or  the  forest  for  the  trees. 
An  effective  antidote  for  this  loss  of  per- 
spective is  to  yield  to  this  seasonal  invitation 


of  the  great  out  of  doors  at  a time  when  work 
is  lightest.  This  is  that  season  when  our 
best  professional  interests  will  find  happiest 
expression  in  real  days  off. 


DR.  KRAUSE  AGAIN  VISITS  COLORADO 


Once  again  Dr.  Allen  K.  Krause,  editor  of 
the  American  Review  of  Tuberculosis,  etc., 
has  demonstrated  his  remarkable  ability  to 
reanimate  our  flagging  interest  in  old  prob- 
lems. In  this  his  third  visit  to  Colorado  in 
six  years  he  has  addressed  himself  enthrall - 
ingly  on  more  than  a dozen  occasions  to  lay- 
men and  to  professional  men,  to  patients  and 
to  physicians.  It  is  not  difficult  to  account 
for  the  respectful  attention  accorded  him  by 
students  of  tuberculosis  everywhere.  On  the 
surface  his  influence  is  founded  upon  a 
recognition  of  his  considerable  scientific  con- 
tributions and  upon  admiration  for  his  edi- 
torial achievements.  But  this  is  not  all. 
Lucidity  of  exposition  and  a remarkable 
mastery  of  the  “historical  method”  of  ap- 
proach to  a subject  make  his  style  both  satis- 
fying and  fascinating.  Still  something  in- 
tangible remains  to  account  for  his  appeal. 
Conviction  grows  that  this  rests  in  the  last 
analysis  upon(  unconscious  respect  for  his 
scientific  attitude  of  mind.  In  the  reports 
emanating  from  his  laboratory,  in  his  per- 
sonal communications  and  in  his  public  ut- 
terances, he  shows  always  that  he  is  a critical 
thinker.  His  methods  are  those  well  “estab- 
lished in  the  confidence  of  men  whose  occu- 
pation it  is  to  investigate  the  truth”.  After 
all  “it  is  the  pursuit  of  truth  which  gives  us 
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life  and  it  is  to  that  pursuit  that  our  loyalty 
is  due.” 

While  in  Denver,  Dr.  Krause  gave  four  ad- 
dresses to  the  Denver  Sanatorium  Associa- 
tion and  spoke  twice  at  the  National  Jewish 
Hospital.  He  was  also  guest  of  honor  at  a 
dinner  of  the  Denver  Public  Health  Council. 

In  Colorado  Springs,  he  addressed  the 
Solly  Society,  the  Colorado  School  for  Tuber- 
culosis and  the  staff  and  patients  at  the  Mod- 
ern Woodmen  Sanatorium. 

In  Canon  City  he  addressed  the  Arkansas 
Y alley  Medical  Society.  J.  J.  W. 


OFFICIAL  CALL  AND  PROGRAM 

The  Fifty-seventh  Annual  Session  of  the 
Colorado  State  Medical  Society 

The  Colorado  State  Medical  Society  will 
hold  its  fifty-seventh  annual  session  at  Glen- 
wood  Springs,  Colorado,  September  6,  7 and 
8,  1927,  preceded  by  an  initial  meeting  of 
the  House  of  Delegates,  Monday  evening, 
September  5,  at  8:15. 

The  official  headquarters  is  the  Hotel 
Colorado,  where  all  meetings  will  be  held. 
The  scientific  program  has  been  arranged 
by  the  Committee  on  Scientific  Work,  con- 
sisting of  Dr.  J.  B.  Crouch,  Chairman;  Dr. 
C.  P.  Hegner  and  Dr.  H.  AY.  Snyder,  with 
the  help  of  President-elect  Sedwick.  The 
local  arrangements  have  been  largely  in  the 
hands  of  the  Chairman  of  the  Local  Arrange- 
ments Committee,  Dr.  AY.  AY.  Crook,  Glen- 
wood  Springs. 

The  program  for  the  scientific  meeting 
follows,  along  with  a roster  of  delegates  and 
alternates,  announcements  dealing  with  en- 
tertainment for  members  and  guests  of  the 
Society,  plans  of  the  Woman’s  Auxiliary, 
hotel  rates,  railroad  rates  and  schedule,  etc. 

AVith  regard  to  the  program,  departure 
from  the  usual  plan  has  been  made  this  year 
which  allows  the  larger  part  of  each  after- 
noon free. 

Attention  is  called  to  the  time  for  the  ad- 
dress of  Dr.  Alfred  J.  Brown  which  will  be 
given  at  8 o’clock  on  the  first  evening,  pre- 
ceding the  President’s  Reception  and  Ball. 

P.  B.  STEPHENSON, 

Secretary. 


PROGRAM 

Fifty-Seventh  Annual  Session 
COLORADO 
STATE  MEDICAL 
SOCIETY 

Hotel  Colorado,  Glenwocd  Springs,  Colo. 

TUESDAY,  SEPTEMBER  6 
9 a.  m. 

1.  The  Rheumatic  Heart. 

Stewart  R.  Roberts,  M.D. 
Professor  of  Clinical  Medicine,  Emory 
University  School  of  Medicine,  Atlanta,  Ga. 

1.  History  of  the  conception  of  the  rheumatic 
heart.  The  slow  development  of  its  im- 
portance. 

2.  Rheumatism.  Definition.  The  old  idea  com- 
pared with  the  new  idea  of  rheumatism. 
Primarily  a heart  disease.  Secondarily,  a 
joint  complication. 

3.  Focal  infection  in  the  rheumatic  heart. 

4.  The  rheumatic  family  and  the  rheumatic 
heart. 

5.  Causes  of  rheumatism  as  influenced  by  en- 
vironment. 

6.  Prevention  of  the  rheumatic  heart. 

7.  Treatment. 


2.  Obstructions  at  the  Bladder  Neck. 

I ohn  B.  Davis,  M.D.,  Denver. 
All  obstructions  to  the  outflow  of  the  urinary 
bladder  are  not  hypertrophy  of  the  prostate  or 
adenoma.  Other  types  of  pathology  here  quite 
common.  The  diagnosis  of  the  different  varie- 
ties or  types  of  obstruction  and  the  management 
of  the  same. 

3.  Mechanism  of  the  Formation  of  Hy- 
dronephrosis and  Hydro-Ureter. 

William  M.  Spitzer,  M.D..  Denver. 
Causes  of  hydronephrosis  and  hydro-ureter  as 
assumed  to  be  true  thirty  years  ago — surgical 
treatment  at  that  time  based  on  these  assump- 
tions— errors  of  ten  years  ago — present  day 
status  of  our  knowledge  of  this  subject — pre- 
vention of  these  conditions. 

4.  The  Importance  of  the  Early  Differen- 
tial Diagnosis  of  Venereal  Ulcer.  An 
Analysis  of  60  Cases. 

George  M.  Myers,  M.D.,  Pueblo 
Venereal  ulcer  presents  an  important  problem 
in  which  early  and  correct  diagnosis  is  vital. 
In  a series  of  60  cases  presented,  syphilis  was 
found  to  be  present  in  45,  or  7 5 per  cent.  A 
routine  examination  consisting  of  complete  clin- 
ical and  laboratory  tests  is  essential  in  every 
case,  as  by  this  means  the  presence  of  syphilis 
may  be  determined.  Every  case  must  be  con- 
sidered one  of  syphilis  until  proved  otherwise. 

5.  The  Use  of  Narcosan  in  the  Treatment 
of  Drug  Addiction. 

George  S.  Johnson,  M.D.,  Denver. 
A report  of  the  results  obtained  at  the  Colo- 
rado Psychopathic  Hospital  by  the  use  of  nar- 
cosan in  the  treatment  of  drug  addiction  includ- 
ing a study  of  the  changes  in  the  urine,  the 
blood  chemistry  and  blood  count  following  drug 
withdrawal;  also  a comparison  with  other  meth- 
ods of  treatment  used  in  this  hospital. 
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6.  Postmortem  Studies  of  Intracranial, 
Spinal  and  Pulmonary  Lesions  in  the 
Stillborn  and  Newborn  and  Their  Sig- 
nificance for  the  Obstetrician. 

(Illustrated  with  lantern  slides.) 

William  C.  Johnson,  M.D.,  Denver. 

Neglect  of  careful  autopsy  studies  has  allowed 
important  causes  of  fetal  and  neonatal  death  to 
remain  obscure. 

First,  birth  traumatisms  affecting  the  central 
nervous  system,  cranium  and  spine,  and,  second, 
pulmonary  conditions  indicating  asphyxia  and 
pneumonia. 

I.  So-called  cerebral  hemorrhage  of  the 
newborn  is  in  the  great  majority  of  cases  sub- 
dural intracranial  hemorrhage.  In  most  cases 
the  child  does  not  die  from  the  quantity  or  pres- 
sure of  the  hemorrhage,  but  from  shock.  A type 
of  hemorrhage  generally  overlooked  includes 
the  small  hemorrhages  in  the  region  of  the 
tributaries  of  the  Vein  of  Galen.  These  occur 
in  the  substance  of  the  brain  and  may  break  in- 
to the  ventricles.  Believed  due  to  differences 
in  pressure,  like  the  caput  succedaneum. 

One  of  the  most  important  causes  of  the  rela- 
tively high  mortality  in  breech  deliveries  has 
been  found  to  be  fracture  of  the  cervical  spine. 
A number  of  these  lesions  are  illustrated  and 
their  prevention  is  discussed. 

II.  The  frequency  and  significance  of  pul- 
monary lesions  in  the  stillborn  and  newborn 
have  not  been  appreciated  on  account  of  lack  of 
careful  microscopic  studies. 

Amniotic  fluid  aspirated  into  lungs.  Vernix 
caseosa  aspirated  into  lungs.  Production  of 
congenital  pneumonia. 

Premature  rupture  of  the  membranes,  dry 
labor,  and  infection  of  the  amniotic  cavity  are 
conditions  relatively  much  more  dangerous  to 
the  fetus  than  to  the  mother.  Their  importance 
is  not  realized  because  the  mother  is  seldom 
clinically  septic  in  such  cases. 

8 p.  m. 

7.  Subject  to  be  announced. 

Alfred  J.  Brown, 
Assistant  Professor  of  Surgery, 

University  of  Nebraska,  College  of  Medicine. 

President's  Reception  and  Ball 

WEDNESDAY,  SEPTEMBER  7 

9 a.  m. 

1.  President’s  Address. 

W.  A.  Sedwick,  M.D.,  Denver 

2.  Surgery  of  Goitre. 

Arnold  Jackson,  M.D.,  Madison,  Wis. 

3.  A Resume  of  Fifteen  Years  of  Radia- 
tion Therapy. 

W.  Walter  Wasson,  M.D.,  Denver. 

This  paper  will  first  describe  the  progress 
which  has  been  made  in  Radiation  Therapy  in 
the  past  few  years,  with  only  brief  mention  of 
any  particular  technic.  The  diseases  treated  by 
radiation  therapy,  during  the  last  fifteen  years, 
will  then  be  classified  as  to  results  obtained  and, 
further,  as  to  what  diseases  are  suited  to  this 
method  of  treatment. 

4.  Application  of  Deep  X-Ray  Therapy 
in  Treatment  of  Malignant  Conditions, 
With  Case  Reports. 

Orville  B.  Chandler,  M.D.,  Pueblo. 


5.  Spinal  Fractures — An  Analysis  of  One 
Hundred  Cases. 

Atha  Thomas,  M.D.,  Pueblo 

Types  of  spinal  fractures;  nerve  lesions;  com- 
plications other  than  nerve  lesions. 

Percentage  of  deaths,  permanent  total  disa- 
bility, permanent  partial  disability,  and  tempo- 
rary disability. 

Prognosis:  Methods  of  treatment.  Lantern 

slides  of  X-rays  illustrating  various  types  of 
spinal  fractures. 

6.  The  Practical  Application  of  Endo- 
crines  In  Medicine. 

Arnold  Mining,  M.D.,  Denver. 

The  symptomatology  of  the  various  endocrine 
glands  and  practical  organotherapy  of  today.  A 
word  about  the  relation  of  personality  and  en- 
docrines.  Illustrated  with  lantern  slides. 

7 p.  m. 

BANQUET 
(Dancing  and  Cards) 
THURSDAY,  SEPTEMBER  8 
9 a.  m 

1.  The  Use  of  High  Carbohydrate  Diets 
In  the  Treatment  of  Diabetes  Mellitus. 

William  David  Sanstjm,  M.D., 

Santa  Barbara,  Calif. 

The  discovery  of  insulin  by  Banting  and  Best 
made  possible  the  use  of  diets  adequately  high  in 
calories,  but  while  adhering  to  the  low  carbohy- 
drate, high  fat  diets  usually  used,  the  diabetic 
patients  were  not  restored  to  a full  measure  of 
physical  and  mental  efficiency.  The  patients  with 
severe  diabetes  were  not  freed  from  traces  of  the 
acetone  type  of  acidosis  and  the  death  rate  was 
not  appreciably  lowered. 

Diets  normally  high  in  carbohydrate  together 
with  ample  amounts  of  insulin  seem  to  bring  about 
a greater  improvement  than  any  other  type  of 
diet  yet  tried  and  are  especially  efficacious  in 
permitting  children  to  grow  up  as  they  should. 

2.  The  Basal  Metabolism  in  Pulmonary 
Tuberculosis. 

L.  W.  Frank,  M.D.,  Denver. 

L.  R.  Safarik,  M.D.,  Denver, 

This  study  represents  the  findings  in  125 
cases  of  pulmonary  tuberculosis  and  in  a small 
group  of  normals  in  whom  basal  metabolic  es- 
timations have  been  made. 

The  tuberculous  cases  have  been  divided  into 
two  groups — toxic  and  non-toxic.  An  attempt 
has  been  made  to  correlate  the  basal  metabolic 
rate  with  certain  clinical  signs  and  symptoms 
present  in  the  different  groups. 

The  technic  of  basal  metabolic  estimations,  as 
well  as  the  differential  diagnosis  between  tuber- 
culosis and  hyperthyroidism  is  briefly  discussed. 

3.  Desensitization  to  Tuberculo-Protein. 

George  H.  Cattermole,  M.D.,  Boulder. 

Tuberculosis  is  a unique  disease  in  that  the 
only  way  of  acquiring  immunity  is  by  having- 
active  infection  with  the  tubercle  bacillus.  This 
immunity  seems  to  be  due  to  a hypersensitive  re- 
action. I't  is  not  explained  by  any  of  the  other 
immune  reactions  with  which  we  are  familiar. 

The  growth  of  the  tubercle  is  followed  by  sen- 
sitization of  all  of  the  tissues  of  the  body.  When 
the  products  of  the  growth  of  the  bacillus  are 
thrown  into  the  circulation  we  get  the  well 
known  reaction.  This  may  result  from  the 
growth  of  tubercle  in  the  body  or  from  the 
subcutaneous  injection  of  tuberculin.  We  be- 
lieve that  certain  cases  of  tuberculosis  can  be 
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placed  in  a Balanced  Resistance  to  the  disease 
by  desensitizing  them  to  the  tuberculo-protein 
which  causes  the  reaction  and  the  symptoms  of 
the  disease. 

4.  Coincident  Tuberculosis  and  Syphilis. 
Diagnosis,  Treatment,  and  Results. 
(Report  of  100  cases.) 

C.  O.  Giese,  M.D.,  Colorado  Springs. 

H.  B.  McGovern,  M.D.,  Colorado  Springs. 

Incidence  of  syphilis  in  sanatoria  for  tuber- 
culosis shows  wide  variation. 

Routine  Wassermanns  should  be  done  on  all 
tuberculous  patients. 

Treatment  should  be  directed  toward  pre- 
ponderant infection  and  in  most  cases  treatment 
of  both  infections  should  be  carried  on  simulta- 
neously. 

Infrequency  of  pulmonary  signs  referable  to 
•syphilis. 

Prognosis  of  both  infections. 

5.  Destruction  and  Healing  In  Pulmonary 
Tuberculosis  As  Shown  By  Serial 
Films. 

S.  W.  Schaefer,  M.D.,  Colorado  Springs. 

Since  the  taking  of  serial  X-ray  films  of  our 
patients  with  pulmonary  tuberculosis  has  be- 
come routine,  much  has  been  learned  of  both 
the  destructive  and  the  healing  processes  that 
take  place  in  the  lungs  of  these  patients.  Serial 
X-ray  films  taken  over  a period  of  several  years 
will  be  shown. 

6.  The  Surgical  Treatment  of  Spinal  Tu- 
berculosis. (Illustrated  with  slides.) 

Robert  G.  Packard,  M.D.,  Denver. 

Rest  essential  to  successful  treatment  of  tu- 
berculosis, especially  in  spinal  cases,  both  to 
shorten  time  and  to  help  prevent  deformity.  Re- 
cent surgical  treatment  by  Albee  graft  and 
Hibbs  fusion  is  adjunct  to  commonly  used 
measures  for  ambulatory  support  and  recum- 
bency. 

Treatment  in  cases  reported  includes  recum- 
bency on  frame  before  and  after  fusion  opera- 
tion, followed  by  ambulatory  brace  for  a year. 
Operation  described. 

Summary  of  thirty-three  cases  of  spinal  tu- 
berculosis. Report  of  two  or  three  cases,  with 
lantern  slides.  Conclusions. 
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u 
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Tracy  Love J.  W.  Pollard 

R.  S.  Chamberlain E.  J.  Perkins 

O.  E.  Coleman G.  K.  Dunklee 

A.  H.  Harris C.  H.  Morian 

H.  R.  McKeen M.  Ethel  V.  Fraser 

J.  E.  Weatherford Myron  G.  Wright 
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“ C.  E.  Harris P.  O.  Hanford 

“ A.  C.  Holland J.  B.  Crouch 

Z.  H.  McClanahan H.  W.  Woodward 

Fremont  ... R.  E.  Holmes D.  A.  Shoun 

Garfield R.  B.  Porter  W.  C.  Comee 

Huerfano W.  S.  Chapman J.  M.  Lamme 

Kit  Carson  ___• W.  L.  McBride H.  L.  Williams 

Lake R.  J.  McDonald E.  B.  Lynch 

Larimer T.  C.  Taylor W.  B.  Hardesty 

P.  J.  McHugh S.  A.  Joslvn 

Las  Animas John  R.  Espey O.  F.  Adams 

Mesa H.  R.  Bull  G.  C.  Cary 

Montrose I.  Knott 

Morgan E.  E.  Evans 

N.  E.  Colorado J.  H.  Daniel C.  I.  Tripp 
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Otero R.  S.  Johnston G.  L.  Kerley 

Prowers Geo.  S.  Williams R.  J.  Rummell 

Pueblo H.  T.  Low J.  C.  Epler 
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Weld C.  B.  Dyde Ella  A.  Mead 

O.  F.  Broman N.  A.  Madler 

ENTERTAINMENT 

TUESDAY  EVENING — 

President’s  Reception  and  Ball. 
WEDNESDAY,  2:00  P.  M. — 

Golf  Tournament,  President’s  Trophy.  Handi- 
caps will  be  arranged  by  the  committee.  En- 
trants for  the  tour  will  please  send  names, 
handicaps  and  par  of  their  respective  home 
course.  It  is  hoped  that  the  lady  members  will 
avail  themselves  of  this  opportunity. 

The  President’s  Trophy  this  year  is  a pair 
of  beautiful  silver  vases  and  is  of  such  intrinsic 
value  that  a very  large  entry  list  should  compete 
as  the  winner  retains  permanent  possession. 

Dr.  S.  B.  Childs,  Chairman,  Metropolitan 
Building;  Dr.  L.  M.  Van  Meter,  Dr.  J.  R.  Arneill. 
WEDNESDAY  EVENING — 

Annual  Banquet.  Members  and  guests. 

THURSDAY  AFTERNOON — 

Barbecue  or  Steak  Fry  out-doors,  following 
close  of  scientific  meeting. 

EVERY  DAY — 

Individuals  may  avail  themselves  of  the  scen- 
ic trips  up  and  down  the  canon  and  to  the  beau- 
tiful Redstone  Inn.  Fishermen  can  find  good 
fishing  on  the  Roaring  Fork  and  Crystal  Rivers. 
The  famous  large  warm  water  pool  on  the 
grounds  of  Hotel  Colorado,  will  be  available 
free  at  all  hours  of  the  day  and  in  the  evenings, 
by  courtesy  of  the  hotel  management. 

WOMAN’S  AUXILIARY  PROGRAM 
TUESDAY,  SEPTEMBER  6,  1927 

9:00  a.  m.  to  5 p.  m. — Registration  at  Auxiliary 
Headquarters,  Colorado  Hotel. 
10:35  a.  m. — Meeting  of  Executive  Board. 

4:00  p.  m. — Tea  on  Hotel  Lawn. 

9:00  p.m. — President’s  Reception  and  Dance. 
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WEDNESDAY,  SEPTEMBER  7,  1927 

10:00  a.  m. — Annual  Business  Session. 

1:00  p.  m. — Luncheon  and  Program. 

3:00  p.m.- — Golf  Tournament  to  which  ladies 
are  invited,  or  informal  cards. 
Swimming  parties  at  hotel. 

7:00  p.  m. — Banquet  and  Dance. 

THURSDAY,  SEPTEMBER  8,  1927 

10:00  a.m. — Meeting  of  New  Executive  Board. 
2:00  p.m. — Barbecue  for  all  in  attendance  at 
the  Conventions. 

2:35  p.m. — Informal  Bridge  and  Swimming 
Parties. 

HOTEL  RATES 
At  Hotel  Colorado 

Tentative  special  rates  quoted  by  Hotel  Man- 
ager, subject  to  possible  reduction: 

Room  without  bath,  1 person — $7.00  per  day. 
Room  without  bath.  2 persons — $12  and  ,$13 
per  day. 

Room  with  bath,  1 person — $8  and  $9  per  day. 
Room  with  bath,  2 persons — $15,  $16  and 
$17  per  day. 

These  rates  are  American  plan.  Cuisine  and 
service  are  of  the  highest  standard  maintainable. 

The  difference  in  rates  depends  on  size  and 
location  of  room  only. 


RAILROAD  SCHEDULE  AND  RATES 


Denver  and  Rio  Grande  Western:  Four  trains 

daily,  the  schedules  of  which  are  as  follows: 


Lv.  Denver_ 
Ar.  Colorado 

Springs 

Lv.  Colorado 

Springs 

Ar.  Pueblo 

Lv.  Pueblo__ 
Ar.  Glenwood 
Springs  — 

Returning: 


Train  7 

4 :15  am. 


Train  1 

8:15  am. 


Train  3 

4:00  pm. 


Train  15 

7 :20  pm. 


7:05  am.  10:55  am.  6:40  pm.  9:45  pm. 


7:15  am. 
8:25  am. 
8:35  am. 


11:00  am. 
12:10  pm. 
12:20  pm. 


6:45  pm.  10:10  pm. 


6 :45  pm.  9 :50  pm. 
8:00  pm.  11:15  pm. 
8 :10  pm.  11 :50  pm. 

6 :16  am.  10:37  am. 


Train  - Train  8 Train  l(i 


7:01  am. 
4 :40  pm. 

6:10  pm. 
8:50  pm. 


3:36  pm. 
2:50  am. 

4 :30  am. 
7:15  am. 


Train  4 

Lv.  Glenwood 

Springs 10:10  pm.  5:23  am. 

Ar.  Pueblo 8:35  am.  3:30  pm. 

Ar.  Colorado 

Springs 10:05  am.  5:00  pm. 

Ar.  Denver 12:45  pm.  7:40  pm. 

The  all  Summer  Excursion  fare  to  Glenwood 
Springs  and  return  is  as  follows: 

From  Denver $22.25 

From  Colorado  Springs 18.20 

From  Pueblo  15.80 

For  sale  on  Saturdays  only,  with  return  limit  ot 
two  weeks,  the  following  round  trip  rates  are  in 
effect  I 

From  Denver  $19.80 

From  Colorado  Springs  16.20 

From  Pueblo  14.05 


INFLUENCE  OF  EARLY  MEDICINE  ON  THE  WEST* 

CASPER  F.  HEGNER,  M.D.,  F.  A.  C.  S. 

DENVER 


Second  only  to  the  discovery  of  America 
by  Christopher  Columbus  is  the  role  played 
by  medical  men  in  that  discovery  and  on 
the  subsequent  development  of  the  western 
hemisphere.  Without  their  interest,  effort 
and  accomplishments  our  civilization  would 
never  have  attained  its  present  state. 

Paolo  del  Pozzo  Toscanelli,  a physician 
of  Florence,  famed  as  an  astronomer,  was 
consulted  by  the  then  unknown  sailor  Colum- 
bus for  advice  concerning  a westward  voy- 
age to  the  Indies. 

Dr.  Toscanelli  encouraged  Columbus  and 
drew  a chart  marking  and  explaining  the 
course  to  be  folloAved.  Columbus  used  that 
chart  on  his  first  voyage. 

In  the  crew  of  his  first  voyage  were  two 
barber  surgeons,  Maestro  Alonzo,  on  the 
Santa  Maria,  and  Maestro  Juan,  on  the 
Pint  a. 

Dr.  Diego  Alvarez  Chanca,  an  eminent 
physician  of  Seville,  physician  in  ordinary 
to  King  Ferdinand  and  Queen  Isabella,  ac- 
companied Columbus  on  his  second  voyage 
as  physician  and  scientific  attache.  He 
saved  the  life  of  Columbus  by  curing  him  of 
a serious  fever.  Upon  his  return,  he  wrote 

*Read  at  a meeting  of  the  Denver  Clinical  and 
Pathological  Society,  February  28,  1927. 


a book  on  the  medical  experiences  and 
scientific  observations  of  this  expedition. 
(Ybarra  A.  M.  A.,  xxii,  p.  647.) 

Shortly  after  the  settlement  of  Mexico, 
on  January  13,  1525,  the  council  of  the  Vice- 
roy of  Mexico  voted  a salary  to  a barber 
surgeon  to  teach  his  art.  For  nearly  one 
hundred  years  this  was  the  only  way  sur- 
gery was  taught. 

In  1536,  medical  teaching  by  regular  physi- 
cians to  and  for  the  benefit  of  the  natives 
was  begun.  These  natives  were  to  become 
the  officials  of  districts  throughout  the  new 
Spanish  territory.  This  medical  instruction 
was  undertaken  for  the  purpose  of  ingrati- 
ating the  natives  and  to  convince  them  of 
the  superiority  of  the  Spaniards. 

The  influence  of  these  early  officials  was 
great  and  widespread.  For  generations  they 
terribly  abused  the  confidence  and  friend- 
ships they  were  taught  to  cultivate. 

The  University  of  Mexico,  the  first  on  the 
American  continent,  was  founded  in  1551. 
Due  to  the  influence  of  two  physicians  on 
the  academic  faculty,  a chair  of  medicine 
was  added  in  1578.  The  first  incumbent  as 
professor  of  medicine  was  Juan  de  la  Fuenta, 
a graduate  of  the  University  of  Salamanca. 
In  addition  to  medicine,  comparative  anat- 
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omy  was  tanglit,  and  in  1583  teaching  of 
human  anatomy  on  cadavers  was  begun. 

In  1598,  the  medical  department  of  the 
University  of  Mexico — modeled  after  that  at 
Salamanca— was  organized.  A three-year 
preparatory  course  in  Latin,  psychology, 
botany,  astronomy  and  minerology,  followed 
by  a four-year  course  in  medicine,  were  re- 
quired for  a degree.  The  medical  course 
closely  followed  the  teaching  and  writings 
of  Hippocrates,  Galen  and  Rliazes.  Compar- 
ative and  human  anatomy,  humoral  path- 
ology, diagnosis,  theory  and  practice  and 
therapeutics  were  taught.  Thus  early  was 
a high  standard  set  for  the  new  world.  It 
rapidly  declined  and  was  almost  obliterated 
with  the  decadence  of  Spain. 

Coincident  with  the  decline  of  Spain, 
there  was  established  along  the  Atlantic 
shores  of  North  America  another  more  stable 
type  of  colonization,  conceived  and  settled 
with  the  ideal  of  freedom,  in  contrast  to  the 
Spanish  idea  of  conquest.  Upon  this  foun- 
dation the  American  colonies  grew  rapidly 
and  prospered  greatly. 

On  May  30,  1765,  Drs.  John  Morgan  and 
William  Shippen  founded  the  first  medical 
college  in  the  United  States : the  Medical 
College  of  Philadelphia,  which  later  became 
the  Medical  Department  of  the  University 
of  Pennsylvania.  It  received  the  support  of 
Benjamin  Franklin  and  the  sanction  of  Dr*. 
Hunter,  Watson  and  Fothergill,  of  London. 
This  university,  the  nestor  of  American  medi- 
cine, has  ever  since  been  an  institution  of 
thorough  professional  training.  In  the  early 
days  it  was  the  mecca  of  all  who  aspired  to 
medical  education. 

The  prosperity  of  the  colonists  rekindled 
that  oppression  they  sought  to  escape  by  set- 
tling in  a new  land.  Not  to  be  denied  their 
boon — freedom — they  threw  off  the  yoke  of 
their  mother  country.  The  history  of  that 
war  is  replete  with  the  names  and  deeds  of 
medical  heroes. 

Following  the  Revolution,  there  filtered 
through  the  passes  of  the  Allegheny  Moun- 
tains a resolute,  courageous  people ; descend- 
ants of  the  highest  order  of  Scotch  and  Eng- 
lish, whose  forbears  had  acquitted  them- 
selves so  nobly  in  the  settlement  of  the  orig- 


inal colonies  and  who,  later,  by  aggressive 
resistance  secured  the  freedom  of  the  United 
States. 

The  Revolution  did  not  bring  peace  and 
plenty  to  these  pioneers — quite  the  contrary 
— fighting  Indians,  clearing  the  land,  estab- 
lishing and  maintaining  avenues  of  communi- 
cation and  trade  supplied  difficulties  to  test 
the  metal  of  the  hardy  and  most  courageous. 
Among  these  early  settlers  were  resourceful, 
far-visioned  medical  pioneers. 

It  is  but  natural  that  these  early  pio- 
neers, endowed  by  heritage  with  an  insati- 
able desire  for  independent  thought  and  ac- 
tion, should  develop  exceptional  leaders. 

Life  on  the  frontier  is  a furnace  from 
whose  flames  of  hardship,  privation,  isola- 
tion, danger  and  license  are  drawn  charac- 
ters that  have  made  this  nation  and  its  insti- 
tutions exemplary. 

The  first  white  man  to  enter  the  country 
west  of  the  Allegheny  Mountains  from  the 
east  was  Thomas  Walker,  a physician.  In 
1750,  he  came  through  Cumberland  Gap  and 
explored  the  eastern  half  of  Kentucky  terri- 
tory long  before  the  time  of  Daniel  Boone 
and  the  first  surveyors. 

Dr.  William  Goforth  was  a member  of  a 
group  of  students  in  New  York  which  had 
been  dispersed  by  a mob  opposed  to  anatomi- 
cal study.  Resentful  of  this  treatment  by 
his  townsmen,  he  joined  a party  of  New 
Jersey  farmers  and  migrated  to  Kentucky. 
This  party  included  Isaac  Drake  and  family. 
Dr.  Goforth  settled  and  for  eleven  years 
practiced  at  Washington,  Kentucky,  moving 
to  Cincinnati  in  1800. 

Losantiville  was  surveyed  in  the  fall  of 
1788  by  John  Filson,  a student  of  medicine. 
He  was  killed  by  Indians  before  he  com- 
pleted his  task. 

January  1,  1790,  General  Arthur  St.  Clair 
took  command  of  Fort  Washington,  the  mili- 
tary post  of  Losantiville.  He  was  a gradu- 
ate of  the  University  of  Edinburgh  and  had 
been  a student  of  Hunter.  He  renamed  Lo- 
santiville Cincinnati. 

In  1801,  Dr.  Goforth  was  one  of  the  first 
to  practice  vaccination  in  the  United  States. 
Daniel  Drake  was  the  first  person  he  vacci- 
nated. In  1803,  Dr.  Goforth  had  dug  up  at 
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Big  Bone  Springs,  Kentucky,  the  largest  and 
most  diversified  collection  of  fossil  bones 
ever  disinterred  at  one  time  and  place  in 
the  United  States.  His  right  to  fame,  how- 
ever, rests  largely  upon  the  fact  that  he  was 
the  preceptor  of  Daniel  Drake. 

Daniel  Drake  was  born  in  Essex  county, 
New  Jersey,  October  20,  1785.  With  his  par- 
ents he  migrated  to  Kentucky  and  settled 
Mayslick,  in  1788.  On  a barge  descending 
the  Ohio  river,  his  father  became  well  ac- 
quainted with  Dr.  William  Goforth.  He 
gave  and  exacted  a promise  that  his  infant 
son  Daniel  should,  in  due  time,  become  an 
apprentice  to  Dr.  Goforth.  As  soon  as 
Drake  was  strong  enough  he  assisted  his 
father  in  clearing  a new  tract  of  land  and 
in  other  hard  work  incidental  to  frontier 
farming.  Isolated  as  he  was,  his  schooling 
was  very  meagre — a total  of  six  months. 
His  only  enemies  were  the  elements  of  na- 
ture; his  friends  were  nature’s  creatures, 
whom  he  learned  to  understand  and  love. 
He  loved  nature  and  was  inquisitive  of  its 
processes.  In  the  solution  of  its  many  mys- 
teries he  developed  gentle  patience,  keen  ob- 
servation of  infinite  detail  and  logical  deduc- 
tions. He  became  a great  naturalist.  Ap- 
plying these  same  principles  in  his  interest 
and  study  of  people,  he  became  a great 
physician. 

Drake’s  interest  in  medicine  was  aroused 
when  he  was  twelve  years  old  by  association 
with  and  the  books  of  his  older  cousin,  John 
Drake,  who  was  then  reading  medicine  with 
Dr.  Goforth  at  Washington.  Up  to  the  age 
of  sixteen  Drake  had  never  been  beyond  the 
confines  of  Mayslick.  His  first  venture 
forth  being  the  ride  with  his  father  to  Cin- 
cinnati to  keep  the  promise  made  fourteen 
years  before  with  Dr.  Goforth. 

Drake  began  reading  medicine  December 
20,  1800.  He  was  an  earnest  and  apt  stu- 
dent. Three  years  later  he  was  practicing 
with  Dr.  Goforth.  Dr.  Stites,  a partner  of 
Dr.  Goforth,  stimulated  Drake,  aud  through 
his  books  Drake  became  acquainted  with  the 
writing's  of  Dr.  Benjamin  Rush. 

August  1,  1805,  Dr.  Goforth  issued  to 
Daniel  Drake  a diploma,  the  first  in  the 
west.  For  eleven  years  this  was  Drake’s 
license  to  practice. 


Fortified  with  this  diploma,  and  precious 
little  money,  Drake  set  out  for  Philadelphia, 
and  for  four  months  his  avid  mind  absorbed 
from  the  lips  of  the  renowned  Rush  the 
latest  and  best  in  medicine. 

He  returned  to  Cincinnati  and  took  over 
the  practice  of  his  preceptor.  To  him  the 
practice  of  medicine  was  an  art,  a science 
and  a social  service.  This  was  the  beginning 
of  his  remarkable  and  productive  career. 

He  was  a perfect  dynamo,  surcharging  the 
atmosphere  with  energy,  electrifying  all 
with  whom  he  came  in  contact ; ofttimes  en- 
gendering in  his  associates  those  negative 
energies — enmity  and  antagonism — bred  of 
misunderstanding  and  nurtured  by  jealousy. 

Early  he  saw  the  necessity  of  and  the  ad- 
vantages in  Cincinnati  for  literary,  scientific 
and  benevolent  institutions.  By  unselfishly 
promoting  the  welfare  of  society  lie  inciden- 
tally increased  his  fame. 

His  first  book  was  published  in  1810 : 
Notices  of  Cincinnati,  its  Typography,  Cli- 
mate and  Diseases.  Five  years  later  his 
second  book  appeared : Natural  and  Statis- 
tical View,  or  Picture  of  Cincinnati  and  the 
Miami  Country,  which  gained  for  him  and 
his  beloved  city  wide  publicity. 

In  1815,  Drake  was  the  moving  spirit  in 
founding  at  Cincinnati,  the  Lancaster  Semi- 
nary, a Society  and  Museum  for  Natural 
History,  an  Art,  a Debating,  a Library  and 
Literary  Society,  the  First  Episcopal  Church 
and  a poor  house. 

Dr.  Drake  was  signally  honored  by  the 
University  of  Pennsylvania  when,  at  a spe- 
cial commencement  May  11,  1816,  it  con- 
ferred upon  him  an  honorary  degree  of 
Doctor  of  Medicine. 

In  1817,  he  accepted  a chair  of  Materia 
Medica  in  the  newly  organized  medical  de- 
partment of  Transylvania  University,  at  Lex- 
ington, becoming  a member  of  the  first  medi- 
cal faculty  west  of  the  Alleghenies.  This 
marked  the  beginning  of  Drake  as  a teacher 
of  medicine.  To  teach  medicine  and  thus 
elevate  the  profession  became  the  object  and 
ambition  of  his  life  and,  according  to  Gross, 
caused  his  untimely  death  November  6,  1852. 

Driven  from  Transylvania  by  the  bitter 
dissensions  and  actual  fights  in  the  faculty, 
he  returned  to  Cincinnati  (1818)  imbued 
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with  a passion  which  lasted  throughout  his 
life,  viz ; to  make  Cincinnati  the  medical 
center  of  the  west. 

In  spite  of  the  bitter  opposition  of  the  pro- 
fession, Drake  personally  appealed  to  the 
Ohio  Legislature,  and  January  19,  1819, 
secured  the  passage  of  an  act  creating  the 
Medical  College  of  Ohio. 

Drake’s  success  in  securing  a charter  for 
the  Medical  College  of  Ohio  precipitated 
what  has  been  aptly  termed  the  war  of  ex- 
termination between  the  medical  factions  of 
Cincinnati.  It  began  before  the  faculty  was 
organized  and  continued  after  the  death  of 
Drake. 

This  war  of  rivalry,  jealousy,  intrigue  and 
petty  politics  all  but  ruined  the  Medical 
College  of  Ohio  and  cast  a permanent  blight 
on  Cincinnati  as  a medical  center.  Drake 
decried  the  numerous  medical  controversies 
as  begetting  only  the  ill  will  of  society. 

Appreciating  the  necessity  of  a hospital 
for  clinical  instruction,  in  connection  with 
the  college,  he  secured,  in  1820,  with  the  aid 
of  Senator  William  H.  Harrison,  by  act  of 
legislature,  with  appropriation,  the  Cincin- 
nati Commercial  Hospital. 

In  1832,  he  surmised  cholera  to  be  of  ani- 
malcular  origin ; later,  suggested  tubercu- 
losis, typhoid  and  malaria  to  be  of  micro- 
scopic animal  origin.  He  stated  “many 
microscopic  creatures  exist,  some  are  harm- 
less while  others  are  pernicious.” 

Drake  as  a teacher  is  aptly  described  by 
Gross,  who  said  “words  dropped  hot  from 
his  burning  lips  as  lava  falls  from  the  burn- 
ing crater,  enkindling  the  fire  of  enthusi- 
asm in  his  pupils.” 

Drake,  unrivaled  as  a practitioner,  pre- 
eminent as  a teacher,  unsurpassed  as  a bene- 
factor in  developing  public  works,  building 
hospitals,  founding  educational  and  medical 
institutions  accomplished  more  as  a writer 
on  civic,  scientific,  as  well  as  medical  sub- 
jects. 

The  Principal  Diseases  of  the  Interior  Val- 
ley of  North  America,  published  in  1850,  is 
one  of  the  most  phenomenal  books  extant — a 
monument  to  his  lasting  fame.  In  securing 
data  for  this  book,  he  traveled  over  ten 
thousand  square  miles,  from  Canada  to  the 


Gulf  and  from  the  Alleghenies  to  the  foot- 
bills  of  the  Rockies.  Truly  a herculean  task. 

“What  the  great  Rush  was  to  medicine 
in  the  East,  Drake  was  to  medicine  in  the 
AVest.”  Under  the  circumstances,  Drake’s 
work  was  even  greater,  his  interests  more 
diversified  and  of  wider  scope. 

William  Henry  Harrison  (later,  President 
of  the  United  States),  though  a medical  man, 
entered  the  army  as  an  officer  of  the  line. 
Retaining  an  interest  in  medicine,  as  senator 
of  the  Ohio  Legislature  he  ably  assisted 
Drake  in  securing  enactments  for  the  Medi- 
cal College  of  Ohio  and  the  Cincinnati  Com- 
mercial Hospital.  He  was  president  of  the 
first  Board  of  the  Medical  College  of  Ohio. 

The  Harrison  family  later  became  asso- 
ciated with  that  college  in  a very  dramatic 
episode.  John  Scott  Harrison,  son  of  Wil- 
liam Henry  Harrison,  died  and  was  buried 
at  North  Bend,  Ohio,  May  29,  1878.  A few 
days  previous,  William  Devin,  a friend  of 
the  family,  died  and  was  interred  near  the 
Harrison  grave  in  the  same  cemetery.  May 
30th,  John  Harrison,  son,  and  George  Eaton, 
nephew,  of  the  recently  deceased  John  Scott 
Harrison  came  to  Cincinnati  to  search  for 
the  body  of  Devin,  which  was  supposed  to 
have  been  stolen  from  its  grave.  They 
searched  all  the  medical  colleges  without 
success.  Accompanied  by  detectives  they 
again  searched  the  Medical  College  of  Ohio, 
and  were  about  to  leave  when  they  noticed 
a door  which  enclosed  a shaft.  Opening  this 
door,  a long,  taut  rope  attached  to  a wind- 
lass above  was  seen  hanging  down  the  dark 
shaft.  The  rope  was  wound  on  the  wind- 
lass; out  of  the  shaft  attached  to  the  slowly 
rising  rope  appeared  a man’s  body,  the  head 
covered  with  a cloth ; when  the  body  came 
into  full  view  and  the  cloth  was  removed 
the  men  beheld — not  the  body  of  their  friend 
Devin,  but  the  corpse  of  John  Scott  Harri- 
son— the  father  and  uncle,  the  son  of  the 
first  president  of  the  College  and  ninth 
President  of  the  United  States.  Before  the 
scandal  subsided,  a long-sought  law  was 
passed  authorizing  dissection  of  unclaimed 
dead.  Grave-robbing  to  secure  anatomical 
material  was  no  longer  necessary.  Profes- 
sional grave-robbers,  or  resurrectionists,  as 
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they  were  called,  ceased  to  be  an  unrecog- 
nized though  important  factor  in  medical 
education.  (Daniel  Drake  and  his  Follow- 
ers.) 

Ephraim  McDowell,  born  in  1771  in  Vir- 
ginia, migrated  to  Kentucky  and  settled  at 
Crow’s  Station,  later  called  Danville,  in 
1783.  Educated  at  Transylvania  Seminary, 
at  nineteen  he  began  to  read  medicine  with 
Dr.  Alexander  Humphrey,  at  Staunton,  Vir- 
ginia. Samuel  Brown  was  a co-apprentice. 
Their  preceptor,  an  alumnus  of  Edinburgh, 
influenced  both,  in  1793,  to  go  to  Edinburgh. 
McDowell  remained  two  years,  studying  an- 
atomy, chemistry  and  surgery  and  attending 
the  Royal  Infirmary.  He  became  an  extra- 
mural student  of  John  Bell. 

McDowell  returned  to  Danville  without 
taking  his  degree  and  began  practicing  in 
1795.  He  was  a good  physician.  Surgery 
appealed  to  him  as  being  the  most  positive 
branch  of  the  healing  art.  He  became  an 
excellent  surgeon,  was  a bold,  deliberate, 
accurate  operator,  made  liberal  incisions, 
performed  every  detail  under  direct  vision. 
By  his  ovariotomy  lie  added  more  to  sur- 
gery than  all  of  liis  contemporaries  together. 
The  University  of  Maryland,  in  1823,  con- 
ferred upon  him  an  honorary  degree  of 
Doctor  of  Medicine. 

McDowell  was  not  a writer.  His  contri- 
bution to  medical  literature  being  two  brief 
reports  of  his  operations  for  ovarian  tumors, 
1817  and  1819,  in  the  Philadelphia  Eclectic 
Repertory  and  Analytical  Review.  Because 
of  his  procrastination  and  reluctance  to  pub- 
lish reports  of  his  work,  it  was  years  before 
the  medical  world  gave  him  merited  recog- 
nition. 

On  December  13,  1809,  he  was  called  in 
consultation  to  see  Mrs.  Jane  Todd  Craw- 
ford, age  forty-seven,  living  at  Motley’s 
Cllen,  sixty  miles  from  Danville.  She  .Avas 
thought  to  have  been  pregnant.  Dr.  Mc- 
Dowell  diagnosed  ovarian  tumor.  He  told 
Mrs.  Crawford  Avhat  her  prospects  Avere ; 
and  though  an  operation  for  the  removal  of 
such  a condition  had  never  been  performed, 
he  Avould  do  it  if  she  came  to  Danville.  Re- 
membering the  teaching  of  Bell  on  the  hope- 
less prognosis  of  ovarian  tumors,  and  re- 


alizing the  only  possible  relief  Avas  offered 
by  surgical  removal,  he  advised  and  con- 
sented to  operate.  Mrs.  Crawford,  no  less 
courageous,  accepted  his  advice,  came  to 
Dairville,  where,  a feAV  days  later,  without 
anesthesia,  she  Avas  operated.  A tAventy- 
tliree  pound  cystic  tumor  of  the  ovary  was 
successfully  removed.  On  the  fifth  day  after 
operation  McDoAvell  found  her  up  making 
her  bed,  and  on  the  twenty-fifth  day  she 
returned  on  horseback  to  her  home  and 
lived  in  good  health  for  thirty-two  years. 
Thus,  Ephraim  McDoAvell  became  the  father 
of  ovariotomy  and  of  abdominal  surgery. 
(Ephraim  McDoAvell.) 

Samuel  BroAvn,  a co-apprentice  with  Mc- 
DoAvell  under  Dr.  Alexander  Humphrey  and 
for  two  years  a co-student  at  Edinburgh, 
remained  until  he  took  his  degree.  He  re- 
turned to  Lexington,  became  a member  of 
the  first  medical  faculty  of  Transylvania 
University.  In  June,  1799,  he  published  in 
the  American  Medical  Repository  the  first 
medical  paper  Avest  of  the  Allegheny  Moun- 
tains. He  is  credited  with  being  the  first 
to  practice  vaccination  in  the  West.  In  1802 
(four  years  after  Jenner’s  discovery),  he 
had  vaccinated  five  hundred  people.  He 
obtained  the  virus  from  the  lesions  of  cows 
in  Lexington,  Kentucky.  From  Lexington 
vaccination  Avas  carried,  in  1825,  to  southern 
California  and  the  Pacific  coast  by  Sylvester 
and  James  0.  Pattie. 

Benjamin  WinsloAv  Dudley,  born  April  12, 
1785,  in  Spottsylvania,  Virginia,  settled  Avitli 
his  parents  in  Lexington,  in  1792.  He  read 
medicine  Avith  Dr.  Frederick  Ridgeley,  of 
Lexington,  and  graduated  at  University  of 
Pennsylvania  in  1806.  He  practiced  in  Lex- 
ington until  1810.  Dissatisfied  Avitli  his 
preparation  as  being  inadequate  to  cope  Avith 
the  already  Avell-establislied  McDoAvell,  he 
determined  on  a course  abroad.  On  a flat 
boat  loaded  with  produce  he  descended  the 
Ohio  and  Mississippi  to  New  Orleans,  sold 
his  barge  and  produce,  bought  a cargo  of 
flour  and  sailed  for  Spain.  He  disposed  of 
Iris  cargo  at  Gibraltar  and  Lisbon.  On  the 
proceeds  he  spent  four  years  in  study,  prin- 
cipally under  Sir  Astlev  Cooper,  in  London, 
and  Baron  Larrey,  in  Paris.  In  1814,  re- 
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turned  to  Lexington,  was  made  Professor  of 
Surgery  at  Transylvania  University  Medical 
School  (the  first  complete  faculty  and  full 
course  was  given  in  1817)  and  served  with 
wonderful  success  until  his  resignation  in 
1850.  Ilis  active  medical  career  is  virtually 
the  history  of  Transylvania  University  Med- 
ical School.  It  started  with  his  advent, 
flourished  during  his  encumbency  and  died 
by  transfer  to  Louisville  at  the  time  of  his 
resignation.  During  his  career  as  Professor 
of  Surgery  several  thousand  students  were 
stimulated  by  his  teaching. 

Dudley  was  energetic,  rough  in  voice  and 
manner,  high-tempered  and  a splendid 
though  autocratic  executive.  He  had  a log- 
ical mind,  was  a dexterous  operator,  pos- 
sessed wonderful  surgical  judgment,  which 
he  always  exercised.  As  a teacher  he  was 
clear  and  forceful. 

He  became  famous  throughout  the  Missis- 
sippi Valley  as  a surgeon,  particularly  as  a 
lithotomist  (performing  225  operations  with 
three  deaths).  In  his  paper:  Injuries  to 

the  Head,  in  the  Transylvania  Medical  Jour- 
nal, 1825,  lie  recognizes  and  demonstrates 
epilepsy  to  be  caused  by  pressure  of  frac- 
tures of  the  skull  on  the  brain,  and  curable 
by  trephining  operation.  He  reports  five 
cases : three  cures,  one  benefited  and  one 
unchanged.  He  successfully  treated  hernia 
cerebri  following  extensive  fracture  of  the 
skull  by  firm  bandage  pressure.  In  all  of 
his  surgical  work  he  stressed  the  importance 
of  boiled  and  boiling  water. 

AValter  Brashear,  born  February,  1776, 
accompanied  his  parents  to  Sheperdville, 
Kentucky,  shortly  after  the  close  of  the 
Revolution.  He  was  for  two  years  an  ap- 
prentice of  Dr.  Frederick  Ridgeley,  in  Lex- 
ington, and  later  studied  at  University  of 
Pennsylvania. 

In  1806,  at  Bardstown,  Kentucky,  he  per- 
formed the  first  successful  amputation  at 
the  hip  joint  in  the  United  States  and  the 
world.  Baron  Larrey,  the  famous  French 
surgeon,  antedated  Brashear  seven  years, 
but  his  cases  died  and  he  counseled  against 
the  operation. 

Samuel  D.  Gross,  born  at  Easton,  Penn- 
sylvania, July  8,  1805.  Before  he  was  six 


years  old  he  determined  to  become  a sur- 
geon. After  brilliantly  attaining  his  early 
ambition  he  decided  to  become  a teacher. 
Gross  could  not  speak  English  until  he  was 
fifteen  years  old;  when  seventeen  he  began 
to  read  medicine  with  Dr.  J.  K.  Swift,  of 
Easton.  Finding  himself  illy-prepared  he 
quit  medicine,  entered  an  academy  at 
Wilkes  Barre,  Pennsylvania.  At  twenty- 
three  he  graduated  from  Jefferson  Medical 
College. 

His  knowledge  of  anatomy,  pathology, 
medicine  and  surgery  enabled  him  to  make 
important  advances.  He  early  attained  the 
very  apex  of  the  art  and  science  of  surgery. 
For  many  years  he  blazed  new  trails  for 
others  to  follow.  He  was  honored  in  every 
land,  revered  by  the  profession  at  home  and 
abroad  and  idolized  by  all  who  knew  him. 

He  was  a translator  as  well  as  a volum- 
inous writer  of  papers  and  books.  Most  of 
his  works  are  standards,  all  have  been  trans- 
lated into  many  languages. 

He  began  his  career  as  a teacher  in  1835, 
when  he  became  demonstrator,  later  Profes- 
sor of  Anatomy  in  the  Medical  College  of 
Ohio.  In  1839,  he  organized  and  taught  at 
the  Medical  Department  of  the  Cincinnati 
College  the  first  course  in  America  in  Path- 
ological Anatomy.  The  same  year  he  pub- 
lished the  first  book  in  the  English  language 
on  Pathological  Anatomy.  In  1840,  he  be- 
came Professor  of  Surgery  in  the  Medical 
School  of  the  University  of  Louisville,  and 
occupied  that  chair  for  sixteen  years.  He 
then  went  to  Jefferson  Medical  College  as 
Professor  of  Surgery  and  remained  until 
1882,  when  he  retired.  He  died  May  6,  1881, 
at.  the  age  of  seventy-nine. 

He  was  a painstaking,  careful,  skillful 
operator,  never  perplexed  or  at  a loss  in 
the  most  unexpected  emergencies. 

During  his  long  and  brilliant  career  as  a 
teacher  and  active  surgeon  he  found  time 
to  edit  the  Louisville  Medical  Review;  later, 
the  North  American  Medico  Chirurgical  Re- 
view. In  1851,  he  published  his  work  on  The 
Urinary  Organs;  1854,  his  book  on  Foreign 
Bodies  in  the  Air  Passages;  1859,  his  System 
of  Surgery.  He  was  one  of  the  founders  of 
the  Kentucky  State  Medical  Society  (1851)  ; 
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the  Pathological  Society  of  Philadelphia ; 
the  Philadelphia  Academy  of  Surgery,  and 
founder  and  first  president  American  Sur- 
gical Association.  (Autobiography  Gross.) 

The  first  medical  school  west  of  the 
Mississippi  had  its  origin  in  1840,  at  St. 
Louis,  as  the  Medical  Department  of  Kemper 
College,  popularly  known  as  McDowell  Med- 
ical College.  It  was  organized  by  James  N. 
McDowell,  nephew  of  Ephraim  McDowell, 
and  brother-in-law  of  Drake. 

William  Beaumont,  born  in  Connecticut, 
November  21,  1771.  At  the  age  of  twenty- 
one  taught  school  in  upper  New  York  state 
aud  read  medicine  with  Dr.  Seth  Pomeroy, 
and  later  with  Dr.  Benjamin  Chandler  at 
St.  Albans,  Vermont,  from  which  state  he 
was  licensed.  He  served  as  surgeon’s  mate 
during  the  war  of  1812,  and  at  its  close  prac- 
ticed at  Ogdensburg,  New  York.  He  re- 
entered the  service  as  surgeon  and  was  as- 
signed to  the  post  at  Mackinac  Island. 

On  June  6,  1822,  Alexis  St.  Martin,  a 
Canadian  courier,  was  accidentally  shot. 
The  lower  left  antero  lateral  wall  of  the 
chest  and  upper  abdomen  was  carried  away, 
and  the  anterior  wall  of  the  stomach  was 
badly  lacerated.  After  ten  months  suffer- 
ing the  wound,  due  to  skillful  attention  by 
Beaumont,  healed,  leaving  a large  gastric 
fistula. 

Beaumont,  alert  to  this  unique  situation, 
inaugurated  and  prosecuted  innumerable  in- 
genious experiments.  His  work  with  St. 
Martin,  with  unavoidable  interruptions,  ex- 
tended over  a period  of  years. 

In  1833,  Beaumont  issued  his  first  edition 
of  Experiments  and  Observations  on  the 
Gastric  Juice  and  Physiology  of  Digestion. 
By  this  work  he  proved  himself  a surgeon 
of  unusual  ability,  a scientific  observer,  and 
a physiologist  of  first  rank.  His  contribu- 
tions to  the  physiology  of  gastric  digestion 
are  so  accurate  that  with  the  exception  of 
the  ferments  nothing  has  been  added  in  one 
hundred  years. 

In  1839  Beaumont  resigned  from  the  army 
and  became  a leader  in  the  medical  thought 
and  teaching  in  St.  Louis. 

The  vast  plains  for  years  were  a formid- 
able barrier  to  the  development  of  the  great 


West.  Along  the  treacherous  trails  of  travel 
explorers,  adventurers,  trappers  and,  later, 
prospectors  wended  their  weary  way.  East- 
ern culture  once  started  spread  rapidly  from 
centers  in  Iowa,  Minnesota,  Nebraska  and 
Colorado. 

Sylvester  Pattie  and  his  son  James,  as 
head  of  Pratt’s  hunting  and  trading  expe- 
dition, started  from  near  Omaha,  in  1824. 
Their  travels  carried  them  through  the 
southwest  to  the  coast.  Sylvester  Pattie  had 
learned  to  vaccinate  from  friends  in  Ken- 
tucky. In  1825,  he  vaccinated  the  workers 
of  the  copper  mines  at  Santa  Rita  de  Cobra, 
on  the  Gila  River.  He  died  a prisoner  of 
the  treacherous  Governor  Echeandia,  of 
California.  His  son,  James  Pattie,  to  gain 
his  liberty,  vaccinated  over  three  thousand 
natives  of  the  early  Spanish  missions,  from 
San  Diego  to  San  Francisco.  He  did  not 
gain  his  liberty,  but  was  sent  to  Mexico  City 
by  the  traitorous  Governor  Echeandia  to  be 
tried  as  a revolutionist. 

In  1825,  Dr.  Willard,  of  St.  Charles,  Mis- 
souri, then  a recent  graduate  in  medicine, 
joined  a caravan  for  New  Mexico.  He  made 
his  professional  debut  among  the  Mexicans 
and  practiced  for  a time  at  Taos. 

The  first  physician  to  enter  what  is  now 
the  state  of  Colorado  was  Dr.  John  H.  Rob- 
inson, who  accompanied  Zebulon  Pike,  in 
1806,  as  a volunteer  physician  without  pay. 
The  motives  of  Dr.  Robinson  were  and  still 
are  questionable.  There  are  grounds  for  the 
opinion  that  he  was  a spy  in  the  service  of 
the  English.  This  opinion  caused  Pike  no 
little  embarrassment  during  and  after  his 
expedition. 

The  first  American  physician,  Dr.  Edwin 
James,  came  with  the  Stephen  H.  Long  ex- 
pedition in  1820.  He  served  as  journalist, 
historian  and  made  the  first  geological  and 
botanical  observations  in  Colorado.  Dr. 
James  was  the  first  man  to  ascend  Pike’s 
Peak. 

Dr.  Hempstead,  who  settled  at  Fort  Bent, 
on  the  Arkansas  river,  was  the  first  physi- 
cian to  regularly  practice  within  the  borders 
of  the  state. 

The  first  physician  of  the  real  pioneers 
was  Dr.  Levi  J.  Russell,  the  leader  of  a party 
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of  Georgia  prospectors.  In  October,  1858, 
he  built  at  the  mouth  of  Cherry  Creek  the 
first  house  erected  within  the  present  cor- 
porate limits  of  Denver.  Dr.  Russell  prac- 
ticed medicine,  was  interested  in  mining, 
organized  and  became  manager  of  the  first 
stable  community  in  the  Pike’s  Peak  region. 
It  was  called  Auraria.  (Stone’s  History  of 
Colorado.) 

During  the  early  days  of  1859,  the  Pike’s 
Peak  country  had  physicians  in  goodly  num- 
bers. To  overcome  their  cultural  isolation, 
the  Jefferson  Medical  Society  of  the  terri- 
tory of  Jefferson  was  organized  in  1860. 
This  society  soon  died. 

In  1870,  the  restless,  adventurous  medical 
spirits  were  replaced  by  men  of  more  earn- 
est, capable  and  stable  character.  On  April 
4,  1871,  the  Denver  Medical  Society,  the  first 
to  survive  the  vicissitudes  of  the  early  West, 
was  organized.  It  was  the  germ  of  the  pres- 
ent Colorado  State  Medical  Society. 

John  Evans,  second  governor  of  Colorado, 
a graduate  and  teacher  of  medicine,  was  the 
moving  spirit  in  founding  Colorado  Semi- 
nary, in  1864.  After  a period  of  inactivity, 
it  reopened  as  the  University  of  Denver.  A 
medical  department  was  added  in  1881.  The 
University  of  Colorado,  authorized  in  1877, 
opened  in  1883.  A medical  department  was 


added  at  Boulder  in  1883.  True  to  medical 
history,  a long,  bitter  legal  controversy  was 
waged  between  these  rival  schools,  and  out 
of  this  battle  emerged  the  present  medical 
school  at  Denver.  It  is  earnestly  to  be  hoped 
the  profession  of  this  state  are  cognizant 
of  the  wonderful  opportunities  and  are  big 
enough  to  submerge  self  in  building  on  this 
auspicious  foundation  an  institution  of  which 
America  might  be  justly  proud. 

Many  illustrious  Colorado  men,  now  dead, 
have  graced  the  medical  history  of  the 
United  States,  especially  that  of  Denver. 
The  peerless  Eskridge,  renowned  in  neurol- 
ogy. The  famous  Parkhill  and  his  equally 
famous  clamp.  Bancroft,  Fleming,  Stedman 
and  others.  In  their  time  they  were  excelled 
by  none  and  equaled  by  few. 

Many  still  living,  members  of  this  Society, 
have  repeatedly  proven  themselves  stars  of 
the  first  magnitude  in  the  firmament  of  med- 
ical annals. 

These  men  have  set  a high  standard  in 
medical  thought,  practice  and  education. 
To  emulate  their  example  will  tax  the  ef- 
forts of  posterity,  and  in  handing  down  the 
torch  of  medical  advancement  stimulate  each 
one  to  do  his  utmost  lest  we  fail  to  do  honor 
to  their  efforts  and  to  their  memory. 


CANCER  COEXISTING  WITH  TUBERCULOSIS 

Report  of  a Case 

ARTHUR  P.  DAMEROW,  A.  B.,  M.  D. 

Research  Department,  National  Jewish  Hospital  and  University  of  Colorado  School  of  Medicine, 

DENVER, COLORADO 


As  a general  rule  it  is  commonly  conceded 
that  tuberculosis  is  most  prevalent  in  the 
emaciated  while  carcinoma  prefers  the  bet- 
ter nourished  individual.  In  addition  tuber- 
culosis is  a disease  reaching  its  greatest  force 
for  destruction  of  man  in  middle  age  while 
carcinoma  becomes  of  greatest  significance 
after  this  time.  This  has  led  to  a rather 
strong  feeling  among  early  clinical  observers 
that  an  antagonism  existed  between  the  fac- 
tors accounting  for  these  two  diseases  in 
man,  which  was  further  reinforced  by  cer- 
tain observations  in  animals  such  as  the  well 
known  resistance  of  mice  to  tuberculosis  and 
their  easy  susceptibility  to  both  spontaneous 


and  inoculation  cancers.  Centanni  and  Rez- 
zesi1  studying  mice  found  an  injection  of 
cancer  cells  and  tubercle  bacilli  produced  no 
tumors  and  that  a previous  infection  with 
tubercle  bacilli  delayed  the  development  of 
a subsequently  inoculated  tumor.  Tubercu- 
lin mixed  with  tumor  cells  retarded  or  in- 
hibited the  tumor  growth.  Isager2  assumes 
that  a chronic  infection  like  tuberculosis 
might  exert  a certain  inhibiting  or  arresting 
influence  on  malignant  disease.  Cherry3 
notes  that  the  combined  mortality  rate  of 
tuberculosis  and  cancer  varied  little  in  Eng- 
land for  a period  of  thirty  years,  regularly 
causing  about  20  per  cent  of  all  deaths  after 
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the  age  of  twenty-five  years  and  states  that 
the  acquired  resistance  to  tuberculosis  may 
be  a predisposing  cause  of  cancer  in  later 
life.  Hirscliowitz1  clinically  corroborates  the 
reciprocal  relation  of  the  two  diseases  and 
found  8.4  per  cent  of  174  autopsies  to  pre- 
sent both  diseases,  with  the  tuberculosis  be- 
ing active.  Harris5  in  1913  in  studying  the 
association  of  tuberculosis  and  malignant 
growths  was  led  to  believe  that  in  the  con- 
comitant occurrence  of  tuberculosis  and  ma- 
lignancy the  tuberculosis  produces  a necro- 
sis and  connective  tissue  proliferation  which 
favors  the  implantation  of  metastasizing 
tumor  cells.  A review  of  the  literature  by 


Illustration  1 Micrograph  of  liver  showing  car- 
cinomatous area  (at  top)  causing  pressure  dis- 
tortion of  miliary  tubercle  (below)  in  liver  but 
exerting  no  other  evident  influence. 

him  showed  a combination  of  the  two  dis- 
eases to  be  most  frequent  in  the  lungs,  with 
tuberculosis  usually  occurring  first.  Moak" 
on  the  other  hand  maintains  that  the  com- 
bination of  the  two  diseases  is  most  common 
in  the  skin.  He  believes  that  the  occurrence 
of  carcinoma  and  tuberculosis  is  not  uncom- 
mon in  the  same  individual,  but  that  the  oc- 
currence of  the  two  diseases  in  the  same 
organ  or  tissue  is  relatively  rare.  He  cites 
previous  postmortem  statistics  ranging  from 
4 to  11.7  per  cent  of  carcinoma  occurring  in 
about  4,000  cases  of  active  tuberculosis  in 
the  same  individual.  He  reports  five  cases 
with  both  diseases  in  the  same  organ,  one  a 
breast  carcinoma  with  apparent  primary 
tuberculosis  and  metastases  of  both  diseases 
to  the  axillary  glands,  two  additional  cases 
with  primary  carcinoma  in  the  breast  and 


both  diseases  in  the  axillary  gland,  another 
with  adenocarcinoma  and  tuberculosis  of  the 
sigmoid  flexure  and  both  diseases  in  the  kid- 
ney and  liver,  and  a fifth  case  with  adeno- 
carcinoma of  the  prostate,  tuberculosis  and 
carcinoma  of  the  lung,  liver,  spleen,  adren- 
als, bronchial  lypmh  glands  and  retroperi- 
toneal lymph  glands.  The  tuberculosis  in 
the  fifth  case  was  primary  in  the  lung.  So 
far  as  the  literature  was  available  only  two 
cases  have  been  recorded  with  both  diseases 
in  the  stomach. 

A study  of  the  literature  would  make  it 
appear  that  either  the  tuberculosis  or  carci- 
noma may  appear  first  in  the  affected  tis- 
sue or  organ,  or  that  both  may  appear  about 
the  same  time.  Many  authors  believe  that 
lupus  occurs  first  and  may  act  as  an  exciting 
cause  for  the  carcinoma,  when  both  occur  in 
the  lungs  it  is  believed  that  the  tuberculosis 
occurs  first,  but  it  bears  no  relation  to  the 
development  of  the  cancer.  It  is  believed 
that  in  the  gastro-intestinal  tract  the  carci- 
noma, develops  first  and  this  offers  a lowered 
point  of  resistance  for  the  development  of 
the  tuberculosis. 

Recently  White7  reports  on  180  consecutive 
autopsies  on  cancer  patients  and  in  over  12 
per  cent  a coincident  active  tuberculosis  was 
found.  With  one  or  two  exceptions  the 
tuberculosis  was  found  either  in  the  primary 
lesion  or  in  a situation  closely  connected 
with  the  primary  cancer — the  regional  lym- 
phatic glands  or,  in  cases  of  cancer  of  the 
mouth,  etc.,  the  lungs.  The  tuberculosis  was 
obviously  secondary  to  the  cancer  in  most 
cases,  but  whether  this  was  due  to  the  entry 
of  the  tubercle  bacilli  through  the  primary 
lesion  or  to  the  presence  of  cancer  reducing 
the  resistance  of  the  body  to  the  bacilli  al- 
ready circulating  in  the  system,  could  not 
be  determined. 

It  seems  obvious  that  carcinoma  and  tuber- 
culosis in  man  present  certain  interesting 
features  which  makes  the  presentation  of 
an  additional  case  studied  in  detail  appear 
worth  while  in  that  it  may  clarify  some  of 
the  evident  misunderstandings  regarding 
these  two  conditions  and  disclose  some  of 
the  pitfalls  of  modern  clinical  medicine. 
The  patient  under  consideration,  a white 
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Illustration  2.  Micrograph  of  liver  showing 
carcinoma  (in  lower  right)  with  vascular  ex- 
tension (upper  center)  and  miliary  tubercle 
(upper  left)  in  close  proximity  in  liver. 

male,  age  36  years,  entered  the  hospital  in 
September  1925  with  a complaint  of  epi- 
gastric pain  associated  with  vomiting.  The 
family  history  was  negative  and  a past  his- 
tory of  measles  in  childhood  and  gonorrhoea 
in  adult  life  completed  his  personal  record, 
until  the  appearance  of  his  present  condi- 
tion. An  army  service  from  1917  to  the 
time  of  the  armistice  was  terminated  by 
a discharge  without  disability.  In  1922  pain 
developed  in  the  lower  chest  anteriorly, 
which  was  sharp  in  character  and  associated 
with  vomiting.  With  increasing  attacks 
the  pain  localized  in  the  epigastric  region, 
vomiting  occurring  about  five  hours  after 
meals.  The  vomitus  was  green  colored  and 
sour  in  taste ; on  one  occasion  blood  was 
observed.  The  ingestion  of  food  and  vomit- 
ing aggravated  the  pain.  On  admission  to 
the  hospital,  physical  examination  revealed 
a fairly  well  nourished  man,  not  acutely 
ill ; with  a slight  general  lymphadenopathy 
and  negative  heart  and  lung  findings.  The 
abdomen  was  not  distended  but  had  a 
doughy  feeling;  the  liver  and  spleen  were 
not  palpable  and  there  was  tenderness  on 
palpatation  over  the  epigastric  region  and 
to  a lesser  degree  over  the  appendix.  No 
abnormalities  were  recorded  roentgenolog- 
icallv  after  x-ray  examination  of  the  chest 
at  this  time.  The  sputum  contained  no 
tubercle  bacilli,  An  x-ray  gastro-intestinal 


examination  revealed  a filling  defect  near 
the  pylorus  involving  both  curvatures.  A 
small  residue  remained  in  the  stomach 
after  24  hours.  Chemical  examination  of 
the  gastric  contents  revealed  a total  acidity 
of  24,  combined  acids  24  and  no  free  hy- 
drochloric acid. 

A diagnosis  of  gastric  carcinoma  was 
made  and  exploratory  operation  performed 
on  October,  1925,  which  proved  the  carci- 
noma to  be  inoperable.  At  this  time  there 
was  no  evidence  of  metastases  to  the  omen- 
tum or  liver.  Two  months  after  operation 
(December,  1925)  the  patient  developed  an 
atypical  pneumonia  of  the  lower  lobe  of 
the  right  lung  and  after  a few  days  the 
temperature  dropped  by  lysis  and  expec- 
toration of  as  much  as  a basin  full  of  sput- 
um occurred  at  intervals.  The  pneumonic 
process  extended  upwards  involving  the  en- 
tire right  lung  and  tubercle  bacilli  were 
found  in  the  sputum.  The  patient  rapidly 
lost  Aveight,  expectorated  profusely,  and 
vomited  frequently,  but  the  vomitus  Avas 
never  bloody.  Exitus  occurred  on  Febru- 
ary, 1926.  Clinically  the  gastric  carcinoma 
seemed  to  antedate  the  tuberculosis  for  a 
considerable  time. 

Postmortem  examination  revealed  an 
acute  ulcerative  caseopneumonic  pulmonary 
tuberculosis  on  the  right  side  invoking  al- 


ii lustration  3.  Miliary  tubercles  in  the  spleen 
in  the  absence  of  any  carcinoma  in  this  organ. 
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most  the  entire  lung,  the  middle  lobe  be- 
ing least  involved ; the  left  side  revealed 
only  a few  old  tuberculous  nodules  at  the 
apex.  There  was  a marked  carcinoma  of 
the  stomach  with  massive  nodules  in  the 
omentum,  lymph  glands,  pelvis  and  on  the 
diaphragm.  Organ  metastases  were  found 
mainly  in  the  liver.  Microscopic  study  re- 
vealed an  adenocarcinoma  of  the  stomach, 
liver,  right  adrenal,  omentum  and  mesen- 
teric lymph  nodes  as  well  as  tuberculosis 
of  the  lungs,  substernal  lymph  nodes,  liver, 
spleen  and  left  kidney. 

The  liver  was  the  only  organ  in  which 
the  two  diseases  existed  coincidently. 


Illustration  4.  Large  solitary  embolic  tubercle 
of  the  left  kidney  without  evidence  of  the  pres- 
ence of  carcinoma. 


Numerous  attempts  to  find  tubercle  bac- 
illi in  the  tissues  of  the  stomach  or  to  find 
typical  tuberculous  changes  proved  of  no 
avail. 

Discussion 

Although  little  can  be  said  from  the  fore- 
going case  study  regarding  the  general 
question  of  the  relation  of  carcinoma  to 
tuberculosis  or  the  reverse  situation,  or  the 
effect  of  the  presence  of  one  of  these  dis- 
eases upon  the  body  resistance  to  the  other 
and  only  the  previously  cited  conceptions 
can  be  referred  to  as  possibilities,  there  are 
certain  evident  facts  which  would  appear 
to  be  disclosed  from  the  findings  in  this 
case  and  merit  consideration.  There  ap- 


pears to  be  no  doubt  that  the  symptoms  of 
gastric  carcinoma  iii  the  case  recorded,  def- 
initely antedated  that  of  the  clinically  ac- 
tive pulmonary  tuberculosis,  although  pres- 
ent pathologic  conception  would  not  per- 
mit one  to  deny  the  presence  of  a latent 
or  occult  disease.  It  is  also  fairly  evi- 
dent that  the  gastric  carcinoma  may  have 
been  the  predisposing  cause  which  eith- 
er aggravated  the  latent  pulmonary  tu- 
berculosis or  resulted  in  a new  massive 
super-  or  reinfection.  The  interesting  fea- 
ture of  the  case  was  the  fact  that  both  the 
tuberculosis  and  the  carcinoma  proceeded 
to  become  generally  disseminated  and  both 
contributed  to  the  final  exit.us  of  the  pa- 
tient. Still  more  interesting  is  the  final 
distribution  of  the  lesions  generally,  as  well 
as  logically,  in  the  one  organ — the  liver — 
where  both  sought  miliary  lodgement.  Ac- 
cording to  the  recent  studies  by  Corper8 
tuberculosis  in  man  in  the  usual  miliary 
case  finds  lodgment  in  the  liver,  spleen 
and  less  so  the  kidney.  More  commonly 
with  large  solitary  tuberculous  emboli  in 
the  kidney  and  bones,  and  these  foregoing 
were  the  sites  chosen  for  lodgement  of  the 
tuberculosis  in  this  case.  On  the  other  hand 
the  gastric  carcinoma  caused  an  abdominal 
carcinomatosis  involving  the  liver  but  not 
the  spleen  or  kidney  and  yet  it  was  present 
in  the  adrenal.  The  absence  of  tuberculo- 
sis in  the  stomach  in  spite  of  the  marked 
carcinomatous  involvement  and  the  pres- 
ence of  an  ulcerative  pneumonic  phthisis 
with  numerous  bacilli  in  the  sputum  may 
well  be  explained  on  the  basis  of  the  usual 
resistance  of  this  organ  to  tuberculosis,  gas- 
tric tuberculosis  being  rare.  If,  however, 
the  carcinojna  had  tended  to  favor  the  local 
development  of  the  tuberculosis  it  seems 
fairly  certain  that  tuberculosis  should  pos- 
sibly have  developed  in  the  stomach  or  at 
any  rate  such  influence  should  have  been 
noted  in  the  liver  where  both  conditions 
Avere  found,  which,  however,  pro\red  not  to 
be  the  case.  It  Avould  seem  fairer,  there- 
fore, to  conclude  that  although  both  dis- 
eases may  exist  in  the  same  individual  or 
even  in  the  same  tissue  they  do  not  exert 
an  appreciable  influence  upon  each  other 
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Illustration  5.  Carcinomatous  involvement  of 
the  right  adrenal.  No  tuberculosis  occurred  in 
this  organ. 

except  in  so  far  as  this  influence  affects 
the  organism  as  a whole  and  as  the  particu- 
lar disease  in  question  is  thus  influenced, 
as  may  be  the  case  when  loss  of  weight 
and  body  fatigue  spells  an  unfavorable  ef- 
fect upon  the  tuberculosis  in  an  individual. 
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THE  INTERNATIONAL  GOITER  CONFERENCE 


August  24th — 9:00  a.  m. — Opening  of  the  Con- 
fereence  by  the  President. 

Lecture  on  the  general  distribution  of  goiter. 

9:30  a.  m. — Commencement  of  the  reports  on 
the  subjeect: 

The  Pathologic  Anatomy  of  Edemic  Struma 

1.  Prof.  L,  Aschoff,  Freiberg  i/Br. 

2.  Prof.  C.  Wegelin,  Berne. 

3.  Dr.  David  Marine,  New  York. 

Concluding  discussion. 

3:00  p.  m. — Reports  on  the  subjects: 

The  Pathologic  Physiology  of  the  Thyroid 

1.  Dr.  Plummer,  Rochester,  U.  S.  A. 

2.  Prof,  von  Eiselberg,  Wien. 

3 Prof.  Dr.  de  Quervain,  Berne. 

Concluding  discussion. 

8:30  p.  m. — Assembly  in  the  Kursaal  Schanzli. 
Welcome  by  the  Officials  of  the  Canton  and  City 
of  Berne. 

August  25th — 9:00  a.  m. — Reports  on  the  sub- 
jects: 

Etiology  and  Epidemiology  of  Edemic  Struma 

1.  Prof.  Berard,  Lyon. 

2.  Dr.  McCarrison,  Cooroon,  India. 

3.  Prof.  Galli-Valerio,  Lausanne. 

4.  Dr.  E.  Bircher,  Aarau. 

August  26th — 9:00  a.  m — Reports  on  the  sub- 
ject: 

Prophylaxis  of  Edemic  Struma 

1 Prof.  Wagner  von  Jauregg,  Wien. 

2.  Dr.  Muggia,  Sondrio.  Italy. 

3.  Prof.  Silberschmidt,  Zurich. 

Concluding  discussion. 

3:00  p.  m. — Continuation  of  discussion  (if 
necessary.)  Presentation  of  a film  on  Cretinism. 

4:00  p m. — Conclusion. 

An  August  27th,  at  9:00  a.  m.,  there  will  be  giv- 
on  a demonstration  in  the  Surgical  Clinic  by  Prof. 
F.  de  Quervain,  for  the  members  of  the  confer- 
ence who  are  especially  interested  in  the  Sur- 
gery of  Goiter.  For  (he  afternoon  a trip  to  a poor 
farm  is  planned,  with  demonstrations  of  Cretins. 
— Swiss  Goiter  Commission. 


RELATION  BETWEEN  MEDICINE  AND 
DENTISTRY 


(Pages  5,  6,  9,  10,  246,  247) 

The  public  suffers  when  any  group  engaged  in 
health  service  belittles  the’  honorable  efforts  of 
another.  In  North  America,  dentistry  has  been 
practised  primarily  as  a mechanical  art  concerned 
chiefly  with  measures  of  repair,  and  has  not  ap- 
pealed to  the  imagination  or  interest  of  medicine. 
At  most  medical  schools  there  is  little  or  no  in- 
struction on  dental  disorders,  and  the  students 
acquire  the  prevailing  medical  indifference  to 
dentistry.  At  dental  schools  the  students  receive 
inadequate  instruction  in  oral  medicine.  “Antag- 
onism between  medicine  and  dentistry  cannot  be 
explained  on  any  basis  of  public  interest  or  ad- 
vantage and  has  no  justification  in  any  senti- 
ments that  are  worthy  of  respect,  for  both  pro- 
fessions are  agencies  for  health  service  and  can- 
not render  it  faithfully  on  any  other  conditions 
than  those  of  earnest  and  effective  cooperation.” 
With  growing  understanding  that  dentistry  is 
is  primarily  health  service,  these  traditional  dis- 
harmonies should  rapidly  be  replaced  by  mutual 
respect  and  helpfulness  in  the  interest  of  better 
service  for  the  patient. — The  Carnegie  Founda- 
tion. 
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CASE  REPORTS 

M.  L.  BEEBEE.  M.D. 
Boulder,  Colo. 


1.  Crossed  Ectopic  Kidney 

Congenital  nephropathies  are  by  no  means 
rare.  They  may  consist  of  either  malforma- 
tions or  displacements,  or  a combination  of 
these  two.  Of  the  congenital  displacements, 
one  of  the  most  important  is  that  of  ectopic 
kidney,  and  a number  of  such  have  been 
reported.  Usually  the  displacement  occurs 
on  only  one  side  and  the  displaced  kidney 
still  remains  on  the  side  it  should  normally 
occupy,  or  is  fused  with  the  opposite  kid- 
ney. I have  been  able  to  find  17  cases 
reported  in  which  both  kidneys  were  on 
the  same  side  without  fusion.  Of  these, 
eleven  were  on  the  right  side ; the  left  kid- 
ney being  below  the  right  at  about  the  level 
of  the  promatory  of  the  sacrum.  Of  these 
seventeen  cases  one  was  discovered  at  oper- 
ation, four  by  urilogical  examinations  and 
twelve  found  at  autopsies.  Although  the 
condition  is  not  so  rare,  until  a very  recent 
date  its  diagnosis  before  death  has  been 
unusual.  With  our  present  means  of  diag- 
nosis it  would  seem  that  there  is  no  further 
necessity  of  missing  the  diagnosis  on  these 
cases  or  of  finding  out  what  it  is  at  the 
time  of  operation.  The  following  is  a re- 
port of  a rather  typical  case : 

Miss  W.  E.  Aged  22.  Occupation — Telephone 
operator.  Present  Complaint:  Slight  pain  in 

right  lower  abdominal  quadrant  on  long  stand- 
ing or  leaning  against  desk. 

History  of  Present  Complaint:  Patient  came 

in  for  consultation  because  of  above'  symptoms 
which  she  had  noticed  for  past  three  months. 

Family  and  Personal  History  negative. 

Physical  examination:  Patient  of  medium 
height  and  weight.  Head,  neck  and  chest 
were  negative  except  for  infection  of  ton- 
sils. On  abdominal  examination,  a firm, 
smooth,  regular  tumor  tvas  felt  lying  over 
the  right  sacro-illiac  synchrondrosis.  It 
was  fairly  easily  palpated  abdominally  and 
was  slightly  movable.  The  lower  edge  of 
this  tumor  could  be  palpated  by  pelvic  ex- 
amination and  slightly  moved  by  bimanual 
manipulation.  It  Avas  first  thought  to  be 
an  ovarian  or  tubal  growth  when  palpated 
by  abdomen,  but  pelvic  examination  re- 
vealed that  it  Avas  lying  too  far  posterior 


and  because  of  its  form  and  firm  consist- 
ency was  suspicioned  to  be  a kidney. 

The  patient  was  advised  to  have  a cysto- 
scopic  examination  made,  which  she  sub- 
mitted to.  The  bladder  Avas  of  normal  size 
and  the  ureteral  orifi  were  in  normal  posi- 
tions. A No.  5 X-ray  catheter  passed  very 
readily  into  both  ureters  apparently  to  nor- 
mal position.  Fifteen  per  cent  sodium  bro- 
mide Avas  injected  and  a pyelogram  made, 
which  revealed  tAvo  kidneys  on  the  right 
side  and  none  on  the  left ; the  left  ureter 
curving  across  midline  to  enter  the  left 
kidney  Avhich  Avas  located  to  right  of  first 
sacral.  The  kidney  Avas  of  about  normal 
size,  slightly  rotated,  pelvis  facing  spine 


and  downAvard,  with  cpiite  marked  clubbing 
of  the  calyces  and  slight  enlargement  of 
the  pelvis.  The  upper  kidney  Avas  normal. 
Smears  and  cultures  from  both  kidneys 
Avere  negative. 

The  patient  has  been  under  observation 
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six  months  and  aside  from  slight  distress 
which  is  noticed  after  being  on  her  feet  all 
day,  or  in  pressing  against  the  edge  of  a 
table  or  stand,  she  has  been  reasonably 
well. 

2.  Accidental  Concealed  Hemorrhage 

Obstetricians  are  agreed  that  among  the 
more  serious  complications  of  pregnancy, 
accidental  concealed  hemorrhage  finds  its 
place.  The  cause  of  accidental  hemorrhage 
is  not  known  but  it  is  generally  conceded 
that  it  is  either  superimposed  upon,  or  as- 
sociated with  the  toxemias  of  pregnancy. 
The  following  case  seems  to  support  this 
contention : 

Mrs.  W.  J.  Age  33.  Primipara. 

Occupation — Housewife  and  teacher. 

Came  in  for  examination  first  at  seven  months 
stated  that  present  pregnancy  had  been  fairly 
regular  with  slight  nausea  and  vomiting  for 
three  months  and  quite  a little  headache.  No 
evidence  of  hemorrhage  or  backache  or  unusuai 
pain.  Patient  of  her  own  choosing  had  been  on 
an  almost  exclusive  milk  diet  for  two  weeks. 

Previous  History:  Pneumonia  at  15.  Active 

tuberculosis  at  24  and  25.  This  had  been  in  an 
arrested  state  for  the  past  seven  years. 

Family  History:  Negative  to  Tuberculosis. 

Physical  Examination:  Rather  tall,  fairly  well 

developed  and  well  nourished  woman  with  evi- 
dence of  very  slight  anemia.  Head  and  neck 
were  grossly  negative.  Chest  showed  some  dull- 
ness over  right  upper  chest  with  increased  vocal 
and  tactile  fremitis.  Breasts  negative.  Heart 
regular,  with  roughened  first  sound.  Blood  pres- 
sure 150-90.  Abdomen  slightly  ovoid,  no  tender- 
ness. Position  R.  O.  T.  Foetal  heart  sounds 
were  heard  on  right  and  below  umbilicus.  Pel- 
vic examination — Perineum  negative.  Cervix — - 
Slight  laceration  due  to  previous  dilatation.  Head 
of  foetus  palpable  in  pelvic  inlet.  Measurements 
26-33-26-23.  Outlet  roomy.  Spine  and  extremi- 
ties— Negative.  Skin  and  reflexes — Negative. 

Urine  examination  at  this  time  was  negative, 
the  specific  gravity  was  1021;  no  albumin,  no 
casts,  no  red  cells. 

Ten  days  after  the  first  examination  I was 
called  by  the  husband  of  the  patient  who  stated 
that  his  wife  was  having  considerable  pain  in 
the  back  and  thought  she  would  be  unable  to 
sleep.  I advised  watching  pains  for  thirty  min- 
utes to  see  if  there  was  any  periodicity.  When 
informed  at  the  end  of  that  time  that  there  was 
not,  I made  a call  at  the  house  where  I found 
the  patient  in  bed  complaining  only  of  rather 
severe  backache,  low  down.  She  had  vomited 
between  the  time  I was  called  and  my  visit  to 
the  house,  and  vomited  again  while  I was  there. 
Blood  pressure  at  this  time  was  160-95.  The 
patient  stated  on  questioning  that  she  had  not 
felt  real  well  for  three  or  four  days  and  had  had 
rather  a dull  headache,  that  for  the  past  24  hours 
she  had  not  felt  any  movement.  Because  of  the 
tenderness  of  the  uterus  and  failure  to  find  the 
foetal  heart  beat,  I advised  immediate  removal 
to  the  hospital.  Urine  examination  was  made  as 
soon  as  the  patient  had  entered  and  there  was 
almost  complete  coagulation  of  the  specimen. 
The  specific  gravity  of  this  specimen  was  1014, 
and  later  quantitative  examination  revealed  .938 


per  cent  albumin.  A white  blood  test  taken  at 
the  same  time  showed  17,300  white  cells,  81% 
polys. 

The  patient  was  given  ti  gr.  morphine;  the 
colon  was  washed  out  by  repeated  saline  ene- 
mas, and  magnesium  sulphate  given.  Because  of 
the  persistent  tenderness  of  the  uterus,  acci- 
dental concealed  hemorrhage  was  diagnosed, 
with  associated  pre-eclamptic  toxemia.  The  pulse 
when  first  examined  was  66  but  dropped  to  60 
under  the  influence  of  morphine. 

Two  hours  after  the  admission  of  the  patient 
she  began  to  flow  a little  bright  blood.  This 
persisted,  gradually  increasing  toward  morning. 
Rectal  examination  showed  about  2 cm.  dilation 
of  the  cervix.  The  persistent  tenderness  of  the 
uterus  with  increase  of  flow  made  it  seem  ad- 
visable to  empty  the  uterus.  This  was  done 
by  triple  incision  of  the  cervix  and  forceps.  Be- 
cause of  the  small  size  of  the  foetus  the  delivery 
was  not  difficult  but  the  patient  lost  consider- 
able blood.  Following  the  expression  of  the  pla- 
centa, hemorrhage  was  completely  controlled  by 
hot  intra-uterine  douching,  and  there  was  no 
further  hemorrhage  except  a slight  one  12  hours 
later  which  was  readily  controlled.  Blood  exam- 
ination following  the  delivery  showed  hemoglobin 
38%  Sahli,  with  1,600,000  red  cells.  The  albumin 
dropped  at  once  to  one  plus. 

Examination  of  the  placenta  revealed  a large 
organized  clot  in  the  center  of  the  placenta  di- 
rectly over  the  attachment  of  the  cord  and  there 
was  considerable  blood  outside  the  membrane 
which  followed  after  the  delivery  of  the  foetus 
and  before  the  expression  of  the  placenta. 

Patient  was  discharged  from  the  hospital  after 
eighteen  days,  at  which  time  the  urine  was  neg- 
ative and  the  Hb,  50%  Sahli  with  2,500,000  red 
cells.  The  convalescence  was  without  compli- 
cation. 

This  was  without  question  a case  of  accidental 
hemorrhage,  at  first  concealed  and  superimposed 
upon  a toxemia.  It  might  be  well  to  check  the 
relationship  of  animal  protein  in  the  toxemias  of 
pregnancy;  keeping  in  mind  the  slow  pulse  and 
the  very  tender  uterus  as  a means  of  diagnosing 
accidental  concealed  hemorrhage  in  possible 
cases. 


OBERMAYER’S  TEST  FOR  INDICAN  IN 
THE  URINE* 

DEAN  N.  BEACOM,  M.D.,  DENVER 
A test  for  indican  should  be  a part  of  ev- 
ery routine  examination  of  the  urine  because 
it  tells  much  concerning  the  patient  not  only 
from  a diagnostic  but  also  from  a prognostic 
standpoint  since  the  presence  of  this  sub- 
stance is  usually  indicative  of  putrefaction1. 
This  process  most  often  occurs  in  the  intes- 
tine, but  it  may  be  brought  about  by  the  de- 
composition of  exudates  anywhere  in  the 
body  as  in  empyema,  bronchiectasis,  and 
large  tuberculous  cavities,  Obermayer’s 
test  is  probably  the  best  one  yet  devised  for 
the  detection  of  indican  because  of  its  sim- 
plicity and  clinical  accuracy.  However, 


*From  the  Department  of  Clinical  Pathology, 
University  of  Colorado  School  of  Medicine. 
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there  are  a few  points  in  the  technic  of  the 
test  which  have  to  be  observed  if  accurate 
results  are  desired. 

In  brief,  the  test  is  performed  as  follows : 
A few  cubic  centimeters  of  urine  are  placed 
in  a test  tube  and  an  equal  amount  of  Ober- 
mayer’s  reagent  (concentrated  hydrochloric 
acid,  1000  c.c.,  and  ferric  chlorid,  2 gm.)  is 
added.  About  one  cubic  centimeter  of  chloro- 
form is  placed  in  the  test  tube  and  the  solu- 
tion is  mixed  by  inverting  a few  times.  The 
chloroform  sinks  to  the  bottom,  and  will  take 
on  a blue  or  occasionally  a red  color,  which 
is  proportionate  in  intensity  to  the  amount 
of  indican  present. 

This  test  is  a very  simple  one,  and  the  re- 
sults are  very  definite.  But  some  workers 
are  not  as  careful  in  using  correct  propor- 
tions of  urine  and  Obermayer’s  reagent  as 
they  should  be.  The  solutions  are  usually 
poured  into  a test  tube,  the  amounts  being 
estimated  with  the  eye.  This  method  can 
be  as  accurate  as  is  needed  for  clinical  pur- 
poses, but  often  during  the  rush  of  an  exam- 
ination an  excess  of  one  of  the  solutions  may 
be  added.  If  this  happens,  +be  results  will 
be  incorrect. 

A large  number  of  positive  urines  were 
examined  and  the  results  recorded  when  dif- 
ferent amounts  of  the  reagent  and  urine 
were  placed  together  in  a test  tube.  The 
results  brought  out  the  fact  that  the  strong- 
est test  was  obtained  when  equal  parts  were 
used.  The  findings  on  one  urine  which  are 


given 

below  are 

typical  of 

the  entire  series. 

Ober- 

Chloro- 

Urine 

mayer’s 

form 

Reaction 

1 c.c. 

9 c.c. 

1 c.c. 

Negative 

2 c.c. 

8 c.c. 

1 c.c. 

Negative 

3 c.c. 

7 c.c. 

1 c.c. 

Negative 

4 c.c. 

6 c.c. 

1 c.c. 

Weak  Positive 

5 c.c. 

5 c.c. 

1 c.c. 

Strong  Positive 

6 c.c. 

4 c.c. 

1 c.c. 

Weak  Positive 

7 c.c. 

3 c.c. 

1 c.c. 

Faint  trace 

8 c.c. 

2 c.c. 

1 c.c. 

Negative 

9 c.c. 

1 c.c. 

1 c.c. 

Negative 

All  of  the  tests  were  controlled  by  meas- 
uring accurately  the  amounts  of  urine  and 
reagents,  by  allowing  Obermayer’s  reagent 
to  react  with  the  urine  the  same  length  of 
time  in  each  case,  and  by  mixing  each  tube 
by  inverting  the  same  number  of  times. 

Often  it  is  not  convenient  to  measure  the 
amounts  of  the  different  liquids  by  means  of 
a pipet.  Some  workers  use  graduated  cen- 


trifuge tubes  for  obtaining  the  correct 
amounts.  Others  use  the  method  as  sug- 
gested by  Todd'  of  marking  test  tubes  indi- 
cating the  amounts  of  urine  and  reagents  to 
be  used.  These  tubes  are  employed  only  for 
the  indican  test.  This  method  is  advantage- 
ous because  the  same  amounts  of  the  differ- 
ent liquids  are  always  used,  thus  allowing  a 
more  nearly  accurate  quantitative  compari- 
son in  different  patients  and  also  in  differ- 
ent specimens  from  the  same  patient.  But  in 
interpreting  the  findings  it  is  always  neces- 
sary to  consider  the  amount  of  urine  which 
the  patient  is  voiding  since  the  same  amount 
of  putrefaction  will  give  a much  stronger 
test  when  only  a small  amount  of  urine  is 
passed  daily  than  when  the  output  is  greater 
in  amount. 
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COMMUNICABLE  DISEASES  IN  DENVER 

What  Experience  Teaches 

A large  proportion  of  communicable  diseases 
are  preventable.  This  is  shown  in  the  experience 
of  the  government  with  typhoid  fever;  in  the  ex- 
perience of  various  communities  in  which  chil- 
dren have  been  immunized  against  diphtheria, 
and  in  our  own  city  in  the  districts  in  which  toxin 
antitoxin  has  been  given;  in  the  experience  of 
our  own  community  in  the  disappearance  of 
smallpox  following  compulsory  vaccination. 

Cooperation  Necessary 

Those  diseases,  for  which  there  is  no  specific 
treatment,  can  be  controlled  only  by  the  institu- 
tion of  the  most  rigid  regime  of  examination  and 
quarantine.  This  is  entirely  dependent  on  the  co- 
operation health  authorities  receive  from  the  pub- 
lic at  large  and  the  realization  that  the  respon- 
sibility for  the  prevention  of  the  spread  of  these 
diseases  rests  with  parents. 

The  present  method  of  control  of  disease  in  the 
public  schools  is  effective  and  should  be  encour- 
aged and  promoted  to  the  point  of  maximum  ef- 
ficiency. 

Responsibility  of  Parents 

Parents  should  educate  themselves  in  the  meth- 
ods by  which  the  spread  of  disease  may  be  pre- 
vented and  should  learn  to  recognize  the  appear- 
ance of  contagious  disease  in  their  own  children, 
in  order  that  they  may  prevent  its  spread  from 
their  own  homes. 

In  1926  there  were  in  Denver  thirty  deaths 
from  diphtheria,  ten  deaths  from  scarlet  fever, 
twenty-eight  deaths  from  whooping  cough,  no 
deaths  from  smallpox,  ten  deaths  from  typhoid 
fever,  and  no  deaths  from  measles. — The  Health 
Committee,  City  Clubs,  Denver. 


The  first  beet  sugar  was  put  on  the  market 
about  1769  in  Austria. — Dearborn  Independent. 
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NEWS  NOTES 


The  Western  Branch  of  the  American  Urolog- 
ical Society  has  recently  closed  an  interesting 
session,  the  first  day  of  which  was  held  in  Port- 
land, the  second  in  Seattle  and  the  third  in  Van- 
couver. Dr.  John  Davis  and  Dr.  William  M.  Spit- 
zer  were  in  attendance  from  Colorado.  They  re- 
ported an  unusually  profitable  meeting. 

Dr.  R.  E.  Wilson  has  just  returned  from  a vaca- 
tion trip  including  many  of  our  National  Parks 
and  going  as  far  as  Sitka,  Alaska. 

Dr.  William  H.  Halley  and  family  have  been  on 
a two  -weeks’  vacation  including  in  their  travels 
Mesa  Verde  and  the  historic  Santa  Fe  region. 

Dr.  J.  M.  Weiner  is  sailing  for  Europe  August 
10th.  He  plans  to  spend  six  months  in  post  grad- 
uate work  in  Vienna.  His  graduate  work  will  be 
limited  to  gynecology  and  obstetrics. 

Dr.  E.  L.  Apperson  has  also  announced  that  he 
will  be  absent  from  his  office  for  six  months, 
which  time  he  will  spend  in  graduate  work  in 
the  Vienna  clinics. 

Dr.  Lee  Storey,  formerly  of  Douglas,  Wyoming, 
and  well  known  for  previous  connections  with 
hospitals  in  Denver  has  recently  been  visiting- 
friends  in  the  city.  He  plans  at  least  a year’s 
work  in  surgery  after  which  time  he  may  return 
to  Colorado  for  the  practice  of  his  specialty. 

Doctors  Frost  C.  Buchtel,  S.  D.  Van  Meter  and 
M.  O.  Shivers  are  each  planning  to  attend  the  In- 
ternational Goiter  Clinic  to  be  held  in  Switzerland 
the  latter  part  of  August. 

Dr.  Virginia  Van  Meter  and  Dr.  William  Finnoff 
were  married  at  St.  Barnabas  Church,  Saturday, 
July  the  23rd.  Only  members  of  the  family  and 
a few  intimate  friends  were  present.  They  plan 
a trip  to  Europe  later  in  the  year. 


SUMMER  GRADUATE  COURSE 


For  the  fifth  consecutive  year,  the  Colorado 
Ophthalmological  and  Colorado  Oto-Laryngolog- 
ical  Societies  presented  from  July  18th  to  30th  in- 
clusive the  Summer  Graduate  Course.  Sixty-three 
specialists  were  registered  from  various  parts  of 
the  United  States  and  Canada.  The  work  con- 
sisted of  lectures,  demonstrations  and  operative 
clinics.  Teachers  of  national  reputation  were  se- 
cured including  Dr.  John  M.  Wheeler,  New  York; 
Dr.  Allen  Greenwood,  Boston;  Dr.  Walter  I.  Lil- 
lie, Rochester,  Minn.;  Dr.  Leon  White,  Boston; 
Dr.  Harold  Hays,  New  York,  and  Dr.  George  L. 
Richards,  Fall  River,  Mass.  Assisting  were  Drs. 
Jackson,  Finnoff,  Markley,  Black,  Crisp,  O’Rourke, 
McCaw,  Shields,  Bane,  Levy,  Carmody,  Stephen- 
son, Cooper,  Waring  and  Baum  of  Denver,  Spencer 
of  Boulder  and  Dennis  of  Colorado  Springs. 

Luncheons  were  given  daily  at  which  time 
questions  handed  in  by  the  students  were  dis- 
cussed freely  by  all  present.  Incorporated  in  the 
two  weeks  of  work  was  the  reading  of  papers 
sponsored  by  the  Colorado  Congress  of  Ophthal- 
mology and  Oto-Laryngology.  Two  days  were  set 
aside  for  this  society,  July  twenty-second  and 
twenty-third.  On  the  afternoon  of  July  twenty- 
second  all  students  and  guests  were  motoried 
through  the  Mountain  Parks,  stopping  at  the  Den- 
ver Motor  Club  for  the  annual  dinner.  A small 
fee  of  $50.00  was  charged,  enough  to  pay  for  the 
actual  expenses,  thereby  making  it  possible  for 


anyone  interested  to  take  advantage  of  the  two 
weeks  of  intensive  post-graduate  instruction. 

H.  L.  WHITAKER, 

WM.  M.  BANE. 

Secretaries. 


WOMAN’S  AUXILIARY  NOTES 


The  members  of  the  Woman’s  Auxiliary  will 
please  note  the  program  of  the  meeting  of  the 
organization  to  be  held  at  the  time  of  meeting  of 
the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  Sept.  6-7-8.  Local  conditions  and  state- 
wide planning  will  make  this  an  unusually  profit- 
able and  pleasant  meeting. 

It  is  the  urgent  desire  of  our  state  president 
that  as  many  members  and  prospective  members 
as  possible  attend  this  convention. 


WANTADS 
Locums  Tenens 

Nine  months,  small  town  near  Denver.  Good 
collections.  Box  1,  Colorado  Medicine. 

Doctor  wishing  to  retire  from  the  practice  of 
medicine  will  sell  out  for  value  of  office  equip- 
ment, in  rich  farming  community.  Box  2,  Colo- 
rado Medicine. 


For  Sale.  Allison  table,  1919.  Practically  com- 
plete set  of  surgical  instruments  for  eye,  ear.  nose 
and  throat.  Universal  ophthalmometer,  Hardy 
trial  case,  Chair  and  stool,  National  sterilizer, 
“New  Clark”  Nitrous  Oxide.  Mrs.  S.  H.  Olsen, 
2411  North  Nevada  Avenue,  Colorado  Springs, 
Colorado. 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians' 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


AMERICAN  COLLEGE  OF  PHYSICAL 
THERAPY 


The  American  College  of  Physical  Therapy  an- 
nounces that  plans  have  been  completed  for  its 
1927  Clinical  Congress  of  Physical  Therapy  and 
Sixth  Annual  Meeting,  to  be  held  at  the  Hotel 
Sherman,  Chicago,  October  31st  to  November  5th. 

The  program  is  extraordinary  in  character. 
The  first  three  days  are  to  be  devoted  to  a school 
of  instruction.  For  this  purpose  the  country’s 
most  prominent  clinicians  and  teachers  have  been 
selected  and  intensive  fundamental  and  clinical 
training  will  be  given.  There  w-ill  be  one  day  of 
sectional  meetings,  the  following  distinct  sections 
being  represented:  (1)  Medicine,  Diagnosis,  Pedi- 
atrics and  Endocrinology;  (2)  Surgery,  Gynecol- 
ary,  Urology,  Orthopedics;  (3)  Eye,  Ear,  Nose, 
Throat,  Oral  Surgery. 

The  fifth  day  of  the  Congress  wrill  be  devoted 
to  a Joint  Session.  Numerous  special  addresses 
by  some  of  the  foremost  leaders  in  medicine  will 
be  offered.  These  will  be  of  general  interest  to 
all  whether  in  one  specialty  or  another.  The 
closing  day  will  be  given  over  to  hospital  and  dis- 
pensary clinics. 


August,  1927 


259 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 

OFFICERS,  1926-1927 
President,  George  H Curfman,  Salida. 
President-elect,  William  A.  Sedwick,  Denver. 
Vice-Presidents,  1st,  William  A.  Kickland,  Fort 
Collins;  2nd,  Harold  T.  Low,  Pueblo;  3rd,  Hugh 
F.  Lorimer,  Towner;  4th,  John  P.  McDonough, 
Gunnison. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 
Senior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires  1927 ; Alternate,  W.  T.  Little,  Canon 
City,  term  expires  1927;  Junior,  T.  E.  Carmody, 
Denver,  term  expires  1928;  Alternate,  Ralph 
Johnston,  La  Junta,  term  expires  1928. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley .1930 


District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  R.  Espey,  Trinidad.. .1928 

District  4.  W.  W.  Crook,  Glenwood  Springs  1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs.. 1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 

secretary,  P.  C.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month ; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County^-Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  F.  A.  Humphrey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  J.  A.  Spring,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported); secretary,  H.  M#  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Geo.  Sorensen,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams.  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month ; 
secretary,  H.  W.  Averill,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  J.  B.  Crouch, 

Colorado  Springs,  chairman;  C.  F.  Hegner,  Den- 
ver; H.  W.  Snyder,  Denver. 

Committee  on  Local  Arrangements:  W.  W. 

Crook,  chairman,  Glenwood  Springs;  T.  E. 
Carmody,  Denver;  G.  K.  Olmsted,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  Margaret  Johnson,  Boulder; 
Harry  A.  Johnson,  Ft.  Morgan. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver,  chairman;  Edward  Jackson,  Denver; 
Philip  Work,  Denver;  W.  W.  King,  Denver;  J.  C. 
Epler,  Pueblo;  W.  W.  Crook,  Glenwood  Springs; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  W.  H.  Crisp,  chair- 
man, Denver  (term  expires  1927);  C.  S.  Bluemel, 
Denver  (term  expires  1928);  C.  S.  Elder,  Den- 
ver (term  expires  1929). 

Auditing  Committee:  F.  A.  Jackson,  chairman, 
Salida;  Edgar  C.  Webb,  Canon  City;  G.  C.  Cary, 
Grand  Junction. 

Committee  on  Necrology:  George  A.  Boyd, 

chairman,  Colorado  Springs;  W.  A.  Palmer, 
Castle  Rock;  Ben  Beshoar,  Trinidad. 

Committee  on  Medical  Education:  C.  N. 

Meader,  chairman,  Denver;  M.  W.  Rees,  Denver; 
F.  M.  Heller,  Pueblo. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 
chairman,  Denver;  J.  A.  Wenk,  Colorado  Springs; 
J.  J.  Pattee,  Pueblo. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  G.  B.  Webb,  Colorado  Springs; 
A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  W.  T.  Little,  Canon 
City,  chairman  (term  expires  1927);  C.  O.  Giese, 
Colorado  Springs  (term  expires  1928);  E.  A. 
Bocock,  Denver  (term  expires  1929). 

Committee  on  Military  Affairs:  Cuthbert 

Powell,  chairman,  Denver;  Crum  Epler,  Pueblo; 
J.  W.  Amesse,  Denver. 

Committee  on  Careers  of  Members:  C.  D. 

Spivak,  chairman,  Denver;  Philip  Hillkowitz, 
Denver;  A.  Freudenthal,  Trinidad. 

Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado: E.  B.  Swerdfeger,  chairman,  Denver;  T.  R. 

Love,  Denver;  Harry  Canby,  Denver. 

Committee  on  Mental  Hygiene:  Franklin  G. 

Ebaugh,  chairman,  Denver;  EdAvard  Delehanty, 
Denver;  C.  W.  Thompson,  Pueblo;  F.  W.  Lock- 
wood,  Fort  Morgan;  A.  W.  Robbins,  Durango. 

Committee  on  Periodic  Health  Examinations'. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 


WYOMING  MEDICINE 


President,  Y.  J.  Keating,  M.D.,  Sheridan  First  Vice  President,  F.  A.  Mills,  M.D.,  Powell 

Second  Vice  President,  A.  P.  Kimball,  M.D.,  Casper 
Third  Vice  President,  Maurice  Goldberg,  M.D.,  Kemmerer 
Secretary,  Earl  Whedon,  M.D:,  Sheridan  Treasurer,  Evald  Olson,  M.D.,  Lovell 

Delegate  to  A.  M.  A.,  Geo.  P.  Johnston,  M.D.,  Cheyenne  Alternate,  Galen  A.  Fox,  M.D.,  Cheyenne 

Member  of  Medical  Defense,  Chester  E.  Harris,  M.D.,  Basin 
Councilors,  H.  L.  Harvey,  M.D.,  Casper  C.  W.  Jefferies,  M.D.,  Rawlins 

EDITOR: 

G.  M.  ANDERSON,  M.D.,  Cheyenne,  Wyoming 


A.  P.  KIMBALL 

President  Wyoming  State  Medical  Society,  1927-28 
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A.  P.  KIMBALL 


Dr.  A.  P.  Kimball  of  Casper,  Wyoming, 
was  elected  as  president  of  the  Wyoming 
State  Medical  Society  at  its  Annual  Meet- 
ing held  in  Cheyenne  in  June,  1927.  Dr. 
Kimball  was  born  at  La  Platte,  Nebraska. 
He  attended  and  graduated  at  the  Nebraska 
City  High  School  in  1904.  He  did  his  med- 
ical work  at  the  John  B.  Creighton  Medical 
School,  graduating  with  honor  in  the  class 
of  1908.  Illness  prevented  an  internship  but 
he  began  the  practice  of  medicine  in  Nebras- 
ka the  year  of  graduation.  In  two  years  he 
removed  to  Colome,  South  Dakota,  where 
he  practiced  for  seven  years,  establishing 
an  doperating  a 10-bed  hospital  of  his  own. 
In  1917  he  was  made  First  Lieutenant  and 
saw  service  at  Camp  Travis,  Texas,  Fort 
Riley  Base  Hospital,  Kansas,  Camp  Crane, 
Pennsylvania.  He  arrived  at  Brest,  France, 
November,  1918,  where  he  was  put  in  charge 
of  a surgical  ward  of  Base  Hospital  No.  70. 
He  was  promoted  to  the  rank  of  captain  while 
in  service.  He  received  his  discharge  at  Camp 
Dix,  May,  1919,  after  which  he  re-entered  the 
private  practice  at  Winner,  South  Dakota, 
but  moved  to  Casper  in  1921.  Here  he  lias 
practiced  general  medicine  since  that  time. 

Dr.  Kimball  is  Chief -of-Staff  of  the  Na- 
trona Memorial  Hospital  of  Casper.  Natur- 
ally he  is  a member  of  the  Natrona  County 
Medical  Society,  the  Wyoming  State  Med- 
ical Society,  and  the  American  Medical  As- 
sociation. His  success  in  the  private  prac- 
tice and  intense  interest  in  the  state  society 
augurs  well  for  organized  medicine  in  AVyo- 
ming  for  the  coming  year. 


THE  CHEYENNE  MEETING 


Monday,  June  27,  the  Wyoming  State 
Medical  Society  convened  at  Cheyenne  for 
its  first  three-day  session  in  history. 

Dr.  Y.  J.  Keating  acquitted  himself  com- 
mendably  as  presiding  officer.  Dr.  Earl 
Whedon,  the  perennial  and  esteemed  secre- 
tary, gave  his  characteristic  attention  to 
matters  great  and  small.  Social  affairs  were 
of  a superior  type  to  that  usually  offered  by 
an  entertaining  local  society  for  which  credit 


is  due  the  painstaking  efforts  of  Dr.  Lacy 
of  Cheyenne. 

The  scientific  program  ivas  excellent. 
Among  the  invited  guests  were  Drs.  C.  W.  M. 
Poynter,  F.  C.  Buchtel,  H.  Gifford,  Leonard 
Freeman,  M.  0.  Shivers  and  R.  R.  Parker. 
Unfortunately  only  four  members  of  the 
Society  presented  papers  at  this  meeting. 
This  apparent  mistake  received  the  atten- 
tion of  the  organization  and  will  doubtless 
be  corrected  in  the  future.  A new  feature 
of  the  scientific  program  was  the  medical 
and  surgical  clinics  given  at  the  Laramie 
County  Memorial  Hospital.  These  clinics 
were  well  arranged  and  had  a fair  attend- 
ance. 

All  in  all  we  wonder  at  the  continued  good 
work  and  excellence  of  the  program  of  this 
organization  made  up  of  widely  scattered 
small  county  societies.  Such  heroic  effort 
to  maintain  a medical  organization  is  seen 
in  few  other  states  of  the  Union.  Its  success 
is  worthy  of  our  unstinted  praise.  C.  F.  K. 


‘GOOD  MORNING,  DOCTOR” 


There  is  something  different  in  the  way  a 
fellow  feels  when  someone  greets  him  with  a 
cheery,  “Good  morning,  Doctor”.  The 
whole  world  looks  different.  Sunshine 
conies  into  the  soul  and  even  if  the  sky  is 
overcast  somehow,  someway,  things  take  on 
a brighter  look.  If  that  is  true,  and  it  is, 
let  us  make  it  a constant  and  every  day, 
every  hour  habit.  Having  attended  many  of 
the  annual  meetings  of  the  American  Med- 
ical Association  this  lack  of  a cordial  greet- 
ing has  been  impressed  upon  us. 

You  get  up  in  the  morning  and  perhaps 
out  in  the  hotel  hall  you  see  a fellow  mem- 
ber wearing  the  American  Medical  Associa- 
tion Convention  badge.  You  don’t  know 
him  by  name,  but  he  is  a member  of  the 
same  great  big  medical  association  to  which 
you  belong.  Why  not  say,  “Good  morning, 
Doctor”?  It  surely  doesn’t  cost  you  any- 
thing to  cheer  him  up,  and  you  may  find  him 
a dandy  fellow. 

At  the  Washington  meeting  we  came  down 
in  an  elevator  in  one  of  the  big  hotels, — there 
were  eight  men  all  wearing  the  American 
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Medical  Association  Convention  badge,  and 
not  one  man  spoke  to  his  fellow  member. 

Next  year  we  meet  in  Minneapolis.  There 
will  be  a.  large  attendance  from  the  western 
states.  The  western  people  are  noted  for 
their  lack  of  formalities.  In  the  east  it  is 
different.  There  they  seem  to  look  on  every 
fellow  they  do  not  know  or  to  whom  they 
have  not  been  formally  introduced,  as  a 
crook  or  at  least  with  suspicion.  How  dif- 
ferent it  is  in  the  West.  Here  we  believe 
a fellow  is  a real  he-man  until  we  find  out 
he  is  a different  bird.  Then  we  give  him 
the  cold  shoulder,  but  until  we  do  find  he  is 
not  all  right,  we  consider  him  as  our  equal 
and  often  as  our  superior.  Cold  blooded,  of 


course,  they  are  in  the  East.  Perhaps  there 
is  a reason  for  such  reserve,  but  just  as  our 
homes  are  left  open  and  we  do  not  expect  a 
burglar  or  a hold-up  to  appear  behind  our 
curtains,  or  back  of  the  next  tree  we  pass, 
so  we  consider  all  members  of  the  American 
Medical  Association  as  good  fellows,  friends, 
and  gentlemen. 

Let  us  all  start  right  now  saying,  “Good 
morning,  Doctor”  whenever  we  meet  a fel- 
low practitioner  and  by  the  time  we  get  to 
Minneapolis  it  will  be  such  a fixed  habit 
that  we  simply  cannot  draw  in  our  shells 
and  fail  to  say,  “Good  morning,  Doctor”,  to 
every  fellow  with  an  American  Medical  As- 
sociation badge  upon  his  coat. 

“Good  morning,  Doctor.” 


NEEDS  PECULIAR  TO  OUR  SOCIETY* 

V.  J.  KEATING,  M.D. 

SHERIDAN,  WYOMING 


Members  of  the  Wyoming  State  Medical 
Society : In  this  message  to  you  I am  not 

going  to  dwell  upon  the  advances  of  medi- 
cine and  surgery  nor  upon  statistics ; but  I 
am  going  to  try  to  bring  out  a few  points 
that  I hope  will  arouse  discussion  and,  in 
the  end,  reward  us  with  a few  beneficial 
changes  in  the  way  of  bettering  our  institu- 
tions and  stimulating  our  fellow  practition- 
ers to  greater  activity. 

The  constitution  of  the  American  Medical 
Association  states  that  the  objects  of  this 
association  are  to  promote  the  science  and 
art  of  medicine  and  the  betterment  of  pub- 
lic health.  If  we  are  the  promoters  then  let 
us  begin  and  correct  our  deficiencies,  as  no 
organization  can  progress  unless  it  is  prop- 
erly organized  for  the  functions  for  which 
it  is  created. 

First  Let  Us  Consider  Our  Institutions 

A hospital  today  means  more  than  just  a 
convenient  place  to  take  a patient  or  to  re- 
lieve the  family  of  responsibility  and  care. 
It  should  be  one  of  the  outstanding  features 
of  a community.  I do  not  feel  that  a hospi- 
tal without  the  guidance  of  a properly  or- 
ganized staff  can  keep  abreast  of  the  times 

♦Presidential  address  delivered  before  the  an  ■ 
nual  meeting  of  the  Wyoming  State  Medical  So- 
ciety at  Cheyenne,  June  27-29,  1927. 


and  deliver  an  efficient  community  service. 
Great  advances  and  rapid  changes  are  cre- 
ating problems  which  demand  the  most  care- 
ful thought  on  the  part  of  the  profession. 
But  new  conditions  are  not  wholly  bad.  An 
eagle  molts  a feather  because  he  is  growing 
a better  one.  Even  the  small  institutions 
may  avail  themselves  of  the  opportunities 
and  call  on  men  from  neighboring  comniu- 
nities  to  help  make  up  such  an  efficient 
staff.  The  staff  will  not  only  benefit  the 
practitioner  and  patient  but  it  will  also  ren- 
der valuable  assistance  and  support  to  the 
management.  The  monthly  conference  will 
stimulate  the  men  to  greater  activity  and 
accuracy,  correct  illegal  practice,  assist  in 
diagnosis,  encourage  post-mortem  examina- 
tions, bring  about  ethical  consultation,  bet- 
ter the  nursing  standard  and  create  a gen- 
eral good  feeling.  I think  we  have  all 
encountered  inferior  factory-made  techni- 
cians whom  we  were  dependent  upon  for  lab- 
oratory and  x-ray  work,  instances  in  which 
Ave  Avere  obliged  to  be  more  concerned  about 
the  anaesthetic  than  the  operative  proceed- 
ure,  and  nursing  standards  far  beloAv  par. 
These,  and  many  others,  problems  which  Ave 
Avere  poAverless  as  individuals  to  correct, 
could  haAre  been  effectively  handled  if  they 
had  been  brought  before  an  organized  staff. 
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In  the  examination  of  our  patients  we 
should  give  them  the  detail  necessary  to 
demonstrate  to  them  that  we  can  give  the 
best  in  the  way  of  diagnosis  and  treatment 
that  science  affords.  Though  it  be  limited 
at  times,  it  can  be  careful  and  accurate.  We 
can  do  this  if  we  have  a well  equipped  hos- 
pital, call  on  our  specialists  and  cooperate 
Avith  and  support  one  another.  Cooperation 
is  not  a sentiment.  It  is  an  economic  neces- 
sity. 

During  a recent  Adsit  to  one  of  the  large 
clinics,  an  orthopedic  surgeon  cited  an  in- 
stance AAdiere  a certain  patient  called  upon 
twglve  reputable  physicians,  Avho  failed  to 
observe  or  diagnose  an  enlargement  or 
groAvth  on  the  spine,  which  proved  to  be  a 
spinal  cord  tumor,  causing  a certain  train 
of  symptoms.  The  condition  was  discovered 
by  an  osteopath  or  chiropractor.  He  also 
stated  that  if  any  one  of  the  examining  phy- 
sicians had  stripped  this  patient  he  could 
not  have  failed  to  make  a diagnosis  instead 
of  leaving  fuel  for  the  cults. 

Practically  all  of  the  large  clinics  are  re- 
quiring patients  to  strip  for  examination.  It 
behooATes  the  rest  of  us  in  isolated  private 
practices  to  do  likeAvise.  If  in  addition  to 
this,  Ave  use  plain  talk  to  our  patients,  re- 
move  all  mysticism  and  offer  a reasonable 
explanation,  it  will  soon  remove  the  cults 
from  our  midst.  Most  people  go  to  the  cults 
as  a last  resort,  because  we  do  not  go  into 
detail  in  examination,  ignore  their  symptoms 
and  send  them  away  Avitli  a feeling  that  Ave 
did  not  quite  understand  their  unusual  con- 
dition. If  Ave  do  not  care  to  discuss  the  con- 
dition Avith  the  patient,  Ave  should  do  so 
Avith  friends  or  the  family. 

Second,  let  us  consider  our  local  and  state 
societies. 

In  the  past  our  committees,  in  most  in- 
stances, have  been  paper  committees.  When 
appointed,  they  do  not  accept  or  reject,  but 
do  nothing  all  year  long  and  then  report 
progress  at  the  next  yearly  meeting.  It  is 
the  duty  of  every  man  appointed  on  a com- 
mittee to  put  forth  some  effort.  We  have 
a constitution  Avliich  imposes  certain  duties 
on  committees  and  officers  of  local  societies. 


It  is  the  duty  of  every  local  society  to  see 
that  the  men  placed  in  office  act  and  react 
to  outside  stimulation.  The  state  secretary 
has  had  to  write  and  telegraph  for  informa- 
tion, which  should  have  come  voluntarily. 
The  clinics  of  the  country  today  send  men 
regularly  to  other  clinics  to  investigate  their 
activities,  progress  and  results  and  report 
back  their  findings  at  a conference  or  staff 
meeting. 

Would  it  not  be  Avell  for  us  in  our  local 
societies  to  call  upon  our  men  Avho  have  been 
away  doing  post  graduate  Avork  to  give  us 
an  evening  to  tell  AAdiat  they  have  seen  and 
heard  in  a scientific  Avay  and  even  go  farther, 
call  upon  men  from  adjoining  societies  to 
give  us  a report  of  their  findings?  Would  it 
not  be  well  to  hold  clinics  and  present  the 
unusual  cases  for  discussion?  Promote  the 
yearly  examination  and,  in  doing  so,  give 
our  patients  as  much  as  they  receive  else- 
where? 

For  local  societies,  when  possible,  to  hold 
joint  meetings? 

For  local  societies  to  furnish  president  and 
secretary  with  reports  of  monthly  meetings 
and  to  offer  suggestions  in  the  way  of  pro- 
gram, etc.,  so  that  they  would  have  some 
contact  outside  of  yearly  meetings?  As  it 
is,  Ave  meet  once  a year,  pass  a few  resolu- 
tions, take  care  of  routine  business,  appoint 
committees  which  report  back  next  year  and 
the  secretary  does  the  rest.  We  cannot  ac- 
complish our  aims  under  these  conditions. 

Finally  Let  Us  Call  Attention  to  Our  Official 
Publication 

According  to  contract,  Ave  are  entitled  to 
a certain  portion  of  Colorado  Medicine.  The 
editor  or  the  state  secretary  cannot  do  it  all. 
It  is  up  to  eA^ery  member  of  the  state  and, 
especially,  the  local  secretaries.  It  is  their 
duty  to  report  their  meetings  and  AAdiat  has 
occurred  during  the  month.  It  is  up  to  mem- 
bers to  report  items  of  interest  to  the  editor 
and  submit  short  papers.  We  appreciate 
that  this  has  been  a new  experiment  and 
that  it  takes  time  to  Avork  out  the  necessary 
program.  Why  not  be  a part  in  action,  as 
Avell  as  in  name,  and  make  our  part  Avorthy 
of  notice? 
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REPORT  OF  SECRETARY  FOR  THE  YEAR 
ENDING  1927 


Again  it  becomes  my  pleasant  duty  to  make  an 
annual  report  as  Secretary  of  the  Wyoming  State 
Medical  Society. 

Viewed  from  all  angles  the  past  year  has  been 
one  of  the  most  successful  in  the  history  of  the 
Society. 

The  Lander  meeting  was  well  attended  and  we 
were  most  fortunate  in  securing  many  men  of 
national  reputation  to  address  us:  Dr.  Morris 

Fishbein,  Editor  of  the  American  Medical  Asso- 
ciation Journal,  Chicago;  Dr.  Palmer  Findlay, 
Omaha.  Dr.  C.  F.  Kemper,  Editor  of  Colorado 
Medicine.  Denver;  Drs.  Newcomer  and  Conyers, 
Denver;  Dr.  Jas.  M.  Patton,  Omaha.  Dr.  Glaister 
H.  Ashley,  Denver;  Dr.  C.  W.  Hopkins,  Chief  Sur- 
geon Chicago  Northwestern  R.  R.,  Chicago;  Dr. 
C.  A.  Roeder,  Omaha;  and  Dr.  A.  R.  Mitchell, 
Lincoln,  besides  our  own  members  such  as:  Dr. 
Galen  A.  Fox,  Cheyenne;  Dr.  A.  P.  Kimball,  Cas- 
per; Dr.  Chester  E.  Harris,  Basin;  Dr.  E.  R. 
Schunk,  Sheridan  and  Fred  Gassman  of  Wor- 
land. 

When  it  is  remembered  that  these  busy  mem- 
bers of  the  medical  profession  came  out  west  to 
our  meetings  and  gave  us  their  best  and  would 
not  accept  anything  for  their  expenses  or  services, 
it  shows  the  fine  spirit  and  splendid  cooperation 
of  the  medical  profession. 

We  have  but  little  to  offer  them  and  yet  every 
one  of  them  enjoyed  their  visit  with  us,  and  we 
all  feel  deeply  grateful  for  their  help  and  for 
the  splendid  friendship  made  by  reason  of  their 
self  sacrifice. 

It  is  the  spirit  of  the  real  teacher  which 
prompts  them  to  aid  others. 

We  have  little  to  give  in  token  of  our  appreci- 
ation, but  let  us  all  show  in  every  way  we  can, 
our  feelings  of  thankfulness  to  our  visitors  and 
endeavor  in  every  way  to  make  their  stay  among 
us  as  pleasant  as  possible  and  in  the  matter  of 
consultations  to  refer  our  patients  to  them,  not 
as  a financial  reward  but  as  a true  expression  of 
our  confidence  in  their  judgment  and  skill.  We 
cannot  do  too  much  lor  such  men  and  what  we 
lack  in  numbers  let  us  make  up  in  added  interest 
and  attention  in  their  work. 

As  Secretary  I wish  to  publicly  express  my 
kindliest  feeeling  to  our  President  who  has  given 
the  Society  freely  of  his  time  and  strength  during 
the  past  year.  Only  the  ex-Presidents  know  how 
much  time  and  strength  are  required  to  properly 
fill  the  office  of  President. 

Dr.  Vincent  Keating  has  constantly  sacrificed 
his  time  and  personal  business  to  look  after  the 
needs  of  our  Society.  He  deserves  the  gratitude 
of  the  membership  for  this  sacrifice. 

At  the  close  of  the  Lander  meeting  your  Secre- 
tary drove  from  Lander  to  Billings  and  attended 
the  Montana  meeting.  They  had  a splendid  pro- 
gram and  your  Secretary  was  shown  every  cour- 
tesy. Their  House  of  Delegates  invited  him  to 
address  them  on  the  subject  of  “The  Tri-State 
Meeting  in  the  Yellowstone  National  Park  in 
1928.” 

After  a free  discussion  of  the  subject  from  all 
view  points  they  voted  to  join  with  Wyoming  and 
Idaho  in  arranging  for  such  a meeting  sometime 
in  August,  1928.  They  appointed  two  members 
to  act  as  their  representatives  on  the  arrange- 
ment committee  for  that  meeting  and  decided  to 
have  this  Tri-State  meeting  take  the  place  of  their 
annual  meeeting. 


Through  correspondence  the  Idaho  Society 
took  like  action  and  thus  the  three  State  Soci- 
eties have  definitely  arranged  for  such  a meeting 
in  August,  1928.  From  some  source  the  idea  ha-s 
been  broadcasted  that  the  Yellowstone  Park  man- 
agement was  unfavorable  to  such  a meeting,  but 
from  personal  conversations  with  the  efficient 
Superintendent,  Horace  M.  Albright,  we  are  able  to 
refute  this  slander.  And  it  gives  me  great  pleasure 
to  quote  from  a letter  from  the  Honorable  Super- 
intendent under  date  of  June  8th,  1927,  as  fol- 
lows: 

“Replying  to  your  letter  of  June  7,  any  date 
after  August  20  would  be  entirely  satisfactory  to 
the  Park  people.  If  I were  you,  I would  not  have 
the  meeting  very  late  in  September  because  our 
organization  falls  to  pieces  pretty  rapidly  after 
September  1st,  and  sometimes  by  the  10th  we 
hardly  have  enough  employees  left  to  operate  our 
utilities. 

“Please  let  me  know  as  soon  as  possible  what 
you  would  like  to  do  about  this  matter  and  indi- 
cate what  you  would  like  to  have  from  us  in  the 
way  of  cooperation.  You  realize,  of  course,  that 
it  will  not  be  possible  to  quote  reduced  rates  be- 
cause of  the  general  policy  of  the  government 
against  that  sort  of  thing,  but  we  have  a conven- 
tion hall,  motion  picture  machines,  and  other 
facilities  of  this  Lind  that  we  could  let  you  have. 
Also  in  late  August  we  might  be  able  to  put  on 
some  special  event  like  a buffalo  roundup  for  the 
benefit  of  the  medical  men  attending  the  conven- 
tion. Please  assure  your  associates  of  our  keen 
interest  in  this  matter  and  of  our  willingness  to 
help  in  any  way  we  can.  With  warmest  regards, 
I am, 

“Sincerely  yours, 

“HORACE  M.  ALBRIGHT,  Supt.” 

The  plan  so  far  outlined  by  the  joint  commit- 
tee is  as  follows: 

Convention  to  open  Monday  afternoon,  August 
20,  and  continue  for  three  days. 

Addresses  and  papers  to  be  confined  to  persons 
of  outstanding  reputation  who  do  not  reside  in 
Montana,  Idaho  or  Wyoming.  All  speakers  to  be 
selected  by  the  joint  committee. 

Mornings  to  be  devoted  to  sight  seeing,  after- 
noons to  scientific  meetings,  and  the  evenings  to 
the  social  side  of  life. 

The  business  meetings  of  each  society  will  be 
held  the  evening  of  August  21  for  the  election  of 
state  officers  by  the  respective  House  of  Dele- 
gates. 

It  may  be  that  a fourth  day  will  be  yet  added 
and  your  Secretary  would  welcome  all  suggestions 
you  may  care  to  make  and  the  men  from  the  out- 
side you  desire  on  the  program. 

The  genial  editor  of  the  Journal  of  the  A.  M.  A. 
has  assured  us  of  his  support  and  presence  and 
says  that  he  will  assist  us  in  getting  up  a pro- 
gram. That  in  itself  ought  to  assure  a.  splendid 
meeting  and  all  who  met  Dr.  Fishbein  at  Lander 
or  elsewhere  just  can't  say  too  much  for  his  abil- 
ity and  wit. 

Upon  invitation  from  the  Colorado  Medical  So- 
ciety your  President  and  Secretary  attended  the 
meetings  of  the  Colorado  State  Society  at  Colo- 
rado Springs,  Sept.  21,  22  and  23,  as  representa- 
tives from  the  Wyoming  State  Medical  Society. 
We  were  introduced,  entertained  and  given  every 
privilege  and  we  wish  to  acknowledge  the  kind- 
ness shown  by  our  sister  society. 

On  behalf  of  our  Society  we  have  invited  their 
President,  Dr.  William  A.  Sedwick  of  Denver,  and 
Dr.  T.  B.  Stephenson,  Secretary,  to  attend  our 
Cheyenne  meeting. 
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They  are  noted  members  of  the  Colorado  So- 
ciety and  they  have  to  meet  the  same  problems 
in  Colorado  that  we  have  in  Wyoming. 

Since  the  Lander  meeting  fifteen  members 
have  paid  their  1926  dues  and  one  hundred  and 
twelve  their  1927  dues.  This  makes  a total  of 
$1,270.00  collected,  one-halt  of  which  goes  into  the 
general  fund  and  one-half  into  the  medical  de- 
fense fund. 

The  warrants  drawn  since  the  Lander  meeting 
total  $902.63.  Treasurer  Dr.  Evald  Olsen  will  give 
a detailed  report  covering  the  financial  condi- 
tion of  the  Society.  It  gives  me  great  pleasure 
to  commend  Dr.  Olson  for  his  care  and  watchful- 
ness in  keeping  the  accounts  of  the  Society  and 
his  unusual  interest  m this  line. 

Ie  was  thought  by  your  officers  that  the  pur- 
chase of  a copy  of  the  1927  American  Medical 
Directory,  published  by  the  A.  M.  A.  for  the  Sec- 
retary’s office  would  be  a wise  investment  and 
the  same  ha-s  been  a great  service.  If.  at  any 
time  any  member,  who  does  not  have  access  to  a 
copy  and  desires  any  information  therein  con- 
tained. upon  writing  the  Secretary  he  will  be 
pleased  to  look  up  such  desired  information  and 
write  to  the  inquirer. 

This  year's  edition  is  a most  complete  and  use- 
ful collection  of  available  information  concerning 
the  medical  profession,  medical  societies,  hospital, 
state  laws  governing  the  practice  of  medicine,  etc., 
etc.  So  if  you  desire  any  questions  answered  do 
not  hesitate  to  write  to  your  Secretary. 

That  organized  medicine  should  be  recognized 
by  the  state  and  federal  governments,  as  the  judge 
of  the  qualifications  of  its  members  should  be 
evident. 

Believing  this  to  be  the  logical  position  for  the 
State  Society  to  take  in  the  matter  of  appoint- 
ment on  the  Board  of  State  Medical  Examiners 
and  State  Board  of  Health,  and  for  County  Health 
Officers,  we  requested  Governor-elect  Emerson  to 
recognize  the  justice  of  the  claim  of  the  Wyoming 
State  Medical  Society  to  those  positions.  Under 
date  of  December  31,  1927,  Governor-elect  Emer- 
son wrote  as  follows:  ‘‘You  may  be  assured  of 

my  desire  to  pick  members  of  standing  from  the 
medical  profession  to  serve  upon  the  State  Board 
of  Health  and  I am  inclined  to  think  that  my 
choice  in  each  case  will  be  in  favor  of  a member 
of  your  Society.” 

We  are  pleased  to  report  that  the  Governor 
lived  up  to  his  promise  so  far  as  the  State  Board 
of  Health  and  the  State  Board  of  Medical  Exam- 
iners is  concerned  but  it  is  with  regret  that  we 
report  to  this  society  that  when  the  appointments 
were  made  for  County  Health  Officers  this  policy 
was  not  lived  up  to  and  persons  were  appointed 
who  do  not  belong  to  the  State  Society. 

Indeed  some  men  were  appointed  who  could  not 
possibly  obtain  membership  into  this  society  by 
reason  of  their  unethical  conduct.  It  is  self  evi- 
dent that  when  a doctor  does  not  have  the  confi- 
dence of  the  membership  of  this  society  which  is 
one  of  the  most  liberal  of  the  State  Societies  in 
the  American  Medical  Association,  there  is  some- 
thing wrong  with  that  doctor  and  he  should  not 
be  honored  by  any  position  under  the  gift  of  the 
State  of  Wyoming. 

Such  men  should  under  no  circumstances  be 
put  in  official  positions  where  they  have  to  do 
with  enforcing  laws  which  have  to  do  with  the 
public  health  and  have  control  of  the  acts  of 
ethical  and  respected  members  of  this  Society. 
The  question  of  politics  is  not  worthy  of  any  con- 


sideration in  this  discussion  as  no  effort  was 
made  to  have  any  but  members  selected  to  any 
Board  but  a complete  list  of  our  membership  was 
submitted  to  the  Governor  so  that  he  might  know 
the  standing  of  all  applicants  irrespective  of  par- 
ty. 

That  we  should  maintain  this  contention  is 
right,  and  to  abandon  it  would  be  wrong. 

We  cannot  surrender  our  just  claims  without 
losing  our  self  respect. 

At  the  Lander  meeting  an  amendment  to  Arti- 
cle XI  of  the  constitution  was  proposed  which  if 
favorably  acted  upon  by  the  House  of  Delegates 
at  this  meeting  will  do  away  with  the  offices  of 
Second  and  Third  Vice  Presidents  and  create  the 
.officer  of  President  Elect.  And  in  the  future  each 
year  a-  President  Elect  will  be  selected  who  will, 
the  following  year,  be  the  President.  The  Vice 
President  would  fill  the  office  of  the  President 
made  vacant  by  death,  resignation  or  removal. 

The  American  Medical  Association  follows  such 
a.  plan  with  great  success  and  our  Society  can 
certainly  profit  by  adopting  such  an  amendment. 

The  President  Elect  thus  has  one  year’s  exper- 
ience before  he  becomes  the  President  and  ought 
to  be  a more  useful  official  by  reason  of  his 
year’s  experience. 

Of  course  this  year  we  would  elect  both  a Pres- 
ident and  a President  Elect  if  this  amendment 
carries.  These  amendments  to  the  constitution 
and  by-laws  have  been  duly  published  as  required 
by  our  Constitution  in  our  Official  Journal  “Colo- 
rado Medicine”. 

Your  Secretary  wishes  to  call  to  the  attention 
of  the  membership  the  question  of  arranging  the 
1929  program  in  sections,  as  it  is  done  in  some 
State  Societies  so  that  a special  program  be  pro- 
vided for  say  a section  on  medicine,  surgery, 
x-ray  and  eye,  ear,  nose  and  throat,  or  such  a divi- 
sion as  the  society  might  like.  Owing  to  our 
small  membership  such  an  arrangement  would  of 
necessity  have  to  be  confined  to  only  a few  sec- 
tions, but  it  might  be  more  interesting  to  the 
membership. 

Suggestions  are  welcomed  on  this  question  as 
well  as  all  others  that  may  be  offered  for  the  bet- 
terment of  our  Society. 

We  feel  that  it  is  the  duty  of  all  members  to 
suggest  anything  that  will  improve  and  make  our 
society  more  useful,  but  little  attention  should  be 
paid  to  the  knocker  who  knocks  but  has  nothing 
better  to  offer  in  the  place  of  what  is  being  done. 

The  program  presented  this  year  does  not  cover 
as  many  subjects  as  some  have  in  the  past,  but 
more  time  is  provided  for  the  discussion  of  the 
papers  and  it  is  earnestly  requested  that  advan- 
tage be  taken  by  the  membership  to  fully  discuss 
these  papers. 

Acknowledgement  is  gratefully  made  to  Presi- 
dent Dr.  G.  L.  Strader,  of  the  Laramie  County 
Medical  Society,  and  to  Drs.  Walter  M.  Lacey, 
George  P.  Johnston  and  J.  H.  Conway  of  the  Lo- 
cal Committee  on  Arrangements  for  the  splendid 
work  they  have  done  in  providing  for  the  com- 
fort and  entertainment  of  the  members  attending 
this  convention. 

And  we  must  not  forget  the  part  played  by 
the  wives  of  the  La-ramie  County  Medical  Society 
doctors  who  have  so  graciously  arranged  for  the 
entertainment  of  the  wives  of  the  visiting  doc- 
tors and  arrangements  made  for  the  women’s 
auxiliary. 

Respectfully  submitted, 

EARL  WHEDON,  Secretary. 
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NEW  OFFICERS 


The  following  officers  were  elected  by  the 
House  of  Delegates  at  their  meeting  in  Cheyenne, 
June  28,  to  serve  for  the  next  year: 

President,  Dr.  A.  P.  Kimball,  Casper,  Wyoming. 
President  Elect,  Dr.  F.  A.  Mills,  Powell,  Wyo- 
ming. 

First  Vice  President,  Dr.  J.  L.  Linn,  Lander, 
Wyoming. 

Secretary,  Dr.  Earl  Whedon,  Sheridan,  Wyo- 
ming. 

Treasurer,  Dr.  Evald  Olson,  Lovell,  Wyoming. 
Members  of  the  Medical  Defense  Committee: 
Dr.  Earl  Whedon,  Secretary,  Sheridan,  Wyo- 
ming. 

Dr.  Fred  Horton,  New  Castle,  Wyoming. 

Dr.  George  L.  Strader,  Cheyenne,  Wyoming. 
President  Kimball  has  made  the  following  ap- 
pointments to  serve  on  committees: 

Editor,  Dr.  Earl  Whedon,  Sheridan,  Wyoming. 
Assistants: 

Dr.  M.  J.  Nolan,  Casper.  Wyoming. 

Dr.  C.  W.  Jeffery,  Rawlins,  Wyoming. 

Dr.  W.  W.  Horsley,  Lovell,  Wyoming. 

Dr.  J.  D.  Goodnough,  Rock  Springs,  Wyoming. 
Dr.  George  L.  Strader,  Cheyenne,  Wyoming. 
Hospital  Committee: 

Dr.  C.  Y.  Beard,  Cheyenne,  Wyoming. 

Dr.  Allan  McLelland,  Casper,  Wyoming. 

Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming. 

Dr.  J.  P.  Markley,  Laramie,  Wyoming. 

Dr.  W.  Francis  Smith,  Lander,  Wyoming. 

Dr.  Maurice  Goldberg,  Kemmerer,  Wyoming. 

Dr.  J.  L.  Wicks,  Evanston,  Wyoming. 

Dr.  J.  D.  Lewellen,  Cody,  Wyoming. 

Dr.  C.  E.  Harris.  Basin,  Wyoming. 

Dr.  C.  Dana  Carter,  Thermopolis,  Wyoming. 

Dr.  C.  W.  Jeffery,  Rawlins,  Wyoming. 

Dr.  J.  P.  Keller,  Douglas,  Wyoming. 

Dr.  V.J.  Keating,  Sheridan,  Wyoming. 

Dr.  O.  C.  Chambers,  Rock  Springs,  Wyoming. 


CORRESPONDENCE 


The  following  letter  was  received  by  the  State 
Secretary  from  the  President  of  the  Colorado 
Medical  Society: 

My  dear  Dr.  Whedon: 

Please  let  me  thank  you  as  representative  of 
the  Wyoming  State  Medical  Society  for  the  kind 
invitation  to  attend  the  meeting  of  the  Society  at 
Cheyenne,  June  27-29.  It  would  have  been  a great 
pleasure  to  attend  had  I been  home  at  the  time 
of  the  meeting.  It  happens,  however,  that  I was 
in  British  Columbia  at  the  time,  and  I only  re- 
turned yesterday  when  1 received  your  letter. 
Your  program  was  an  excellent  one  and  I am 
sorry  to  have  missed  it. 

Kindly  extend  to  the  officers  and  members  my 
thanks  and  appreciation  for  the  invitation. 

Cordially  yours, 

W.  A.  SEDWICK. 

Secretary  Stephenson  of  the  Colorado  State 
Medical  Society  writes: 

Dear  Doctor  Whedon: 

Nothing  would  please  me  more  than  to  be  with 
you  at  your  meeting  and  I am  sure  Mrs.  Stephen- 
son would  enjoy  being  along  and  seeing  you  and 
Mrs.  Whedon  again.  I am  sorry  that  our  vacation 
arrangements  here  are  such  that  my  time'  has  to 
come  later  on,  and  I am  also  sorry  that  Dr.  Sed- 
wick  can’t  go  up  and  represent  the  Society.  He  is 
now  on  a trip  through  California  and  the  North- 
west and  is  not  expected  back  for  perhaps  a cou- 


ple of  weeks.  I hope  you  will  think  of  me  espe- 
cially when  the  boys  begin  to  bring  in  the  fish. 
Yours  very  truly, 

F.  B.  STEPHENSON. 


NEW  AMERICAN  MEDICAL  DIRECTORY 


For  more  than  twenty  years  the  American  Med- 
ical Association  has  been  publishing  a directory 
of  the  medical  profession.  Ten  editions  have  ap- 
peared, the  last  one  (1927)  being  just  off  the 
press. 

The  first  edition  (1906)  contained  128,171 
names  of  physicians  in  the  United  States,  its  de- 
pendencies and  Canada.  The  new  Tenth  Edition 
includes  164,002  names.  There  is  an  increase  of 
2,644  over  the  previous  edition.  If  the  Directory 
were  merely  a list  of  names  and  addresses  of 
physicians  it  would  not  have  great  significance. 
That  information  is  valuable,  but  of  far  greater 
value  is  the  fact  that  the  Directory  gives  proof 
of  the  right  of  each  physician  listed  to  practice 
medicine — namely,  time  and  place  of  graduation 
and  year  of  license,  In  addition,  society  mem- 
bership, specialty  and  office  hours  are  included. 
Capital  letters  indicate  those  who  are  members 
of  their  county  medical  society,  and  a special 
symbol  follows  the  names  of  those  who-  are  Fel- 
lows of  the  American  Medical  Association. 

The  information  concerning  hospitals  and  san- 
itariums of  the  United  States  is  another  valuable 
and  extensive  feature.  Descriptive  data  appears 
following  the  names  of  7,816  hospitals  and  sanita- 
riums such  as  type  of  patients  handled,  capacity, 
and  name  of  superintendent  or  director. 

The  list  of  physicians  in  each  state  is  preceded 
by  a digest  of  the  laws  governing  medical  prac- 
tice in  that  state;  members  of  licensing  board; 
state  board  of  health;  names  of  city,  county  and 
district  health  officers:  officers  of  constituent 
state  associations  and  component  county  and  dis- 
trict medical  societies.  The  book,  in  short,  is 
one  vast  source  of  reliable  data  concerning  the 
personnel  of  the  medical  profession  and  the  insti- 
tutions and  activities  closely  related  to  it.  It 
contains  2,575  pages  and  is  sold  for  $15.00.  Pub- 
lished by  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago. 

AMERICAN  MEDICAL  ASSOCIATION. 


FELLOWSHIPS  in  CLINCAL  MEDICINE  WITH 
MAJOR  EMPHASIS  ON  TUBERCULOSIS 


Fellowships  are  offered  by  The  Henry  Phipps 
Institute  to  qualified  physicians  who  have  just 
completed  their  interneships,  or  who  have  had 
experience  in  the  practice  of  medicine.  Half  of 
each  day  will  be  spent  in  the  dispensaries  of  the 
Institute,  which  are  organized  for  investigation 
in  the  clinical,  sociological  and  epidemiological 
aspects  of  tuberculosis.  The  remainder  of  the 
day  will  be  spent  on  work  in  general  medicine  or 
in  research,  as  preferred  by  the  individual  fellow. 

An  applicant  should  submit  a statement  of  his 
professional  training,  including  degrees,  hospital 
interneship,  general  experience  and  special  inter- 
ests. Letters  of  reference  from  teachers  or  oth- 
ers familiar  with  the  training  and  work  of  the  ap- 
plicant are  desired. 

A Fellow  will  receive  $1,500  per  year. 

Applications  should  be  addressed  to  H.  R.  M. 
Landis,  M.D.,  director  of  Clinical  and  Sociological 
Departments  of  The  Henry  Phipps  Institute. — - 
Bulletin  of  the  N.  T.  A. 


“What’s  the  death  rate  in  this  town?” 
“One  for  every  inhabitant.” 
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TUNING  IN 


DR.  WALCOTT 


Dr.  Henry  P.  Walcott’s  retirement,  because  of 
age,  from  the  Corporation  of  Harvard  University, 
in  which  he  has  served  for  forty-seven  years, 
must  not  pass  unnoticed  in  these  columns.  A 
distinguished  physician,  Dr.  Walcott  became  an 
Overseeer  of  the  College  in  1887  and  was  ap- 
pointed at  Fellow  in  1890.  Twice  during  his  long- 
period  of  service,  in  1900  and  1905,  he  was  acting- 
president  of  the  university  during  long  absences 
of  President  Eliot,  whose  devoted  lieutenant  he 
always  was.  A wise  and  farsighted  counselor, 
Dr.  Walcott's  modesty  has  prevented  adequate 
appreciation  of  his  devoted  labors  for  the  ad- 
vancement of  Harvard  University  and  of  uni- 
versity education  everywhere.  More  than  that. 
Dr.  Walcott  has  been  one  of  those  great  unofficial 
statesmen  with  whom  America  is  blessed  in  rich- 
er measure  than  is  generally  understood.  That 
appears  from  the  fact  that  he  is  an  ex-president 
of  the  Massachusetts  Medical  Society  and  the 
American  Public  Health  Association,  head  of  the 
American  Academy  of  Arts  and  Sciences,  and  a 
trustee  of  the  Carnegie  Institution.  Long  chair- 
man of  the  Board  of  Trustees  of  the  Massachu- 
setts General  Hospital,  he  was  also  president  of 
the  International  Congress  on  Hygiene  a,nd  Dem- 
ography in  Washington  in  1912.  In  addition,  Dr. 
Walcott  has  rendered  inestimable  service  to  the 
Commonwealth  of  Massachusetts  as  chairman  of 
its  Board  of  Health— he  has  written  portions  of 
every  annual  report  of  this  state  board  since  1882 
—and  as  chairman  of  the  Metropolitan  Water  and 
Sewerage  Board,  which  has  done  so  much  to 
beautify  and  sanitate  the  neighborhood  of  Boston 
and  to  supply  pure  water  to  the  people.  For- 
tunate are  a university  and  a state  which  have 
had  the  services  of  such  a citizen  for  so  long  a 
period. — The  Nation. 


A MADAGASCAR  HEALTH  PROGRAM 


Madagascar  has  a peculiarly  faraway  sound  to 
American  ears,  yet  a report  that  the  Madagascai 
Red  Cross  is  carrying  out  an  extensive  sanitation 
and  health  program,  with  particular  attention  to 
child  health,  sounds  strangely  modern.  One 
Red  Cross  dispensary  for  children  has  been  op- 
erating for  six  years,  giving  50,000  consultations 
last  year.  There  are  on  the  island  150  Red  Cross 
maternity  centers  staffed  by  trained  native  mid- 
wives.  This  society  is  a division  of  the  French 
Red  Cross.— The  Red  Cross  Courier. 


No  Cause  for  Action 

Appearing  before  a recent  session  of  the  Can- 
tonal Tribunal  of  St.  Gall  at  Geneva,  a tradesman 
asked  a divorce  on  the  sole  ground  of  “abnormal 
obesity.”  All  his  savings,  he  declared,  were 
used  to  buy  food  for  his  wife,  who  ate  as  much 
as  four  adults.  The  jury  gave  a verdict  of  no 
cause  for  action. — The  Dearborn  Independent. 


Ophthalmia  Neonatorum 

The  amount  of  blindness  for  1926  due  to  oph- 
thalmia neonatorum  in  schools  for  the  blind  is  re- 
ported by  the  American  Foundation  for  the  Blind 
to  be  12.9  per  cent. — National  Committee  for  the 
Prevention  of  Blindness. 


“Say  it  with  flowers ” 

Park  Floral  Co. 

Phones  M.  1713-1714  1643  Broadway 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 


“For  Efficiency  and  Service 
When  You  Need  a Nurse” 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 
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TEN  YEARS  OF  BOVINE  TUBERCULOSIS 
WORK  PUTS  CAMPAIGN  ON  POPULAR 
BASIS 

While  more  than  1.000,000  dairy  cattle,  out  of 
30,0000,000  head  tested  for  tuberculosis,  have  been 
destroyed,  the  industry  is  in  better  condition  to- 
day than  it  was  ten  years  ago  when  the  cam- 
paign against  the  disease  was  inaugurated.  Such 
was  the  opinion  expressed  by  Dr.  John  R.  Mohler, 
chief  of  the  Bureau  of  Animal  Industry,  United 
States  Department  of  Agriculture,  at  the  recent 
Eastern  States  Tuberculosis  Conference. 

Fear  expressed  by  many  people  in  the  begin- 
ning that  the  campaign  would  turn  the  public 
taste  against  milk  consumption  has  proved  to  be 
unfounded,  according  to  Doctor  Mohler.  On  the 
other  hand,  he  said,  the  annual  consumption  of 
milk  in  the  United  States  has  increased  more 
than  49  quarts  per  capita  since  1918.  During  1926 
the  public  consumed  56  billion  pounds  of  milk 
and  cream,  an  increase  of  2,000,000,000  pounds 
over  the  quantity  consumed  in  1925. 

Skepticism  as  to  the  outcome  of  the  campaign 
has  given  away  to  a feeling  of  assured  success. 
Today  the  subject  of  tuberculosis  eradication  is 
popular  and  there  are  few  individuals  connected 
with  the  dairy  industry  who  have  been  expressed, 
publicly  or  privately,  their  belief  in  the  success 
of  the  campaign. — U.  S.  Department  of  Agricul- 
ture. 


SUMMARY  OF  PROVISIONAL  BIRTH,  DEATH, 
AND  INFANT  MORTALITY  FIGURES  IN 
THE  BIRTH  REGISTRATION  AREA:  1926 


(Exclusive  of  Idaho,  Massachusetts,  Mississippi, 
North  Carolina,  Utah,  and  Vermont  from  which 
complete  transcripts  for  1926  have  not  been  re- 
ceived.) 

Washington,  D.  C. — The  Department  of  Com- 
merce announces  that  birth  rates  for  1926  were 
lower  than  for  1925  in  26  of  the  28  states.  The 
highest  1926  birth  rate  (26.4  per  1.000  population) 
is  shown  for  Florida  and  the  lowest  (14.2)  is  for 
Montana. 

Death  rates  for  1926  were  higher  than  for  1925 
in  23  of  the  28  states  shown  for  both  years.  The 
highest  1926  death  rate  (15.3  per  1,000  population) 
is  shown  for  Florida  and  the  lowest  (7.8)  for  Mon- 
tana. 

Infant  mortality  rates  for  1926  were  generally 
higher  than  those  for  1925,  as  21  of  the  28  states 
show  higher  rates  in  1926.  For  states  the  highest 
1926  infant  mortality  rate  (92.9)  appears  for  Del- 
aware and  the  lowest  (51.6)  for  Oregon. 

Infant  mortality  rates  are  shown  for  both  years 
for  48  cities  of  100,000  population  or  more  in  1920. 
For  27  of  these  cities  the  1926  infant  mortality 
rates  ware  higher  than  those  of  the  previous  year, 
the  highest  1926  rate  (107.4)  being  for  Richmond, 
Va„  and  the  lowest  (38.7)  for  Portland,  Oreg. — 
Bureau  of  the  Census. 


In  memory  of 
John  Smith  who  met 
wierlent  death  near  this  spot 
18  hundred  and  40  too.  he  was  shat 
by  his  own  pistill. 

It  was  not  one  of  the  new  kind, 
but  a old  fashioned 
brass  barrel,  and  of  such  is  the 
Kingdom  of  heaven. 
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Large  Hospitals  are  using  the  new  laxative 


The  “Roche”  laxative  is  different  from  every  other- 


IT  is  only  a year  since  diacetyl-dioxyphenyl-isatin  (Isacen)  was  admitted  into 
‘‘New  and  Non-Official  Remedies”  and  subsequently  announced  to  the  pro- 
fession. Now  this  new  substance  is  the  routine  laxative  in  several  of  the  largest 
hospitals  in  the  country,  as  well  as  in  a large  number  of  smaller  ones.  The  hospital 
demand  for  Isacen  has  led  us  to  put  it  up  in  special  bulk  quantities  (1000  tablets)  only 
available  to  hospitals.  Even  small  institutions  are  ordering  it  now  in  1000  tablet  lots. 


Why  hospitals  use 
ISACEN 

The  unique  properties  of  this  new  substance 
peculiarly  commend  it  to  hospital  use. 

ISACEN  is: 

1.  — Non-absorbable:  cannot  injure  kidneys  or 

liver,  even  in  cases  where  impairment  of 
these  organs  actually  exists;  it  is  eliminated 
entirely  through  the  intestiaes;  not  a trace 
of  it  can  be  found  in  the  urine;  stimulates 
peristalsis  even  though  it  is  not  absorbed. 

2.  — Non- toxic:  even  in  dosage  far  beyond  the 

therapeutic  requirements;  cannot  cause  rash. 

I Isacen  is,  therefore,  safe,  which  is  shown  by  the  fact 
that  it  can  be  given  during  pregnancy  and  lactation 
without  any  harmful  effect  upon  mother  or  child. 

3. — Inactive  in  the  stomach:  passes  through 
the  stomach  unchanged;  becomes  active  only 
upon  reaching  the  intestine  where  alkaline 
juices  split  it  up  chemically. 

4. — Effective  in  small  dosage:  just  1/u  gr.  (1 
tablet)  produces  a smooth  laxative  effect  in 
average  cases;  no  contra-indications. 

5. — Easy  to  administer:  the  tablets  are  excep- 
tionally small,  odorless  and  tasteless. 


Do  not  the  same  reasons  which 
makelsacensosuitedto  hospital 
adoption  commend  it  to  pre- 
scription use  in  general  practice? 
Whenever  a remedy  for  bowel 
regulation  is  indicated, consider 
the  advantages  of  ISACEN. 
Remember,  your  patient,  if 
you  do  prescribe  it,  is  guarded 
against  kidney,  liver  and 
stomach  irritations. 


ISACEN  was  evolved 

in  “Roche”  Research  Laboratories. 

It  is  a totally  new  substance.  Isacen 
is  notadvertisedtothelaityorsoldto 
manufacturers  of  patent  medicines.  ^ ✓ ' 

/ 

/ 

* Marketed  in  one  size  only — black  and  gold  / 
vials  containing  40  tablets  (each  l/ 13  gr.)  // 

/ 

/ 

Send  for  a vial  of  Isacen  / 
and  an  abstract  of  the  ' The 

original  article  on  it  s Hoffmann- 
from  the  Journal  ✓ La  Roche 

A.M  .A.  of  June  /'  Chemical  Works 

5,1926.  / 19  Cliff  St.,  New  York 

/ 

' Please  send  me  a compli- 
/ mentary  supply  of  Isacen 
tablets  and  literature. 

(□  also  quote  price  to  hospitals) 

M.D. 
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Inquiries  solicited. 


IMMATERIA  MEDICA 


The  city  man  went  to  the  country  to  do  a bit 
of  hunting.  A country  acquaintance  provided 
the  dogs  to  accompany  the  hunter.  The  hunter 
sallied  forth  only  to  ?-eturn  in  about  an  hour. 

“Well,  why  are  you  back  so  soon?”  queried  the 
farmer. 

“I'm  after  more  dogs.” 

“More  dogs!  Those  were  good  dogs  I gave 
you.” 

“I  know,  but  I’ve  shot  all  those  dogs  already.” 


An  old  black  man  who  had  spent  many  years  in 
a wheel  chair  wanted  to  go  on  one  last  coon  hunt 
before  he  died.  So  he  and  his  grandchildren,  ac- 
companied by  several  dogs,  started  out. 

Hardly  had  they  penetrated  the  swamps  when 
they  met  a bear.  All  turned  tail  and  ran,  leaving 
grandpap  to  his  fate. 

As  they  came  panting  into  the  yard  they  called, 
“Oh,  mammy,  mammy,  grandpap  done  got  et  up  by 
a b’ar ! ” . 

“Foolishment  what  yo’  speaks,  chillen.  Yo’ 
grandpap  done  come  in  ten  minutes  ago  wid  de 
dogs! ” 


It  is  reported  that  a woman  in  the  mountains 
of  Tennessee  was  seated  in  the  doorway  of  her 
cabin,  busily  eating  some  pigs’  feet.  A neighbor 
hurried  up  to  tell  her  that  her  husband  had  be- 
come engaged  in  a moonshine  brawl  and  had 
been  shot  to  death.  The  "widow  continued  munch- 
ing on  a pig’s  foot  m silence  while  she  listened 
to  the  harrowing  news.  As  the  narrator  paused 
she  spoke  thickly  from  her  crowded  mouth:  “Jes 

wait,  Mirandy,  till  I finish  this-here  pig’s  trotter, 
and  then  ye'll  hear  some  hollerin  ’as  is  hollerin’!” 


The  story  goes  that  a stranger  in  a certain 
neighborhood  had  been  brought  to  a dance  at  the 
local  deaf  and  dumb  hospital. 

“How  on  earth  can  I ask  a deaf  and  dumb  girl 
to  dance?”  he  asked,  a trifle  anxiously. 

“Just  smile  and  bow  to  her,”  replied  the  doctor. 

So  the  young  man  picked  out  a pretty  girl  and 
bowed  and  smiled,  and  she  bowed  and  smiled,  and 
away  they  danced. 

They  danced  not  only  one  dance  that  evening, 
but  three,  and  he  was  on  the  point  of  asking  her 
for  another  when  a strange  man  approached  his 
partner  and  said  soulfully: 

“I  say,  darling,  when  wre  are  going  to  have  an- 
other dance?  It’s  almost  an  hour  since  I had  one 
with  you.” 

“I  know,  dear,”  answered  the  girl,  “but  I don’t 
know  how  to  get  away  from  this  deaf  and  dumb 
fellow!” 


No  Freedom 

A traveler  in  the  South  chatted  with  an  aged 
Negro,  whom  he  met  in  the  road. 

“And  I suppose  you  were  once  a slave?  he  re- 
marked. 

“Yes,  suh,”  the  old  colored  man  answered. 

“And,  so  after  the  war,  you  gained  your  free- 
dom,” the  gentleman  continued. 

But  the  ancient  one  shook  his  head  sadly. 

“No,  suh,”  he  declared  with  great  emphasis. 
“Not  perzactly,  suh.  I didn't  git  mah  freedom, 
suh.  after  de  war — I done  got  married!” 
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Ultraviolet  treatment  of  Hay  Fever 
is  so  resultful  that  many  prominent 
physicians  employ  the  quartz  lamp  to 
the  exclusion  of  other  therapeutic  modal- 
ities. Gratifying  to  both  patient  and  doc- 
tor is  the  almost  immediate  relief  from 
the  usual  manifestations  of  Hay  Fever 
and  Rhinitis. 

The  Kromayer  Lamp  assures  the  prop- 
er intensity  of  ultraviolet  light  as  it  does 
ease  of  administration. 


Main  Office  and  Works: 

Chestnut  St.  & N.J.  R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City;  30  North 
Michigan  Ave.,  Chicago;  220  Phelan  Bldg.,  San  Francisco 


< Suggested  Technique: — Using  > 
\ ! suitable  applicator  ray  the  nasal  < \ 
cavity  and  throat,  taking  care  that 
no  severe  reaction  takes  place. 


£ 

HANOVIA  CHEMICAL  & 
MANUFACTURING  CO. 

Send  me  literature  on  the 
application  of  quartz  light 
therapy  to  Hay  Fever. 

Dr 

St 


City State 

I now  have  the  following  ultraviolet 
equipment — 
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EVERY  CASE 

You  Send  Us  Receives 
THE  SAME  CAREFUL 

SERVICE 


No  matter  what  the  cost  of  the 
garment  to  your  patient 

Our  TAYLOR-MADE  Belts 
Cost  from  $5.00  to  $25.00  and 
Surgical  Corsets  $10.00  to  $50.00. 


Our  TRUSSES  and 
KENLASTIC  STOCKINGS 
have  no  equal  in  Fit,  Wear  and 
Comfort. 


CHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McCLINTOCK  BLDG., 

1554  CALIFORNIA  ST.. 
DENVER,  COLO. 


PHONE  MAIN  2 3 5 7 


O EL  IN  \/  ET  F* 

PROMPT  DELIVERY  SERVICE 


The  most  complete  stock  of  Hay 
Fever  Pollen  Extracts  in  Denver. 
Diagnostics  furnished  on  request 
— Free  of  charge. 


Complete  stock  of  Biologies  kept 
under  Automatic  Refrigeration. 


Oxygen  and  Beef  Juice  supplied 
through  any  of  our  stores. 

Phone  Main  4800  Day  or  Night 

Main  Store,  629  16th  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter- 
Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — . 
Phone  South  6300 

Federal  Store,  44th  and  Federal — ■ 

Phone  Gallup  6896 


Willy:  ‘What’s  on  your  mind?” 

Tilly:  “Thoughts.” 

Willy:  “Treat  them  kindly,  they  are  in  a 

strange  place.” 


The  elderly  couple  were  visiting  the  cemetery. 
The  wife  wandered  ahead  of  her  husband. 

On  one  tombstone  she  saw  the  words.  “Tempus 
Fugit”  (“Time  Flies”),  and  remembered  that  the 
same  words  were  on  their  old  clock  at  home. 

She  called  to  her  husband:  “Here’s  the  grave 
of  the  man  who  made  our  clock.” 


Cannibal  Butcher  (to  partner):  “We  can  sell 

this  here  Rev.  Davidson  for  at  least  ninety  cents 
a pound.” 

The  Reverend:  “Oh,  dear  me!” 


Toast  to  the  Ladies 

Here’s  a toast  to  the  ladies  which  we  found  in 
some  exchange.  It  is  so  good  we  pass  it  on: 
“Here’s  to  the  ladies,  Lord  bless  ’em! 

You  recall  how  we  used  to  help  dress  ’em: 

It  was  ‘Honey,  hook  this,’ 

Or,  ‘Dearie,  pin  that,’ 

‘Please  lace  my  shoes,’ 

Or  ‘Straighten  my  hat,’ 

A man  had  to  be  little  John  on  the  spot 
In  the  old-fashioned  day,  whether  willing  or  not. 

“But  now — what  a joy  and  a blessing! 

We  live  in  the  days  of  sane  dressing. 

There’s  nothing  to  fasten 
On  silken  hose  trim, 

Nothing  to  lace  up 
And  nothing  to  pin: 

And  so  here’s  to  the  ladies,  Lord  bless  ’em! 
They’re  as  fair  as  they  were  when  we  dressed 
’em.” 


The  minister  and  his  bride  were  preparing  to 
eat  a bite  at  a luncheonette. 

They  were  busily  engaged  with  the  bill  of  fare 
when  the  waitress,  who  was  a much  calcimined 
and  peroxided  young  miss  came  up  to  take  their 
order. 

Suddenly  the  young  minister  looked  up  from 
the  bill  of  fare,  smiled  sweetly  at  the  waitress 
and  said,  “How  is  the  chicken  today?” 

“Pretty  good,  kid,”  she  retorted,  “How  are 
you?” 


Teacher — “Why  is  it  that  lightning  never 
strikes  twice  in  the  same  place?” 

Jimmy — “Because  after  it  hits  it  onct,  the  place 
ain’t  there.” 


Physician:  “I  must  insist  on  this,  that  you  quit 

smoking,  drinking,  billiard  playing  and  staying 
out  la-te.” 

Patient:  “I  see — my  wife  has  consulted  you 

already.” 


“What  is  sophistication,  Joe?” 

“Sophistication  means  not  feeling  guilty  about 
anything  you  do.” 


Farmer:  “Doc,  I am  working  like  an  ox,  eat 

like  a wolf,  am  tired  like  a dog,  and  sleep  like  a 
bear.” 

Doctor:  “In  such  a case  you  would  better  con- 

sult a veterinarian.” 


Be  it  ever  so  homely,  there’s  no  face  like  one’s 
own! — N.  Y.  State  Lion. 


SUPPORT  YOUR  ADVERTISERS 


MENTION  COLORADO  MEDICINE 


XIII 


Two  Important  SQUIBB  Biologicals 

for  summer 


use. 


' Tetanus  Antitoxin 

Summer  with  its  outdoor  ac- 
tivity brings  increased  danger  of 
tetanus.  Children  go  barefoot 
through  city  streets  and  country 
roads  and  are  more  subject  to  pos- 
sible infection — so  are  grown-ups 
at  beaches  and  vacation  resorts. 

Once  Tetanus  develops  it  is 
difficult  and  often  impossible  to 
cure — but  it  can  be  prevented  if 
antitoxin  is  administered  soon 
after  infection. 

One  or  two  packages  of 
Squibb’s  Tetanus  Antitoxin 
should  be  kept  available  for  im- 
mediate use. 

Squibb’s  Tetanus  Anti- 
toxin is  small  in  bulk,  low  in 
total  solids,  highly  concentrated 
and  actively  potent.  It  is  sup- 
plied in  simple,  easily  operated 
syringe  packages  containing 
1500  units  ( immunizing ),  3000, 
z;ooo,  and  10,000  units  {curative) 
respectively. 


Erysipelas  Streptococcus  Antitoxin 

Therapeutic  Oot.o 

, * Cnv'S  \ 1 W \OKlC 

E R. SQi  IBB  0 'A: n **.'»-.*  n 

[ : * - . 


Erysipelas  Antitoxin 

The  value  of  Erysipelas 
Streptococcus  Antitoxin 
Squibb  may  be  seen  by  a study 
of  the  reduction  in  the  number 
of  fatalities  since  its  use. 

Erysipelas  Antitoxin 
Squibb  is  prepared  in  the 
Squibb  Laboratories  under  li- 
cense from  the  University  of 
Rochester  according  to  the  prin- 
ciples developed  by  Dr.  Konrad 
E.  Birkhaug  of  that  University. 

Erysipelas  Antitoxin 
Squibb  is  supplied  in  concen- 
trated form  only.  It  is  dis- 
pensed in  syringes  containing  one 
average  “Therapeutic  Dose.” 


Insulin  Squibb 

Accurately  standardized 
and  uniformly  potent.  High- 
ly stable  and  particularly 
free  from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

Chloramine  Squibb 

An  exceedingly  efficient 
germicide,  non  - toxic  and 
non-caustic.  It  is  stable,  so 
that  solutions  may  be  kept 
ready  for  immediate  use. 
Freely  soluble  in  water. 
Supplied  in  powder  and  4.6 
grain  tablets. 

Typhoid  Vaccine 
Squibb 

Prepared  from  the  same 
strains  and  according  to  the 
same  method  used  by  the 
Medical  Dept,  of  the  United 
States  Army.  Contains  only 
a minimum  quantity  of  pre- 
servative. Considered  by 
the  best  authorities  to  yield 
more  satisfactory  results. 


'S“ 


->s>£  Write  to  the  Professional  Service  Department  for  Full  Information  Jx*" 

E R; Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
Nearest  Squibb  Biological  Depot. 

706  Delaware  St.,  Kansas  City,  Mo. 

Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy  Ins.st  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities.  ^ _ 
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OPEN  ALL  THE  YEAR 

With  Pluto  Spring  FlowingAll  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  "Modern  Methods  of 
Treatment,  says,  "The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is.  the.  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Booklet 


A Seclusion 
Home  and 

Hospital  For  Unfortunate  Young 
Women 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

cZohe  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Liable  to  Cut  and  Run 

“How  are  you  feeling?”  asked  a man  of  his 
slightly  inebriated  friend.  His  friend  inspected 
him  gravely,  and  then  said: 

“I’m  feeling  great;  if  I felt  any  bezzer  I’d  have 
a runaway.” — Washington  Cougar’s  Paw. 


Patient;  “Doctor,  what  are  my  chances?” 
Doctor:  “Oh,  pretty  good,  but  don’t  start  read- 

ing any  long,  continued  stories!” — New'  York 
State  Lion. 


They  were  discussing  the  advent  of  their  baby 
sister,  but  neither  could  give  a satisfactory  ex- 
planation of  the  new  arrival. 

At  last  the  elder  boy  said:  “I  know  how  it 

was.” 

“How?”  asked  his  brother. 

“Why,”  he  exclaimed,  with  an  air  of  relief  and 
decision,  “God  said,  ‘Let  there  be  Phyllis’,  and 
there  was  Phyllis.” 


Maude:  “Why  did  your  boy  friend  go  into  the 

air  service?” 

Eva:  “Because  he's  no  earthly  good.” 

Little  Willie  broke  n on  his  mother’s  tea.  The 
very  elite  of  the  town  were  there.  His  mother, 
wanting  him  to  appear  as  a worthy  youngster,  had 
him  give  a little  recitation,  much  to  Willie’s  dis- 
gust. When  he  had  finished,  all  the  ladies  gur- 
gled over  him. 

“You  are  my  little  boy,  aren’t  you,  Willie?” 
gushed  Mrs.  Zilch. 

“Oh.  no,  he  isn't,  lie’s  my  little  boy.  Aren’t  you, 
Willie?”  gargled  Mrs.  McCrump. 

“Why,  the  very  idea!”  glubbed  Mrs.  Plimp. 
“Willie  is  my  little  boy.  Aren’t  you?” 

“Well,”  said  Willie,  “you’ll  have  to  settle  that 
with  the  old  man.  But  I will  say  he  must  have 
been  some  boy.” — Colgate  Banter. 


“Who  was  that  peach  I saw  you  with?” 

“She  wasn’t  a peach,  she  was  a grapefruit.” 
“Why  grapefruit?” 

“I  squeeezed  her  and  she  hit  me  in  the  eye!” 


THE  CHIROPRACTOR’S  PRAYER 


3y  H.  S.  S. 


O Lord,  hear  me  as  I kneel  and  pray. 
Forgive  each  swat  I gave  today. 

Forgive  each  knock,  forgive  each  whack 
Every  sock  and  every  crack! 

All  the  backbones  I've  adjusted. 

The  dispositions  I have  busted, 

The  ouches,  groans,  the  oofs  and  damns 
Caused  this  day — Lord — by  my  slams, 
Forgive  these  sins,  this  grief  and  sorrow 
And  give  me  strength  to  use  tomorrow! 
AMEN. 


A young  man  with  a pretty  but  notoriously  flir- 
tatious financee,  wrote  to  a supposed  rival : “I've 
been  told  that  you  were  seen  kissing  my  girl. 
Come  to  my  office  at  11  a.  m.  Friday,  and  be  "pre- 
pared to  give  an  explanation  of  your  conduct.” 
The  rival  answered:  “I  have  received  a copy  of 
your  circular  letter,  and  will  be  present  at  the 
meeting.” 


A little  fellow  left  in  charge  of  his  tiny  brother 
called  out: 

“Mother,  won't  you  please  speak  to  baby?  He’s 
sitting  on  the  flypaper,  and  there's  a lot  of  flies 
waiting  to  get  on.” — The  Open  Road. 


Victor  Service  in  Your  State 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  These  men,  by 
drawing  on  the  facilities  of  the  Engineering  Service  and 
Educational  Departments  at  the  home  office,  are  equipped 
to  render  technical  assistance  that  is  appreciated  by  every 
user  of  Victor  equipment. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  . Chicago,  Illinois 
Denver  Branch  408  Majestic  Bldg. 


Many  physicians  feel  that  Victor 
quality,  with  Victor  service,  implies 
a price  higher  than  they  can  afford. 
But  they  are  happily  surprised  when 
shown  this  Victor  5"  X-Ray  Unit, 
complete  with  Coolidge  Tube  for 
radiographic  diagnosis,  for  $725.00. 
The  same  high  quality  applies  here 
as  in  any  other  Victor  equipment. 


J 


X'-'RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
it^^^^^jhe^ooUdg^Tube^^^^^, 
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PHYSICAL  THERAPY 


High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
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THIS  KELEKET  X-RAY 
APPARATUS 


Makes  Possible 

ULTRA -FAST  RADIOGRAPHY, 
FLUOROSCOPY  AND  MODER- 
ATE THERAPY 

The  Keleket  10-inch,  140,000  peak  volt  X-ray 
apparatus  is  a power  plus  generator  capable 
of  energizing  a Universal  Tube  to  its  maxi- 
mum capacity,  and  permitting  Fluoroscopy 
and  Moderate  Therapy  as  well.  It  fills  the 
gap  between  the  120,000  and  the  165,000  peak 
volt  generator. 

It  consists  of  two  units — control  cabinet, 
containing  indicating  and  regulating  de- 
vices; and  the  transformer  and  rectifying 
unit. 

The  transformer  and  rectifying  unit  can  be 
installed  in  an  isolated  place,  and  is  adapt- 
able to  almost  any  laboratory  condition. 

Control  cabinet  is  of  metal,  with  removable 
panels.  The  shock  hazard  has  been  practi- 
cally eliminated  in  the  unique  construction 
of  the  switchboard.  “'Live”  parts  are  be- 
neath the  grounded  metal  base  and  actuated 
by  bakelite  handles. 

As  usual  with  Keleket,  transformer  is  over 
size.  Rectifier  operates  quietly  and  without 
vibration. 

Pleasing  in  appearance,  safe,  accurate  and 
efficient  in  operation,  it  has  an  especial  ap- 
peal to  every  progressive  Roentgenologist. 
Let  our  representative  in  your  territory  tell 
you  more  about  it,  or  write  for  illustrated 
bulletin  No.  11. 

THE  KELLEY-KOETT  MFG.  CO.,  Inc. 

208  W.  Fourth  Street 
Covington,  Kentucky,  U.  S.  A. 

" The  X-ray  City” 

Keleket 

Branch  Office: 

DENVER,  COLORADO 
10  East  Sixteenth  Avenue 


UNFORGIVABLE 


Rev.  George  Washington  Jackson  had  lost  a 
fine,  fat  'possum.  Later,  at  a revival,  one  of  the 
grief-stricken  mourners  would  not  be  comforted. 

“Cheer  up,  brothah,”  exhorted  Rev.  Jackson. 
“No  mattah  what  yo’  sin,  it  will  be  fo’given.” 

“But  not  diss’un,”  sobbed  the  mourner.  “Ah 
sho’  am  a pow’ful  sinnah.” 

“Yo’  stole  some  white  man's  chickens?” 

“Wussen  ’at.” 

“Oh,  Lawd,  help  dis  po’  lamb.  Has  you’  used 
a razzuh?” 

“Wussen  ’at.  It's  wussen  murdah,  Brothah 
Jackson.” 

“Den  Ah  knows,”  shouted  the  preacher,  com- 
ing down  from  the  pulpit,  peeling  his  coat.  “De 
good  Lawd  kin  fo'give  yo-  effen  He  feels  dat  a 
way,  but  Ah’s  gwine  to  climb  yo’  frame.  Yo's  de 
skunk  what  stole  mah  ’possum.” 


A draft  of  Missouri  mules  had  just  arrived  and 
a new  private  made  the  mistake  of  going  too  near 
one.  His  comrades  caught  him  on  the  rebound, 
placed  him  on  a stretcher  and  started  for  the  hos- 
pital. On  the  way  the  injured  man  regained  con- 
sciousness. He  gazed  at  the  sky  overhead  and 
felt  the  swaying  motion  of  the  stretcher.  Feebly 
he  lowered  his  shaky  hands  over  the  side,  to  find 
only  space. 

“My  gosh!”  he  groaned,  “I  ain't  even  hit  the 
ground  yet.” 


A few  days  after  Harry’s  mother  came  home  from 
the  hospital  with  a brand  new  baby,  Harry  fell  and 
broke  his  arm. 

As  the  family  doctor  was  lifting  the  little  fel- 
low out  of  the  car  to  take  him  into  the  hospital, 
Harry  asked  the  doctor  if  he  must  go  in  there. 

“Yes,  but  don’t  worry  laddie;  the  hospital’s  a 
nice  place  and  we'll  soon  fix  you  up,”  replied  the 
physician. 

“All  right,  doctor,  but  if  I have  to  go  to  the 
hospital,  I want  a pup — I don’t  want  a baby.” 


Poor  Grammar 

“Her  niece  is  rather  good  looking,  eh?” 
“Don't  say  ‘knees  is,’  say  ‘knees  are.’  ” 


He  was  having  difficulty  in  fitting  himself  with 
a pair  of  shoes.  Then  he  noticed  on  the  inside  of 
the  shoe  he  had  been  trying  on  “Made  Expressly 
for  Oscar  Walkover.” 

“Wall,  I’ll  be  durned,”  he  grumbled.  “No  won- 
der they  don't  fit  me.” 


“Gawge,  howcum  Mandy  all  trampled  up  this- 
away?  Did  ’at  cow  catch  her?” 

“Yas,  suh,  and  they  wuz  an  engine  back  of  it, 
too.” 


“I  want  to  talk  to  you  about  the  time  when  I 
was  young  and  innocent.” 

“Oh,  need  we  go  so  far  back?” — Annapolis  Log. 


Patient:  “Can  this  operation  be  performed 

safely,  doctor?" 

Doctor:  “That,  my  dear  sir,  is  just  what  we  are 

about  to  discover.” 


“Do  you  want  a narrow  man’s  comb?’’  queried 
Howard  Clark. 

“No,”  growled  the  customer,  “I  want  a comb  for 
a fat  man  with  rubber  teeth.” 
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ON  TO  GLENW00D 


Medical  golfers  have  already  noted  the 
work  of  the  iconoclasts  of  the  program 
committee  in  converting  the  holy  afternoon 
programs  into  an  unholy  usage.  Shockingly 
strange  science  and  verbiage  will  yield  to 
sport  every  afternoon  of  the  three-day  as- 
sembly. But  the  serious  minded  may  well 
take  heart.  For  them,  too,  ample  provision 
has  been  made.  The  industrious  program 
committee  obviously  has  given  them  more 
than  a passing  thought.  Five  of  the  best 
hours  of  each  days’s  session  have  been  set 
apart  for  this  relatively  small  but  important 
group.  A review  of  the  program  strikes 
comfort  to  the  heart  of  the  most  intellectual 
epicure  by  reason  of  range  and  profundity. 
Already  seasoned  discussers  are  thumbing 
texts  and  periodicals  that  the  spontaneity 
of  discussion  may  be  seasoned  with  reliable 
data  other  than  the  always  important  fact 
that  ‘‘The  essayist  is  to  be  congratulated 
upon  his,  etc.”  Nor  have  the  accredited 
delegates  been  forgotten.  The  secretary  has 
already  announced  that  they  are  privileged 
to  meet  one  day  in  advance  to  begin  their 
enjoyable  meeting.  The  happy  thought  was 
inspired  by  the  belief  that  certain  delegates 
might  wish  to  partake  of  science  or  sport  as 
the  case  may  be.  Luckily  the  politically 
minded  have  winnowed  the  policies  and  can- 
didate so  that  mere  delegates  may  be  spared 
the  time-consuming  deliberations,  so  con- 
fusing to  sane  conclusions.  Seriously  speak- 
ing, no  work  of  the  Society  is  quite  as  im- 
portant as  that  of  the  House  of  Delegates, 
and  it  is  the  hope  of  the  officers  that  many 


important  policies  may  be  advanced  at  this 
annual  meeting. 

All  in  all  a good  meeting  is  anticipated  at 
Glenwood  Springs. 

A BUSINESS  AGENT  FOR  THE  STATE 
SOCIETY 


For  several  years  sentiment  has  been 
growing  in  favor  of  a full-time  secretary  for 
our  State  Society.  Dr.  F.  B.  Stephenson  in 
his  official  capacity  lias  recently  made  a 
careful  survey  of  the  problem  as  it  exists 
and  as  it  is  being  solved  in  the  various 
states.  He  has  repeatedly  advocated  its 
value  and  feasibility  for  Colorado.  A com- 
mittee composed  of  Drs.  Melville  Black,  Ed- 
ward Jackson,  B.  B.  Blotz,  W.  H.  Halley  and 
E.  L.  Timmons  has  given  the  matter  long 
and  careful  thought.  We  understand  this 
representative  committee  lias  approved  the 
creation  of  such  an  office  and  is  now  pre- 
pared to  submit  a tentative  plan  to  the  House 
of  Delegates.  Members  of  this  body  are 
therefore  earnestly  urged  to  acquaint  them- 
selves with  the  arguments  pro  and  con,  that 
they  may  be  able  to  vote  to  the  best  interests 
of  the  Society.  For  our  part  we  are  unquali- 
fiedly in  favor  of  the  innovation.  Voluntary 
effort  or  that  rewarded  by  a stipend  is,  with 
few  exceptions,  wholly  inadequate  for  the 
task.  We  look  in  vain  for  any  member  or 
group  of  members  who  can  or  will  constantly 
promote  the  interests  of  the  various  scattered 
county  societies.  Our  voluntary  efforts  in 
matters  of  medical  legislation  are  often  tinged 
with  humor  and  pathos.  We  volunteer  our 
service  for  the  promotion  of  lay  education  and 
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periodic  health  examinations  but  a workable 
state-wide  program  seems  never  to  arrive. 
AVe  assume  for  a pittance  the  business  man- 
agement of  our  State  Journal,  but  we  seem 
never  to  find  time  or  learn  how  to  increase 
its  yearly  income.  These  are  some  of  the 
problems  an  energetic  state  agent  could  be 
expected  to  solve.  That  they  are  not  being 
solved  under  our  present  voluntary  plan  is 
not  the  fault  of  our  members  but  the  fault 
of  the  system.  Commendable  indeed  has 
been  the  unselfish  work  of  our  officers  and 
committeemen.  But  accomplishment  is  more 
to  be  desired  than  good  intentions.  For  that 
reason  we  ask  the  best  thought  of  every  dele- 
gate on  the  plans  of  the  committee  for  a well 
paid,  full-time  secretary. 


FUNCTIONAL  MEDICINE 


Function  is  the  magic  word  of  modern 
medicine.  It  gives  the  cue  to  precise  diag- 
nosis and  successful  therapy.  It  in  no  way 
supplants  but  rather  complements  the 
mechanical  and  anatomical  viewpoint  which 
has  dominated  scientific  medicine  for  the 
past  half  century.  The  objective  of  the 


older  view  was  primarily  to  determine  the 
structural  change  underlying  disease  and  to 
attempt  to  restore  this  changed  tissue  or 
organ  to  normal.  Upon  this  solid  rock  sur- 
gery has  justly  established  itself  as  first 
among  therapeutic  procedures.  But  func- 
tional medicine  seems  now  to  have  its  inning. 
Physiology  has  come  to  the  aid  of  pathology 
in  the  practice  of  medicine.  It  is  no  longer 
sufficient  to  determine  an  accurate  struc- 
tural change  of  an  organ,  but  rather  the  na- 
ture and  degree  of  its  functional  impair- 
ment. Likewise  our  most  successful  thera- 
peutic efforts  are,  as  a rule,  based  on  a 
knowledge  of  function  rather  than  structure. 
Out  of  such  a concept  has  sprung  the  ac- 
cepted methods  of  measuring  functional  im- 
pairment of  various  organs.  All  too  often 
the  underlying  structural  pathology  is  a 
closed  book.  How  different  is  impaired 
function ! For  example  an  accurate  knowl- 
edge of  limitation  of  function  of  the  heart, 
kidneys,  pancreas,  nervous  system,  etc.,  and 
an  adjustment  of  life  within  these  deter- 
mined limits  renders  the  defects  trifling. 

One  of  the  best  texts  on  diagnosis  and 
therapeutics  is  a modern  text  book  on  phy- 
siology. 


MULTIPLE  MYELOMA  WITH  CASE  REPORT 

GEORGE  B.  KENT,  M.D. 

DENVER 


“Multiple  Myeloma  is  a specific  malignant 
tumor  of  the  bone  marrow  probably  arisiug 
from  a single  cell  type,  and  characterized 
by  multiple  foci  of  origin,  a uniform  specific 
structure  composed  of  plasma  cells  or  their 
derivatives,  rare  metastases,  albumosuria, 
and  an  invariable  fatal  termination.  ” (Whit- 
lock1.) 

The  etiology  of  multiple  myeloma  is  not 
definitely  known.  The  theories  as  to  the 
cause  are  those  given  for  all  new  growths, 
and  are  usually  classified  into  three  groups ; 
namely,  (1)  trauma,  (2)  irritation,  (3)  in- 
fection. To  these  I would  suggest  anaphy- 
lactia  as  a fourth  possible  cause.  This  theory 
presented  itself  during  the  close  observation 
of  the  case,  a report  of  which  will  follow  in 
detail.  It  just  might  be  possible  that  ab- 
sence of  certain  food  vitamins  over  a long- 


period  of  time  would  cause  the  bone-marrow 
cell,  myeloblast,  bone  plasma  cell,  lympho- 
cyte or  erythoblast,  whichever  it  might  be, 
to  take  upon  itself  an  unlawful  manner  of 
growth.  I hope  that  someone  interested  in 
the  growth  and  production  of  the  individual 
cell  from  a physiologic  and  pathologic  view- 
point will  find  the  cause  of  this  terrible  dis- 
ease, and  give  a relief  to  those  unfortunate 
individuals.  Trauma  seems  an  unlikely 
cause,  though  many  cases  have  followed  in- 
jury. No  relation  to  irritation  or  infection 
has  been  shown.  Cantieri2  describes  a case 
which  he  attributes  to  starvation,  self-in- 
flicted to  avoid  military  service.  According 
to  Ewing3  multiple  myeloma  occurs  about 
three  times  (19  to  7)  as  often  in  the  male  as 
in  the  female,  and  usually  in  adults  over  35 
years  of  age.  Previous  to  1916,  Martini*  col- 
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lected  204  cases  of  multiple  myeloma  from 
the  literature.  All  of  the  cases  were  adults, 
the  youngest  being  24  years  of  age.  Two 
cases  in  children  were  reported  by  Berk- 
heiser5  in  1924.  Wallgren  collected  105 
cases,  in  which  histologic  diagnosis  was 
made,  and  added  thirteen  of  his  own.  In 
6000  necropsies  at  Bellevue  Hospital,  New 
York,  Symners  found  three  cases  of  multiple 
myeloma.  Meyerding7  reported  thirteen 
cases  collected  at  the  Mayo  Clinic  since  1905. 
The  disease  is  more  often  encountered  be- 


Fig.  1.  Multiple  Myeloma  of  the  Skull.  Note  the 
moth-eaten  appearance.  (X-ray  by  Drs.  Newcomer 
& Conyers.) 

tween  the  fourth  and  fifth  decade.  The 
duration  varies  from  a few  months  to  several 
years. 

The  clinical  history  may  or  may  not  be  of 
value.  The  history  in  the  early  stages  is 
usually  that  of  rheumatic  or  neurotic  pains 
appearing  at  different  locations  from  time 
to  time.  Later  the  weakness,  loss  of  weight, 
and  anemia  suggest  malignancy.  Histories 
of  a fall,  heavy  lifting,  and  other  slight  trau- 
ma followed  by  lumbago,  pains  in  the  chest, 
or  rheumatism,  are  not  uncommon.  The 
presence  of  large  quantities  of  albumen  in 
otherwise  normal  urine  should  suggest  mul- 
tiple myeloma,  and  the  urine  should  be  ex- 
amined for  the  Bence- Jo' tes  protein,  which 
will  be  present  in  80  per  cent  of  the  cases. 

The  Bence-Jones  protein  may  also  be 
found  in  other  diseases  as  shown  by  Walt- 


ers'1. He  reported  three  cases  of  Bence-Jones 
proteinuria ; one  in  a patient  with  general 
carcinomatosis,  one  with  multiple  myeloma, 
and  one  in  whom  the  diagnosis  was  obscure. 

The  patient  may  have  noticed  a tenderness 
over  a bone,  and  may  have  even  noted  a 
swelling  of  the  bone  or  give  a history  of  frac- 
ture at  the  site  of  the  enlargement.  There 
may  be  tenderness  and  soreness  of  the  ribs 
on  coughing  or  sneezing.  Periods  of  relief 
or  even  remissions  for  varying  lengths  of 
time  may  occur.  The  symptoms  vary  greatly 
owing  to  the  sensitiveness  of  the  individual, 
and  although  the  pain  is  usually  of  a mild 
rheumatic  character,  it  may  be  quite  severe 
and  almost  unbearable;  aggravated  by  the 
least  motion,  and  requiring  opiates  for  re- 
lief. Careful  examination  of  the  bones,  and 
especially  the  spine,  is  essential  in  all  cases 
of  unexplained  abdominal  complaints.  Ten- 
der enlargements  or  even  fractures  of  the 
long  bones  may  be  found. 

History  of  pain  occurring  at  irregular  in- 
tervals, bone  tenderness,  general  weakness, 
secondary  anemia,  and  the  presence  of  albu- 
men in  otherwise  normal  urine  should  be  sug- 
gestive providing  no  primary  malignancy  is 
found.  The  x-ray  is  invaluable  as  a help  in 
the  diagnosis.  It  will  show  multiple  areas 
of  destruction  in  the  bone  marrow  in  the 
skull,  spine,  ribs,  sternum,  and  bones  of  the 
extremities.  No  bones  are  exempt  as  shown 
by  the  prints  accompanying  this  case  report. 
The  bones  of  the  hands  and  feet  alone  were 
not  taken,  but  it  is  likely  that  areas  of  de- 
struction occurred  there  also,  as  they  were 


Fig.  2.  Multiple  Myeloma  of  the  Bones  of  the 
Thorax.  Note  the  pathological  fractures.  (X-ray 
by  Drs.  Newcomer  & Conyers.) 
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Fig.  3.  Multiple  Myeloma  of  the  Left  Humerus 
and  Scapula.  (X-ray  by  Drs.  Newcomer  & Con- 
yers.) 

so  very  numerous  and  extensive  in  all  the 
other  bones  of  the  body.  Many  of  these 
tumors  appear  to  be  punched  out,  especially 
in  the  skull,  having  a clear  cut  margin.  The 
tumor  itself  casts  little  or  no  shadow  as  it  is 
osteoclastic  in  nature. 

A distinctive  feature  of  these  tumors  from 
a roentgenographic  standpoint  is  that  they 
are  usually  multiple,  and  occur  simultane- 
ously in  the  bone  marrow  of  the  different 
bones,  more  frequently  in  the  skull,  ribs, 
clavicles,  and  spine.  Spinal  stiffness  and 
kyphosis,  with  tenderness  in  the  bones  and 
pains  in  the  chest  or  abdomen  in  elderly 
patients  warrants  x-ray  studies,  and  a care- 
ful examination  of  the  urine.7 

RosenbloonT  in  1917  reviewed  the  history 
of  Bence-Jones  protein  and  multiple  myelo- 
ma, and  gives  a complete  bibliography  on 
the  subject. 

In  making  a differential  diagnosis  the  fol- 
lowing diseases  must  be  considered : metas- 
tasis from  carcinoma,  multiple  endothelio- 
ma, metastasis  from  hypernephroma,  sar- 
coma, osteomalacia,  chloroma,  generalized 


forms  of  fibrocystic  disease,  giant  cell  tu- 
mors, chondromas,  and  possibly  tuberculosis, 
especially  of  the  spine. 

The  history,  clinical  and  laboratory  find- 
ings usually  make  the  diagnosis  fairly  easy. 
In  the  absence  of  the  Bence-Jones  protein 
in  the  urine  it  would  be  impossible  to  dif- 
ferentiate multiple  myeloma  from  multiple 
endothelioma.  The  medullary  osteoclastic 
type  of  sarcoma  grows  more  rapidly,  and 
occurs  in  the  ends  of  the  bone,  seldom  in 
the  ribs  and  skull  simultaneously.  They 
produce  metastasis  in  the  lungs,  and  are 
rapidly  fatal.  Osteomalacia  is  character- 
ized b}^  diffuse  absorption  of  lime  salts,  soft- 
ening and  deformity,  and  usually  occurs  in 
women  following  pregnancy.  Chloroma  is 
distributed  in  the  skull,  vertebrae,  and  ribs, 
and  is  associated  with  a leukaemia.  Gener- 
alized forms  of  fibro-cystic  disease  produce 
striations  and  multilocular  cystic  areas  in- 
volving the  medullary  cancellous  bone  and 
cortex.  They  never  cause  invasion  of  bone, 
and  occur  earlier  in  life.  Giant  cell  tumors 
involve  the  epiphyses  at  the  ends  of  the  long 
bones.  The  periosteum  is  rarely  perforated. 
The  distribution  would  make  the  diagnosis 
easy.  Chondromas  usually  occur  where 
there  is  cartilage. 

The  treatment  is  symptomatic.  Fixation 
of  the  fractures  in  the  usual  appliances,  an 
effort  being  made  to  allow  no  motion  as  in 
a plaster  cast,  gives  relief  from  the  pain. 
The  low  protein,  low  salt  diet  has  no  effect 
on  the  amount  of  protein  in  the  urine  as 
shown  by  Walters.  X-ray  in  the  few  cases 
where  it  has  been  used  is  of  no  avail.  In 
the  case  here  reported  the  Minot-Murphy 
diet  was  used  with  no  effect  on  the  anemia. 


No.  4 


Fig.  4.  Multiple  Myeloma  of  the  Left  Radius. 
Note  pathological  fracture.  (X-ray  by  Presby- 
terian Hospital.) 
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Fig.  5.  Multiple  Myeloma  of  the  Lumbar  Spine, 
Pelvis  and  Femurs.  (X-ray  by  Drs.  Newcomer  & 
Conyers.) 

The  prognosis  is  unfavorable.  The  av- 
erage length  of  life  is  about  two  years.  The 
duration  of  life  in  this  case  was  five  years 
and  four  months. 

Case  Report.  Mrs.  S.  J.  B.  was  examined  by  me 
at  her  home  March  3,  1926.  One  sister  has  a lump 
in  her  breast,  one  sister  died  of  carcinoma  of  the 
breast,  one  brother  died  of  cancer  following  in- 
jury. No  history  of  tuberculosis  in  the  family. 
She  has  three  children  living  and  well,  one  child 
died  at  birth.  Menstrual  history  negative.  She 
had  measles,  mumps  and  scarletina  when  a child. 
Her  chief  complaint  was  soreness  in  the  ribs  of 
one  year’s  duration.  She  was  always  perfectly 
Avell  until  four  years  ago.  She  then  had  what  she 
thought  was  lumbago;  sudden  pain  in  back  which 
lasted  for  several  months.  Some  months  later  she 
slipped  out  of  her  car  and  fell  on  her  elbows, 
causing  pain  in  her  shoulders  and  lower  part  of 
back.  Pain  in  back  has  never  completely  disap- 
peared. In  February,  1925,  she  had  an  acute  pain 
in  one  of  the  short  ribs  in  the  right  side.  The 
acute  pain  lasted  three  or  four  days,  then  grad- 


Fig. 6.  Multiple  Myeloma  of  Both  Femurs, 
Tibias  and  Fibulas.  (X-ray  by  Drs.  Newcomer  & 
Conyers.) 


Parathyroid  and  calcium  were  given  with  no 
apparent  benefit.  Milk  could  not  be  given 
in  any  form  as  the  smallest  amounts,  a few 
drops  disguised  in  other  foods,  or  even  the 
mention  of  giving  milk  would  cause  nausea 
and  vomiting.  Whether  the  fact  that  this 
patient  had  been  unable  to  take  milk  since 
childhood  had  anything  to  do  with  the  cause 
of  the  disease  is  hard  to  say.  It  is  the  cause 
for  my  addition  of  the  fourth  theory  for  the 
possible  etiology. 


ually  disappeared.  In  May,  1925,  she  had  pain  in 
left  collar  bone  and  left  shoulder.  She  was  un- 
able to  raise  her  arm.  She  had  a spontaneous 
fracture  of  the  left  collar  bone  at  that  time  which 
healed  in  about  a month.  Since  that  time  she 
has  had  many  attacks  of  pain  in  different  bones, 
usually  in  the  ribs.  She  has  been  unable  to  feel 
any  enlargement  of  the  bones  at  the  site  of  pain 
except  the  clavicle,  which  was  slightly  enlarged. 
Her  present  attack  of  pain  is  low  down  in  her 
back  and  between  the  shoulders  since  January  14, 
1926.  She  thinks  she  has  lost  five  or  ten  pounds 
in  the  last  year. 

Physical  examination  showed  a woman  five  feet 
two  inches  tall,  normal  weight  145  pounds;  pres- 
ent weight,  117  pounds ; loss  of  strength,  3 plus 
on  a basis  of  4;  systolic  blood  pressure,  160;  dias- 
tolic, 90;  pulse,  120;  temperature,  98.6.  Patient 
appears  healthy,  apparently  guarding  herself 
against  pain;  skin  moist;  thyroid  slightly  en- 
larged. There  is  an  enlargement  of  middle  third 
of  left  clavicle,  about  2y2  cm.  in  diameter.  There 
is  also  an  enlargement  of  sternal  end  of  the  sec- 
ond rib  on  right  side  about  IV2  cm.  in  diameter. 
Several  areas  of  extreme  tenderness  over  ribs  on 
both  sides.  No  definite  enlargement  made  out. 
Lungs  negative,  heart,  rapid,  no  organic  lesion 
heard.  Otherwise  physical  examination  negative. 

Examination  of  urine  shows  a specific  gravity 
ranging  from  1012  to  1022  on  at  least  ten  occa- 
sions, with  albumen  4 on  a basis  of  4,  an  occa- 
sional granular  cast,  and  an  occasional  pus  cell. 
The  Bence-Jones  albumose  was  present,  according 
to  Dr.  Ward  Burdick.  Many  examinations  of  the 
urine  were  made  in  my  own  laboratory,  and  all 
showed  Bence-Jones  protein.  Examination  of 
blood  showed  hemoglobin  55  per  cent;  red  cells 
3,850.000;  leucocytes  7,800;  differential  count 
showed  lvmphocytes  38  per  cent;  polymorphonu- 
clear leucocytes  56  per  cent;  large  mononuclear 
leucocytes  4 per  cent;  eosinophiles  1 per  cent; 
basophiles  1 per  cent.  No  mention  was  made  of 
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abnormally  shaped  red  cells.  Blood  Wassermann 
■was  negative,  according  to  Dr.  Ward  Burdick. 
X-ray  examination  by  Drs.  Newcomer  & Conyers 
showed  areas  of  absorption  of  the  bones  varying 
from  pin  point  size  to  areas  of  about  the  size  of 
a dime.  Areas  of  absorption  noted  in  all  bones 
taken.  Left  clavicle  shows  evidence  of  previous 
fracture.  Some  of  the  ribs  show  evidence  of  frac- 
ture, and  others  have  areas  of  absorption  nearly 
through  the  bone. 

At  the  time  of  first  complete  examination  and 
for  several  weeks  the  patient  had  difficulty  in 
lying  down.  She  was  only  comfortable  when 
lying  on  the  unaffected  side.  Any  movement 
would  cause  extreme  pain  in  the  fractured  ribs. 
In  August,  1926,  the  neck  of  left  femur  was  frac- 
tured when  attempting  to  raise  her  weight.  At 
the  same  time  something  seemed  to  break  in  the 
left  forearm.  She  was  taken  to  the  hospital  and 
the  x-ray  showed  pathological  fracture  of  the  neck 
of  the  left  femur  and  the  left  radius  in  its  upper 
third.  A plaster  of  Paris  cast  was  applied  to  the 
left  leg  and  hip,  and  splints  to  the  forearm.  Both 
fractures  healed,  but  the  patient  was  bed-ridden 
thereafter,  except  for  being  lifted  to  a chair  a 
few  times.  In  March,  1927,  the  right  humerus 
was  fractured  in  its  upper  third  when  trying  to 
raise  her  body  on  her  elbow. 

Appetite  was  good,  and  bowels  regular  until  the 
last  few  weeks  of  her  illness.  There  was  no 
edema  at  any  time.  The  heart  action  was  rapid. 
No  lung  complications.  She  finally  went  into  a 
-comatose  condition  and  died  in  a few  minutes. 


This  case  is  unusual  on  account  of  the  ex- 
tent of  the  disease.  The  lesions  appear  in 
practically  all  bones  of  the  body.  The  x-ray 
shows  pathological  fractures  of  at  least  four 
ribs,  left  clavicle,  left  fermur,  left  radius 
and  right  humerus.  The  history  of  carci- 
noma in  the  brother  and  one  sister,  and  the 
fact  that  this  patient  could  not  take  milk 
in  any  form  since  childhood,  gives  us  food 
for  thought. 
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RONTGENOLOGIC  versus  PHYSICAL  FINDINGS 
IN  CERTAIN  PULMONARY  AFFECTIONS. 

RAPHAEL  A.  BENDOVE,  M.D. 

DENVER 


There  is  still  a great  divergence  of  opin- 
ion as  to  the  comparative  value  of  ront- 
genology and  physical  diagnosis  in  diseases 
of  the  chest.  In  a previous  contribution1  I 
pointed  out  how  advantageously  radiology 
can  be  applied  in  the  studying  of  the 
mechanism  and  physical  signs  of  the  chest 
and  their  diagnostic  significance.  In  this 
article  I am  going  to  discuss  as  briefly  as 
possible  the  advantages  and  limitations  of 
roentgenologic  and  physical  findings  in  cer- 
tain pulmonary  affections,  and  what  new 
clinical  values  can  be  derived  from  proper 
correlation  of  both  of  these  methods  of  diag- 
nosis. 

Extent  of  Pulmonary  Lesion 

The  extent  of  the  pathologic  involvement 
of  the  lungs  is  as  a rule  determined  much 
more  exactly  by  rontgenology  than  by  physi- 
cal examination.  This  is  easily  understood 
if  we  take  into  consideration  the  limitations 
of  our  sense  of  touch  and  sense  of  hearing 
upon  which  most  of  the  physical  signs  of 


the  chest  depend.  Neither  percussion  nor 
auscultation  indicate  the  extent  of  the  pul- 
monary lesion  directly,  it  is  only  by  inter- 
pretation of  the  physical  signs  and  various 
deductions  that  we  get  a certain  idea  of  the 
underlying  involvement  of  the  lung,  and  in 
such  cases  the  “Personal  equation”  is 
always  very  wide.  On  the  other  hand,  ront- 
genology in  the  form  of  radiography,  flu- 
roscopy,  and  stereo-rontgenoscopy  relies 
mostly  on  the  sense  of  vision,  and  while  it 
is  true  that  the  significance  of  the  observed 
rontgenologic  pathology  may  be  interpreted 
differently  by  different  observers,  there  can 
be  but  slight  difference  of  opinions  as  to  the 
proportion  of  involved  pulmonary  tissue. 

The  size  of  pulmonary  cavities,  extent  of 
pneumothorax,  the  level  of  fluid  in  pleural 
cavity,  height  of  diaphragm,  intralobar  in- 
flammatory conditions  can  never  be  judged 
from  physical  signs  as  exactly  as  from  ront- 
genological  observations. 

Furthermore,  there  are  many  cases  of 
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definite  pulmonary  tuberculosis  which  ex- 
hibit no  physical  signs  whatsoever,  yet  ront- 
genology might  reveal  a widely  spread 
lesion.  At  times  few  adventitious  sounds  are 
present  but  they  cannot  be  grouped  under 
any  of  the  congeries  of  the  classic  physical 
signs  which  are  given  in  any  text-book. 
Rontgenology  could  assist  a great  deal  in  re- 
classifying these  physical  signs. 

Type  of  Tuberculous  Lesion 
Those  experienced  in  tuberculosis  have 
long  come  to  the  conclusion  that  the  mere 
diagnosis  of  pulmonary  tuberculosis  is  of 
much  less  importance  than  the  determina- 
tion of  the  existing  pulmonary  pathology  in 
order  to  properly  prognosticate  the  case  and 
apply  the  adequate  therapeutic  measures.  It 
is  important  to  recognize  whether  the  lesion 
is  cirrhotic,  productive  or  exudative  in  type, 
inasmuch  as  each  of  these  anatomic  lesions 
are  exponents  of  definite  clinical  entities  of 
pulmonary  tuberculosis. 

The  cirrhotic  or  fibroid  type  is  seldom,  if 
ever,  manifested  clinically,  and  therefore  be 
considered  healed  as  far  as  symptoms  are 
concerned;  only  in  cases  where  the  involve- 
ment is  too  great,  dyspnea  on  exertion  is 
present  due  to  mechanical  curtailment  in  the 
vital  capacity.  The  productive  type  of 
tuberculosis  shows  itself  clinically  by  a pio- 
tracted  course,  without  fever  or  slightly  ele- 
vated temperature,  cough  and  expectora- 
tion, weakness,  gastro-intestinal  trouble  01 
any  of  the  other  manifold  symptoms  char- 
acteristic of  chronic  pulmonary  tuberculosis. 
Very  often  the  productive  and  exudative 
type  coexists,  either  one  or  the  other  pre- 
ponderating, which  determines  the  clinical 
course.  The  exudative  type  of  tuberculosis  re- 
veals itself  as  an  acute  disease,  with  high 
fever,  general  malaise  and  all  other  toxic 
symptoms  of  an  acute  respiratory  disease. 
None  of  our  diagnostic  methods  are  fine 
enough  to  reveal  these  fine  differentiations, 
but  a combined  study  of  seimology  and  ront- 
genology are  essential  for  the  coriect  de- 
termination of  the  type  of  lesion.  F m tliei  - 
more,  neither  a single  rontgenologic  nor  a 
physical  examination  is  sufficient,  but  single 
examinations  are  indispensable  for  the  cor- 
rect study  of  the  underlying  pulmonary 


pathology.  Serial  rontgenology  very  often 
reveals  that  tuberculosis  heals  also  by  reso- 
lution instead  of  by  fibrosis. 

Activity  in  Pulmonary  Tuberculosis 
When  we  speak  of  activity  in  pulmonary 
tuberculosis  we  must  keep  in  mine1  diree 
kinds  of  activity : constitutional  activity 

which  is  indicated  by  symptomology,  clinical 
activity  which  is  determined  by  physical 
signs  and  various  biologic  tests,  and  patho- 
logical activity  which  can  be  studied  in  life 
by  rontgenology.  There  is  no  doubt  that 
reparative  and  destructive  changes  are 
promptly  recorded  on  the  rontgenograms, 
still  it  seems  to  me  that  constitutional  ac- 
tivity manifests  itself  in  the  form  of  various 
symptoms  much  sooner  than  the  x-ray  plate 
could  reveal. 

Amberson,4  Nicliol,5  Sweeze,8  and  many 
others  are  of  the  opinion  that  clinical 
tuberculous  activity  have  characteristic 
signs  on  the  rontgenograms,  though  no  defi- 
nite standard  has  been  worked  out  whereby 
we  could  judge  activity  rontgenologically. 
It  seems  plausible,  however,  that  a more  fre- 
quent and  methodic  correlation  of  constitu- 
tional symptoms,  clinical  and  biological 
findings,  and  x-ray  mutations  studied  in 
long  serial  observations  would  throw  more 
light  on  the  clinical  significance  of  the  ront- 
genologic pathology.  Certainly  no  clinical 
or  constitutional  activity  should  be  diag- 
nosed from  a single  x-ray  plate. 

Miliary  Tuberculosis 

The  diagnosis  of  acute  miliary  pulmonary 
tuberculosis  is  just  as  difficult  from  the 
rontegenologic  as  from  the  clinical  point  of 
view.  Cases  of  acute  miliary  tuberculosis 
are  usually  fatal,  and  the  patient  dies  before 
the  tubercles  are  large  enough  to  be  dis- 
cerned on  the  x-ray  plate. 

There  is,  however,  a type  of  chronic 
miliary  tuberculosis  described  by  Northrup,' 
and  Stivelman,8  in  which  rontgenology  is  of 
great  assistance  both  for  the  diagnosis  and 
the  prognosis  of  the  cases.  In  discussing 
resolution  and  healing  in  pulmonary  tuber- 
culosis,2 I cited  a case  of  chronic  miliary 
tuberculosis  in  which  the  tubercles  disap- 
peared in  a few  months  leaving  no  vestige 
on  the  x-ray  plate,  apparently  having  been 
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healed  by  resolution.  Without  the  aid  of 
rontgenology  this  type  o|f  miliary  tuber- 
culosis could  never  be  diagnosed,  because 
the  physical  signs  are  meager  and  inc>  nelu- 
sive.  Serial  rontgenology  is  of  great  im- 
portance in  the  prognostication  of  chronic 
miliary  tuberculosis. 

Hilum  Tuberculosis 

Hilum  tuberculosis  has  been  recognized 
recently  as  a clinical  entity  which  can  be 
diagnosed  more  or  less  definitely.  The 
French  name  this  disease  “Tuberculous 
tracheo-bronchial  adenopathy,”9  the  Ger- 
mans name  it  “broncho-grandular  tubercu- 
losis,”40 and  at  a meeting  of  American  Na- 
tional Tuberculosis  Association  held  in  June, 
1925,  the  term  “hilum  Tuberculosis”11  was 
accepted.  This  term  applies  particularly  to 
cases  in  children. 

There  are  definite  symptoms,  physical 
signs  and  rontgenologic  findings  which  are 
characteristic  of  this  affection,  though  there 
is  as  yet  no  pathognomonic  signs.  It  is  to  be 
emphasized,  however,  that  rontgenology 
has  contributed  much  to  the  recognition  of 
hilum  tuberculosis.  Baum42  in  discussing  the 
rontgen-ray  phenomenon  in  the  normal  and 
pathologic  hilum  has  pointed  out  that  there 
are  cases  of  even  far  advanced  pulmonary 
tuberculosis  without  tuberculosis  of  the 
hilum,  but  there  are  cases  of  purely  hilum 
tuberculosis  without  involving  any  other 
part  of  the  lungs.  This  is  diagnosed  by  the 
disappearance  of  the  normal  hilum  inter- 
space. Of  course,  other  affections  might 
lead  to  an  obliteration  of  this  hilum  inter- 
space, and  rontgenology  alone  is  not  suf- 
ficient in  the  diagnosis  of  hilum  tubercu- 
losis ; the  corroboration  of  symptomatology 
and  physical  signs  is  absolutely  essential.  I 
have  invariably  found  that  a tuberculous 
spread  from  the  hilum  can  be  diagnosed  by 
the  location  of  the  rales.  At  first  moist  sub- 
crepitant rales  are  limited  to  the  hilum  re- 
gion, but  as  the  lesion  spreads  gradually, 
the  area  over  which  moist  rales  are  elicited 
becomes  increased  in  all  dimensions,  though 
the  apex  and  the  base  remain  clear.  These 
findings  can  be  carefully  followed  up  in 
cases  of.  unilateral  artificial  pneumothorax 


which  causes  at  times  a hilum  lesion  on  the 
contralateral  side. 

Other  x-ray  findings  of  hilum  tuberculosis 
as  described  by  Chadwick11  and  by  Zaeks13 
are  prominent  bronchial  trunks,  beaded  or 
nodular,  extending  from  the  hilum  into  the 
deep  parenchyma,  enlarged  lymph  nodes, 
and  small  calcified  or  fibroid  tubercles  in 
hilum  region.  None  of  these  rontgeno- 
logic signs  alone  are  pathognomonic,  and 
other  observations  and  tests  are  absolutely 
essential. 

Of  certain  assistance  in  the  rontgenologic 
diagnosis  of  hilum  tuberculosis  is  the  focal 
tuberculin  reaction,  described  by  Trostle,14 
which  manifests  itself  on  the  rontgenogram 
as  a perifocal  haziness  around  the  suspicious 
area. 

Chronic  Bronchitis 

In  cases  of  chronic  bronchitis  rontgenology 
is  of  little  value,  except  perhaps  as  a method 
for  eliminating  the  possibility  of  tubercu- 
losis or  other  pulmonary  affection.  But 
even  a negative  x-ray  plate  does  not  always 
exclude  the  possibilities  of  pulmonary  tuber- 
culosis, because  there  are  many  cases  of 
open  tuberculosis,  the  macroscopic  pathology 
of  which  is  so  slight  that  no  suspicious 
shadow  is  formed  on  the  rontgenogram.  In 
such  cases  the  limitations  of  rontgenology 
are  self  evident.  The  physical  signs,  the 
history,  and  the  symptomatology  are  more 
reliable  diagnostic  agents  than  radiology. 

Pulmonary  Cavities  and  Bronchiectasis 

More  than  half  of  all  pulmonary  cavities, 
irrespective  of  their  etiology  are  not  de- 
tected by  physical  signs  alone.  In  a previ- 
ous contribution30  I discussed  fully  the  prob- 
able mechanism,  diagnosis  and  prognosis  of 
such  silent  pulmonary  cavities,  and  have  in- 
dicated how  rontgenology  in  the  form  of 
rontgenography,  rontgenoscopy,  and  stere- 
orontgenology could  be  used  to  great  ad- 
vantage in  elucidating  certain  of  the  physi- 
cal signs  of  such  cavities.  There  are  at  least 
two  types  of  silent  pulmonary  cavities  as  far 
as  ausculatory  signs  are  concerned;  (a)  ab- 
solutely mute,  that  is,  those  which  exhibit  no 
adventitious  breath  sounds  at  all,  and  (b) 
relatively  silent,  that  is,  such  cavities  that 
lack  the  classic  cavernous  signs,  but  mani- 
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fest  other  adventitious  sounds.  The  abso- 
lutely mute  cavities  are  diagnosed  only  by 
radiology,  whereas  the  relatively  silent  cavi- 
ties can  be  detected  by  certain  congeries  of 
signs  of  which  modified  breath  sounds  with 
moist  bubbling  rales  over  a limited  area  in 
any  zone  of  the  pulmonic  field  are  sugges- 
tive of  cavitation. 

A systematic  application  of  radiology 
with  a more  close  corroboration  of  the  physi- 
cal and  rontgenologic  findings  would  lead 
to  a better  understanding  of  the  mechanism 
and  consequently  the  diagnostic  significance 
of  the  auscultatory  signs. 

The  prognosis  of  such  silent  pulmonary 
cavities  can  never  be  made  from  a single 
physical  or  rontgenologic  observation ; both 
of  these  diagnostic  methods  are  to  be  ap- 
plied jointly  and  at  different  periods  of 
time  before  the  case  could  be  prognosti- 
cated. The  extent  and  topography  of  pul- 
monary cavities  are  always  more  exactly 
diagnosed  by  radiology  than  physical  signs. 

Neither  radiology  nor  physical  diagnosis 
can  determine  with  accuracy  the  etiology  of 
the  cavity,  whether  it  is  due  to  tuberculosis, 
bronchiectasis,  rarefaction  in  an  abcess,  and 
so  forth,  though  the  location  of  the  cavity 
is  of  diagnostic  importance. 

The  statement  made  by  Moor  and  Mar- 
ques13 that  rontgenology  will  discover  and 
localize  bronchiectasis  as  no  other  diagnostic 
agent  is  based  on  sound  clinical  and  ront- 
genologic observation.  Very  often,  how- 
ever, even  radiology  fails  to  disclose  a bron- 
chiectatic  cavity,  and  only  by  injecting 
lipiodol  into  the  suspected  lung  that  the 
exact  shape  of  such  a cavity  is  outlined. 
From  the  few  observations  which  I have 
made  on  bronchiectatic  cavities,  I gained  the 
impression  that  many  of  these  can  also  be 
included  in  the  groups  of  absolutely  mute 
and  relatively  silent  cavities,  which  are  as  a 
rule  located  in  the  lower  lobes. 

Emphysema 

There  is  a decided  difference  between 
hypertrophic  emphysema  and  compensatory 
emphysema,  both  in  physical  signs  and  ront- 
genologic findings.  Hypertrophic  emphy- 
sema can  be  easily  diagnosed  from  physical 
signs  alone;  the  rotundity  of  the  thorax,  the 


marked  hyperresonance  or  tympany  on  per- 
cussion, the  feeble  breath  sounds  with  un- 
usually prolonged  expiration,  and  the  bilat- 
erality of  this  condition  are  all  characteristic 
of  this  affection.  Compensatory  emphysema 
is  not  so  easily  diagnosed  by  physical  signs 
which  differ  entirely  from  those  of  hyper- 
trophic emphysema ; percussion  gives  normal 
or  only  slight  hyperresonance,  the  breath 
sounds  are  puerile  in  character,  and  the 
ratio  between  the  inspiratory  and  expiratory 
phase  is  almost  normal. 

Elsewhere17  1 I have  discussed  and  pointed 
out  the  sharp  distinction  in  the  mechanism 
and  alterations  of  hypertrophic  and  compen- 
satory emphysema.  Rontgenology  assists  a 
great  deal  in  elucidating  the  physiologic 
pathology  of  both  of  these  conditions  and 
their  distinctive  physical  signs. 

The  hypertrophic  emphysematous  lungs 
appear  overaerated  on  the  radiogram  and 
their  lung  markings  are  blurred  or  invisible 
altogether;  rontgenoscopically  the  pulmonic 
fields  seem  over-illuminated  even  on  expi- 
ration which  indicates  an  expiratory  over- 
distension. The  vicariously  emphysematous 
lung  exhibits  markedly  by  accentuated  lung 
markings  on  the  rontgenogram,  due  to  physi- 
ological engorgement  of  the  pulmonary  blood 
vessels,  and  rontgenoscopically  such  lung  is 
seen  to  expand  and  contract  fully  bringing 
about  a marked  difference  between  the  illum- 
ination of  the  pulmonic  field  in  inspiration 
and  expiration. 

The  diaphragmatic  exclusions,  as  viewed 
flouroscopically,  are  very  sluggish,  in  case  of 
hypertrophic  emphysema,  and  the  domes 
are  low  in  the  thorax  even  in  expiration, 
whereas  in  cases  of  compensatory  emphy- 
sema the  diaphragmatic  movements  are  of  a 
much  wider  range  than  normal,  with  a 
marked  change  in  shape  of  the  phrenic  dome 
in  the  inspiratory  and  expiratory  phase. 

Pneumothorax  and  Pleural  Effusions 

In  several  articles,1"  10  20  I pointed  out  how 
much  rontgenology  has  contributed  to  the 
understanding  of  the  mechanism  of  the  va- 
rious types  of  plieumothorax,  their  effect  on 
diseased  and  non-diseased  portions  of  the 
affected  lung  as  well  as  on  the  contralateral 
lung,  the  reasons  for  certain  physical  signs 
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being,  present  in  one  group  of  pneumothorax 
and  absent  in  others,  and  the  inestimable 
value  of  frequent  and  methodic  applications 
of  rontgenoscopy  in  therapeutic  pneumo- 
thorax. The  physical  signs  vary  extremely ; 
the  percussion  signs  of  pneumothorax  range 
from  tympany  to  diminished  resonance,  de- 
termined by  the  extent  of  lesion  and  par- 
ticularly by  the  existing  intra-pleural  pres- 
sures ; the  auscultatory  signs  may  vary  from 
absent  or  normal  vesicular  breathing  to  all 
shades  of  amphoric  breath  sounds.  The  fac- 
tors determining  the  existing  breath  sound 
are  the  intrapleural  pressure,  the  presence  or 
absence  of  a visceral  pleural  opening;  and 
the  extent  of  collapsed  and  non-collapsed 
portions  of  the  affected  lung.  An  amphoric 
shade  in  the  breath  sound  speaks  of  a vis- 
ceral pleural  opening,  the  decrease  or  in- 
crease in  the  pitch  of  the  coin  sound  is  a 
criterion  as  to  the  reduction  or  augmenta- 
tion of  the  intra-pleural  tension,  but  the  ex- 
tent of  the  functioning  and  non-functioning 
portions  of  the  affected  lung  can  never  be 
determined  as  definitely  as  by  frequent 
rontgenology.  The  functioning  portion  of 
the  collapsed  lung  is  seen  to  expand  and 
contract  with  the  respiratory  phases,  and  the 
reestablishment  of  pulmonary  function  can 
be  studied  accurately. 

Pleural  effusions  can  easily  be  diagnosed 
by  physical  signs,  but  there  are  cases  where 
there  are  not  sufficient  signs,  and  rontgen- 
ology is  to  be  resorted  to.  Furthermore, 
radiology  furnishes  a better  method  for 
determination  of  the  exact  level  of  the  fluid, 
the  increase  or  decrease  of  the  effusion,  the 
displacement  of  adjacent  organs,  and  re- 
sumed functions  of  affected  lung. 

On  the  other  hand,  radiology  tells  us  only 
that  an  effusion  is  present,  but  in  order  to 
determine,  the  nature  of  effusion,  other 
diagnostic  methods  are  absolutely  essential. 

Neoplasm  of  the  Lungs 

The  value  of  rontgenology  in  the  study  of 
tumors  of  the  lungs  is  unestimable.  Various 
statistics  show  that  there  has  been  a decided 
increase  in  the  number  of  cases  of  cancer 
of  the  lung  during  recent  years,  in  this  coun- 
try as  well  as  in  other  countries.  This  ap- 
parent increase  is  no  doubt  the  result  of  bet- 


ter precision  in  diagnosis,  particularly  in 
rontgenologic  findings.  In  1904,  Sehrt21 
pointed  out  that  less  than  three  per  cent  of 
primary  carcinoma  of  the  lung  had  been 
diagnosed  during  life ; of  210  cases  which  he 
compiled  from  the  literature  only  six  were 
diagnosed  clinically.  The  same  results  were 
obtained  by  Adler23  in  his  computations,  and 
even  as  late  as  1925,  Ivikuth21  brought  out  the 
fact  that  only  about  34  per  cent  of  tumors  of 
the  lungs  are  diagnosed  during  life. 

The  physical  signs  of  pulmonary  tumors 
vary  widely,  depending  on  the  topography 
and  extent  of  the  neoplastic  infiltration  and 
the  damage  done  to  the  broncho-pulmonary 
tissue  resulting  therefrom.  It  also  depends 
much  on  whether  the  neoplasm  is  primary  in 
the  pulmonary  or  pleural  tissue. 

The  extent  of  the  lesion  in  case  of  the 
pulmonary  form  of  tumor  is  as  a rule  greatly 
exaggerated  if  judged  by  conventional 
physical  signs.  When  a primary  bronchus 
becomes  plugged  or  compressed  by  the 
tumor  mass  the  entire  lobe  will  appear  flat 
on  percussion,  and  feeble  breathing  or  no 
breath  sounds  at  all  will  be  elicited.  This 
would  lead  one  to  conclude  that  a large  area 
of  parenchyma  had  been  replaced  by  tumor 
tissue,  yet  rontgenographic  or  rontgeno- 
scopic  examination  might  show  a small  or 
moderate  size  tumor,  the  rest  of  the  lung 
being  either  entirely  negative,  or  hazy,  clue 
to  atelechasis. 

A tumor  mass  usually  appears  as  a homog- 
enous sharply  defined  shadow  on  the  x-ray 
plate.  Of  course,  encapsulated  fluid  or  in- 
terlobar effusion  simulates  a neoplastic 
shadow,  but  serial  rontgenology  at  certain 
intervals  of  time  will  reveal  the  true  nature 
of  the  lesion ; in  case  of  encapsulated  fluid 
the  rontgenologic  shadow  remains  more  or 
less  stationary,  whereas  in  case  of  tumor, 
the  neoplastic  mass  will  as  a rule  spread,  or 
very  often  metastasize.  The  shadow  of  inter- 
lobar effusion  will  either  become  denser  and 
more  opaque,  or  resolve  and  disappear, 
whereas  cancer  never  heals  by  resolution. 

When  the  neoplasm  invades  primarily  the 
pleura,  the  diagnosis  is  much  more  difficult 
both  from  the  seimologic  and  rontgenologic 
point  of  view.  More  than  50  per  cent  of  the 
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pleural  type  of  tumor  are  complicated  by 
effusion  and  this  renders  the  diagnosis  more 
difficult.  In  such  cases,  diagnostic  pneu- 
mothorax is  of  greatest  help.  When  the 
fluid  is  aspirated  and  replaced  with  air,  the 
tumor  mass  will,  as  a rule,  stand  out  con- 
spicuously in  the  collapsed  lung,  as  studied 
rontgenologically. 

Close  collaboration  of  rontgenologic  and 
physical  findings  is  of  great  value  in  dif- 
ferentiating neoplastic  from  other  types  of 
pleural  effusions.  The  following  sign  is  of 
differential  significance : in  any  type  of 
effusion  there  is  flatness  up  to  the  level  of 
the  fluid  and  skodaic  resonance  above  that 
line,  whereas  in  case  of  pleura-pulmonary 
neoplasm,  there  is  dullness  also  above  the 
line  of  demarcation  as  determined  by  radio- 
logic  examination. 

Acute  Consolidation  of  the  Lungs 

The  term  “acute  consolidation  of  the 
lungs”  includes  lobar  and  lobular  pneu- 
monia, acute  abscess,  infarct,  acute  caseous 
tuberculous  pneumonia,  etc.  The  radiologic 
diagnosis  of  these  acute  diseases  is  still  in 
the  stage  of  investigation,  though  many  con- 
tributions to  their  differential  diagnosis 
have  been  made  recently.24  2j  26  It  is  out  of  the 
scope  of  this  article  to  go  into  details  of 
these  acute  diseases.  I shall  hardly  scratch 
the  surface  in  the  rontgenologic  pathology 
and  differential  diagnosis  of  acute  lobar 
pneumonia  and  caseous  tuberculous  pneu- 
monia. Lobar  pneumonia  begins  usually  as 
a consolidation  at  the  hilum  region  and 
spreads  rapidly  into  any  direction.  The 
radiologic  shadow  is  very  dense  and  its 
lower  margin  is  quite  sharply  delineated. 

This  line  of  demarcation  can  be  detected 
with  proximity  by  physical  signs,  too.  In- 
crease in  the  showers  of  rales  means  the  ap- 
proach of  the  crisis,  and  is  recognized  on 
the  radiogram  by  marked  diminution  in  the 
density  of  the  shadow. 

Acute  caseous  tuberculous  pneumonia  is 
easily  confused  ivitli  lobar  pneumonia  par- 
ticularly if  the  pneumonic  consolidation  is 
limited  to  the  upper  lobe  of  the  lung.  The 
resemblance  is  very  close,  both  clinically 
and  rontgenologically,  and  the  only  point  of 
differentiation  is  the  occurrence  of  the 


pneumonic  crisis  at  Avhich  time  the  clinical 
course  changes  completely,  and  serial 
rontgenology  sIioavs  a gradual  but  persistent 
clearing  of  the  shadow.  Should  resolution 
fail  to  come,  as  in  case  of  unresolved  pneu- 
monia, the  differential  diagnosis  becomes 
very  baffling  both  from  the  clinical  and 
rontgenological  point  of  vieAV.  There  is  no 
doubt,  hoAvever,  that  a more  persistent 
and  method  application  of  rontgenology  in 
corroboration  with  physical  signs  will  lead 
to  a better  understanding  in  this  field  of 
lung  pathology,  to  a keener  analysis  of  these 
shadows  and  their  diagnostic  and  prognostic 
significance. 
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MEDICAL  DRAINAGE  OF  THE 
GALL  BLADDER 


Preliminary  Report 

The  discovery  of  Abel  and  Rowntree  that 
the  liver  secreted  the  halogen  compounds 
of  phenolphthalein  led  Graham  and  associ- 
ates to  work  out  present  accepted  method  of 
cholecystography.  This  has  not  only  been 
of  diagnostic  value  but  lias  made  possible 
further  investigation  of  the  various  func- 
tions of  the  gall-bladder.  The  question  of 
non-surgical  drainage  of  the  gall-bladder  has 


always  been  a subject  of  much  discussion. 
During  the  last  two  years  more  and  more 
doubt  has  crept  into  the  literature. 

In  further  support  that  duodenal  drainage 
does  not  empty  the  gall-bladder  I wish  to 


submit  the  following  as  a preliminary  re- 
port : 

Figure  1 shows  the  resting  gall-bladder  of  a cat 
moderately  distended  with  iodized  oil.  Small 
catheter  has  been  introduced  through  anterior 
surface  of  stomach  thence  through  pylorus  to  a 
point  opposite  the  opening  of  the  common  duct. 
A small  piece  of  wire  has  been  placed  in  the  mus- 
cular coat  of  the  duodenum  at  a point  opposite 
the  common  duct  opening.  This  was  done  with 
the  idea  of  being  able  to  verify  the  relation  of  the 
catheter  and  the  common  duct.  The  following  day 
a.  solution  of  magnesium  sulphate  was  injected 
slowly  through  the  catheter.  Within  fifteen  min- 
utes bile  appeared  through  catheter  amounting  to 
approximately  2 c.c.  X-ray  pictures  made  imme- 
diately and  at  irregular  intervals  throughout  the 
day  did  not  show  reduction  in  size  of  gall-bladder 
shadow. 


The  technique  of  Figure  2 was  the  same  as  in 
Figure  1.  It  will  be  noted  that  a small,  fine  wire 
has  been  twisted  around  the  hepatic  duct  to  ob- 
struct the  flow  of  bile.  No  bile  was  obtained 
through  catheter.  This  experiment  has  been  re- 
peatedly performed  with  the  same  results. 

Summary:  In  the  first  experiment  bile 

was  obtained  though  no  diminution  in  the 
size  of  the  gall-bladder  was  observed  by  re- 
peated x-ray  pictures.  In  the  second  series, 
with  the  main  hepatic  duct  tied,  bile  was  not 
obtained  and  the  gall-bladder  remained  its 
original  size.  This  last  experiment  itself  is 
somewhat  conclusive  evidence  that  bile  as 
obtained  through  duodenal  drainage  does 
not  come  from  the  gall-bladder  but  directly 
from  the  liver. 

H.  J.  SIMS,  M.D. 


Musician:  “I’m  afraid  you’ve  made  a mistake. 

I am  certainly  a doctor,  but  a doctor  of  music.” 
Old  Lady:  “Oh  yes,  I know,  sir.  That’s  why 

I came  to  you.  I’ve  got  such  a terrible  singing  in 
my  ears.” — Punch. 
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Committee  on  Periodic  Health  Examinations'. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  D.  Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 
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NEWS  NOTES 


Dr.  and  Mrs.  George  B.  Packard,  Jr.,  are  the 
parents  of  a daughter,  born  August  12,  1927. 

Dr.  Robert  Downing  of  Silverton  is  spending  the' 
month  of  September  in  Denver. 

Dr.  and  Mrs.  Robert  Packard  and  Dr.  and  Mrs. 
H.  S.  Finney  have  just  returned  from  an  auto  visit 
to  the  national  parks  of  the  Northwest.  Rumor 
has  it  that  they  visited  Canada. 

Dr.  T.  E.  Beyer  reports  a pleasant  visit  to  Grand 
and  Bryce  canons. 

The  Fellowship  of  Medicine  and  the  Post  Grad- 
uate Medical  Association  enjoyed  an  unusual  pro- 
gram in  London,  August  2,  3 and  4.  The  addresses 
and  clinical  demonstrations  were  given  by  men  of 
international  fame.  Visiting  American  physicians 
from  both  the  United  States  and  Canada  sailed 
from  Montreal  early  in  the  summer.  Among  those 
who  were  in  attendance  were  Dr.  E.  L.  Sadler  of 
Fort  Collins,  Dr.  J.  H.  Daniel  of  Sterling  and  Dr. 
A.  W.  Metcalf  of  Denver. 

Members  of  the  Society  were  deeply  grieved  to 
learn  of  the  untimely  death  of  the  younger  son 
of  Dr.  Casper  Hegner.  A feeling  of  genuine  sym- 
pathy is  expressed  for  Dr.  and  Mrs.  Hegner. 

Many  Colorado  physicians  are  planning  to  at- 
tend the  meeting  of  the  Clinical  Congress  of  the 
American  College  of  Surgeons  in  Detroit,  October 
3-7.  Headquarters  at  the  Book-Cadillac  and  Stat- 
ler  Hotels. 

The  Interstate  Post  Graduate  Medical  Assembly 
of  North  America  will  meet  in  Kansas  City,  Oc- 
tober 14-21.  Its  proximity  to  Colorado  and  excel- 
lent type  of  program  ought  to  guarantee  a large 
attendance  from  our  Society. 

Dr.  William  C.  Finnoff  and  Dr.  C.  F.  Kemper 
read  papers  before  the  Idaho  State  Medical  Asso- 
ciation at  Twin  Falls,  August  29th  to  31st. 

Dr.  William  W.  Jones  and  Dr.  Arnold  Minnig 
have  recently  joined  the  ranks  of  the  benedicts. 

The  entire  Society  has  been  deeply  shocked  to 
learn  of  the  sudden  death  of  Dr.  C.  D.  Lyman  of 
Denver.  So  far  as  was  generally  known  he  had 
been  in  as  good  health  as  usual  and  passed  away 
suddenly  August  17th. 

Dr.  Frank  B.  Stephenson  has  returned  from  a 
few  days’  vacation  at  Marble. 

Dr.  T.  E.  Carmody,  despite  his  apparent  youth, 
has  boasted  the  recent  arrival  of  a grandson. 


Misplaced  Sympathy 

According  to  a New  York  City  newspaper  a 
healthy  young  man  made  up  to  look  like  a con- 
sumptive recently  touched  the  sympathies  and 
the  pocketbooks  of  those  who  frequented  the 
Woolworth  Building  to  the  extent  of  at  least  $150 
a week  and  sometimes  as  much  as  $100  a day. 

Two  “cripples”  who  had  full  use  of  their  legs 
and  arms  after  “business  hours”  obtained  not 
less  than  $20  to  $25  a day  during  the  Christmas 
holidays  in  Albany,  according  to  a storekeeper 
near  their  “stand”  who  was  daily  asked  to  supply 
bills  for  their  small  change. 

Blind  associations  report  that  some  persons 
with  impaired  or  loss  of  sight  prefer  street  beg- 
ging to  learning  a vocation  because  it  is  much 
more  lucrative. 

These  are  but  a few  instances  of  misplaced 
sympathy.  Voluntary  health  organizations  de- 
pendent on  subscriptions  for  the  support  of  their 
work  could  use  this  wasted  money  to  good  advan- 
tage.— Health  News. 


MEDICAL  SOCIETIES 


DELTA  COUNTY 


Meeting  of  Delta  County  Medical  Society  was 
held  in  Cedaredge,  on  Friday,  August  5th.  A fine 
dinner  was  served  at  the  restaurant.  Present  were 
Dr.  Cleland,  president;  Drs.  Aust,  McArthur, 
Erich,  C.  H.  Burgin,  Smith,  Bolton,  and  visitors: 
Drs.  Isam  Burgin,  Lawrence  Hick  and  Maurice 
Bowie. 

Presentation  of  a case  of  plastic  iritis  with  dif- 
ferential diagnosis  by  Dr.  Smith.  Report  Two 
Cases  with  Autopsy  Findings,  by  Dr.  Bolton, 
paper  by  Dr.  Bowie  on  “Relation  of  Ticks  to 
Human  Beings.” 

Moved  and  seconded  that  the  delegate  of  Delta 
County  Medical  Society  be  instructed  to  support 
the  movement  for  a full-time  secretary  at  the 
State  Medical  Society.  Moved  and  second  that 
the  proposed  changes  in  the  state  Constitution  be 
approved.  Next  meeting  to  be  held  in  Delta, 
Colorado.  Move  to  adjourn,  carried. 

HARRY  A.  SMITH, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


Dr.  C.  E.  Walker,  Presiding 

April  27,  1927. 

DIABETIS  RETINITIS 

Dr.  William  C.  Bane  showed  Mr.  Geo.  M„  age 
68,  formerly  a railway  engineer.  He  was  first  ex- 
amined April  1,  1927,  because  of  a complaint  of 
inability  to  read,  failing  vision  for  some  years 
with  more  rapid  failure  of  vision  during  the  past 
year.  He  gave  a history  of  diabetes  mellitus  of 
several  years’  duration.  Vision  R.  and  L.  5/60; 
no  improvement  with  lenses. 

Opthalmoscopic  examination  showed  numerous 
small  white  spots  in  both  eyes,  in  the  retina  in 
the  region  of  the  macula  which  had  the  general 
appearance  of  a retinitis  circinata.  There  were 
also  hemorrhages  in  the  retina  of  both  eyes.  The 
patient  had  been  on  an  appropriate  diet  but  had 
not  taken  insulin.  No  blood  chemistry  had  as  yet 
been  done. 

DISCUSSION 

Dr.  Melville  Black  stated  that  he  had  recently 
operated  a cataract  and  on  the  following  day  was 
informed  that  the  blood  sugar  determination  was 
247  per  100  cc.  milligrams.  The  patient  made  an 
uneventful  and  uncomplicated  recovery. 

Dr.  J.  A.  Patterson  reported  a case  which  before 
operation  was  sugar  free  and  following  a radical 
ethmoid,  sphenoid  and  frontal  sinus  operation, 
sugar  was  found  in  the  urine.  Blood  sugar  was 
not  estimated.  He  also  reported  a case  of  an 
impacted  bladder  stone  which  came  to  operation 
and  following  the  operation  sugar  appeared  in  the 
urine.  Both  of  these  cases  were  operated  under 
local  anesthesia. 

Dr.  C.  E.  Walker  mentioned  a case  of  diabetes 
which  he  had  recently  examined  which  developed 
a myopia  of  one  and  one-half  diopters. 

Dr.  John  McCaw  reported  a case  of  diabetic 
coma  in  which  he  had  been  called  in  consultation, 
in  a man  26  years  of  age.  Insulin  was  used  and 
marked  amelioration  of  all  symptoms  followed. 
Eventually  the  patient  developed  bilateral  cata- 
racts. The  blood  sugar  has  never  been  below  200 
milligrams  and  has  been  as  high  as  300  milligrams 
per  100  cc.  Dr.  McCaw  refused  to  operate  the 
case. 

Dr.  William  C.  Finnoff  told  of  a boy  17  years 
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of  age  whom  he  had  examined  during  diabetic 
coma.  The  blood  sugar  was  200  milligrams  per 
100  cc.  The  vessels  showed  typical  lipemic, 
chocolate  color,  which  later  became  yellow.  Large 
doses  of  insulin  were  given  and  the  patient  be- 
came symptom  free. 

Dr.  Donald  H.  O’Rourke  stated  that  it  was  the 
opinion  of  the  ophthalmologists  and  the  internists 
who  were  studying  in  conjunction  all  cases  of  dia- 
betes in  the  Vienna  Clinic,  that  cases  of  diabetes 
with  retinitic  changes  did  better  on  a dietary 
regime  than  with  the  administration  of  insulin. 

WHITISH  PLACQUE  IN  FUNDUS 

Dr.  William  C.  Bane  brought  Mrs.  B.  R.,  age  52, 
who  complained  of  poor  vision  in  the  right  eye 
during  the  past  three  years.  Central  vision  al- 
most nil.  (Failure  of  vision  in  this  eye  occurred 
suddenly.)  Vision  with  the  left  eye  5/60  raised 
to  5/4  with  correcting  lens.  In  the  right  fundus 
there  was  a gray-white  mottled  exudate  two  and 
one-half  disc  diameters  in  size  extending  down- 
ward and  outward  from  the  disc.  From  the  upper 
margin  of  the  disc  there  was  a gray  slightly 
curved  line  V2  mm.  in  width  that  extended  upward 
and  inward  for  two  disc  lengths.  There  were 
numerous  blood  vessels  in  the  whitish  area  and 
there  were  two  or  three  small  horizontal  hem- 
orrhages above  the  placque  of  plastic  exudate. 

HOLE  IN  THE  MACULA 

Dr.  William  C.  Bane  showed  Mr.  Chas.  H.,  age 
69,  whom  he  had  examined  on  March  7,  1927.  The 
patient  had  noticed  three  days  prior  to  the  ex- 
amination that  the  vision  in  his  right  eye  was 
poor.  Vision  right  eye  3/60,  not  improved  with 
lenses.  Vision  left  eye  5/10,  improved  to  5/4 
with  correcting  lens.  Central  vision  with  the  right 
eye  poor  but  the  peripheral  field  good.  Pupils 
equal  and  active  to  light  and  accommodation. 

There  was  a typical  hole  in  the  macula  of  the 
right  eye  which  had  a deep  red  center  about  three 
millimeters  in  diameter  surrounded  by  a gray 
ring  one  and  one-half  times  the  diameter  of  the 
disc.  The  patient  has  chronic  nephritis  and  high 
blood  pressure.  No  history  of  injury  to  the  right 
eye.  The  left  lens  contains  numerous  small  gray 
dots  that  do  not  seem  to  impair  the  vision. 

DISCUSSION 

Dr.  Edward  Jackson  stated  that  in  some  of  these 
cases,  the  history  of  trauma  is  absent.  Some 
cases  of  myopia  and  also  some  cases  of  retinal 
disease,  such  as  a cyst,  may  give  this  picture.  He 
believed  this  case  had  been  of  an  inflammatory 
nature  with  exudation  with  an  atrophy  following, 
because  “this  hole”  was  larger  than  the  usual  case 
seen  with  hole  in  the  macula. 

PARALYSIS  OF  THE  LEFT 
EXTERNAL  RECTUS  MUSCLE 

Dr.  William  C.  Bane  presented  Mr.  A.  S.  F.,  age 
47,  examined  February  2,  1927,  vision  right  eye— 
1.25  sphere  5/5.  Left  eye  with  a — 1.50,  vision  5/6. 
She  gave  a history  of  having  had  a diplopia  in 
her  teens.  Ten  days  previous  to  the  examination 
she  had  developed  diplopia  which  proved  to  be  due 
to  paralysis  of  the  left  external  rectus.  There 
was  no  history  of  constitutional  disease  and  the 
Wassermann  reaction  was  negative.  No  especial 
attention  had  been  given  to  focal  infection.  The 
patient  was  put  on  saturated  solution  of  potassium 
iodide,  15  drops  three  times  daily  and  7%  grains 
of  mercury  by  rectal  suppositories  each  night. 
Tonight  there  was  a manifest  decided  improve- 
ment in  the  paralysis. 

DISCUSSION 

Dr.  George  F.  Libby  reported  a case  of  epidemic 


encephalitis  in  a boy  14  years  of  age1.  He  came 
for  examination  on  January  14,  1927,  saying  that 
two  weeks  before  he  had  a vomiting  attack  which 
was  followed  by  persistent  headache  and  pain 
above  and  behind  the  left  eye,  with  nausea.  He 
also  complained  of  horizontal  diplopia,  all  day  ex- 
cept in  the  early  morning.  Vision  was  normal 
with  or  without  glasses.  Correction  of  a low 
amount  of  hyperopia  and  astigmatism,  and  1°  of 
left  hyperphoria,  did  not  relieve  the  headache. 
There  was  8°  of  esotropia,  which  later  increased 
to  12°. 

Although  the  persistent  headache  and  diplopia 
suggested  encephalitis,  especially  as  the  Wasser- 
mann reaction  was  negative,  this  diagnosis  was 
not  established  until  February  21.  Slight  eleva- 
tion of  temperature  and  mild  delirium  occurred 
then  for  the  first  time.  Both  pupils  were  widely 
dilated  and  there  was  binocular  optic  neuritis. 
The  right  optic  disc  was  swelled  one  diopter  and 
the  left,  three  diopters.  On  March  25th,  the  right 
disc  was  normal  and  the  left  showed  less  than 
one  diopter  of  swelling;  the  pupils  were  smaller 
and  their  light  reaction  was  returning,  and  the 
diplopia  was  considerably  less.  There  had  been 
no  recurrence  of  fever  or  delirium,  no  lethargy 
at  any  time,  and  only  moderate  malaise. 

DONALD  H.  O’ROURKE, 
Secretary. 


WOMAN’S  AUXILIARY 


Through  the  efforts  of  the  educational  commit- 
tee of  the  state  auxiliary  twenty-five  subscriptions 
to  Hygeia  have  been  bought  and  sent  to  the  Pub- 
lic Health  Nurses  throughout  the  state  to  be  used 
in  connection  with  their  work.  This  is  one  of  the 
most  effective  methods  of  reaching  the  laity  to 
give  them  additional  information  on  public  health 
measures. 

The  schools  in  our  outlying  districts  are  to  be 
enlisted  in  a contest  for  the  sale  of  anti-tubercu- 
losis seals,  the  awards  being  subscriptions  to 
Hygeia. 

September  6,  7 and  8 is  the  date  of  the  next 
annual  meeting.  It  is  hoped  that  the  attendance 
may  be  the  largest  in  the  history  of  our  organi- 
zation. 

Mrs.  C.  S.  Morrison  of  Colorado  Springs  is  the 
president-elect  and  will  assume  office  at  this 
meeting. 

Great  praise  and  credit  with  sincere  apprecia- 
tion of  all  the  members  is  due  to  the  retiring 
President,  Mrs.  Frank  B.  Stephenson.  Her  en- 
thusiasm and  efforts  have  resulted  in  the  accom- 
plishment of  valuable  work  and  an  increased  mem- 
bership. 


An  Expensive  Smallpox  Epidemic 

A smallpox  outbreak  of  773  cases  in  Monmouth- 
shire, England,  reported  in  The  Medical  Officer 
for  May  7,  cost  that  municipality  10,000  pounds  for 
capital  expenditure  and  equipment  and  13,000 
pounds  for  the  maintenance  of  200  beds  for  six 
months.  In  American  money,  the  total  cost 
amounts  to  about  $112,000.  The  county  medical 
officer,  commenting  on  the  outbreak,  states  that 
his  position  has  not  been  rendered  any  easier  by 
the  opposition  of  an  ill-informed  and  foolish  sec- 
tion of  the  public,  aided  and  abetted  by  the  poison- 
ous literature  assiduously  distributed  through  the 
post  by  spurious  medical  experts  whose  contribu- 
tion to  this  epidemic  will  mean  increased  suffer- 
ing and  disfigurement  and  the  expenditure  of 
thousands  of  pounds  unnecessarily. 


282 


Colorado  Medicine 


NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgement  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later: 

Text-Book  of  Bacteriology.  By  William  W.  Ford, 
M.D.,  Professor  of  Bacteriology,  School  of  Hy- 
giene and  Public  Health;  Lecturer  on  Hygiene, 
School  of  Medicine,  Johns  Hopkins  University; 
Member  State  Department  of  Health  of  Mary- 
land. Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1927.  Cloth,  $8.50 
net. 


A Text-Book  of  Pathology.  By  Alfred  Stengel, 
M.D.,  Sc.D.,  Professor  of  Medicine  at  the  Uni- 
versity of  Pennsylvania;  Physician  to  the  Uni- 
versity Hospital,  and  Herbert  Fox,  M.D.,  Pro- 
fessor of  Comparative  Pathology,  and  Director 
of  the  Pepper  Laboratory  of  Clinical  Medicine, 
University  of  Pennsylvania;  Pathologist  to  the 
Philadelphia  Zoological  Garden.  Eighth  Edi- 
tion. Reset.  Octavo  of  1,138  pages  with  552 
text  illustrations,  many  in  colors,  and  18  colored 
plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $10.00  net. 


The  Medical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Vol- 
ume 10,  Number  6 (Heart  Number,  May,  1927). 
Octavo  of  211  pages  with  101  illustrations  and 
complete  Index  to  Volume  10.  Per  Clinic  Year, 
July,  1926,  to  May,  1927.  Paper,  $12.00.  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 

Saunders  Company. 


Practical  Lectures  on  the  Specialties  of  Medicine 
and  Surgery.  Delivered  under  the  Auspices  of 
The  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  N.  Y.  Second  Series,  1924-1926.  With 
one  hundred  and  ten  illustrations.  Paul  B. 
Hoeber,  Inc.,  New  York.  1927.  Price,  $7.00. 


United  Fruit  Company.  Medical  Department. 
Fifteenth  Annual  Report.  1926.  Boston,  Massa- 
chusetts. 


Saunders'  Book  Service.  Catalogue  of  Saunders’ 
Books. 


An  Outline  History  of  Ophthalmology.  By  Thomas 
Hall  Shastid,  A.M.,  M.D.,  F.A.C.S..  ScD.,  L.L.B., 
etc.  Tenth  Avenue  Medical  Building,  Duluth, 
Minnesota.  An  attempt  to  state  the  History  of 
Ophthalmology  in  forty-five  minutes.  1927. 
American  Optical  Company,  Southbridge,  Mass. 


Lectures  on  Internal  Medicine  delivered  in  the 
United  States,  1926.  By  Knud  Faber,  M.D.,  Pro- 
fessor of  Internal  Medicine.  University  of  Copen- 
hagen, Denmark.  With  forty-three  figures  and 
charts.  Paul  B.  Hoeber,  Inc.,  New  York,  1927. 
Price,  $3.00. 


Disorders  of  the  Nose,  Throat  and  Ear,  Problems 
of  Deafness.  By  Aaron  Roth,  M.D.,  F.A.C.S. 
Attending  Ear,  Nose  and  Throat  Surgeon,  Jew- 
ish Hospital,  Brooklyn;  Assistant  Chief  of  Staff, 
Ear,  Nose  and  Throat  Department,  Brownsville, 
E.  N.  Y.  Hospital,  Brooklyn.  With  original  illus- 


trations by  the  Author.  Brooklyn,  New  York: 
Physicians  and  Surgeons’  Book  Company.  1927. 


Proceedings  of  the  Twelfth  Annual  Conference  of 
the  National  Committee  for  the  Prevention  of 
Blindness.  New  York.  1926.  National  Com- 
mittee for  the  Prevention  of  Blindness.  New 
York,  N.  Y. 


The  Human  Body  in  Pictures.  A Visual  Text  of 
Anatomy,  Physiology  and  Embryology.  By 

Jacob  Sarnoff,  M.D.,  Associate  Surgeon,  United 
Israel-Zion  Hospital;  Attending  Surgeon,  Har- 
bor Hospital;  Consulting  Surgeon,  Infants’ 
Home;  Formerly  Associate  and  Instructor  of 
Anatomy,  Long  Island  Medical  College,  Brook- 
lyn, New  York.  With  Foreword  by  John  Osborn 
Polak,  M.D.  Physicians  and  Surgeons’  Book 
Co.,  Brooklyn,  N.  Y. 


The  Carnegie  Foundation  for  the  Advancement  of 
Teaching  Dental  Education  in  the  United  States 
and  Canada.  By  William  ,1.  Gies.  Bulletin 
Number  Nineteen.  New  York:  The  Carnegie 

Foundation  for  the  Advancement  of  Teaching, 
1926. 


The  American  Illustrated  Medical  Dictionary. 

Dorland,  Fourteenth  Edition.  The  terms  used 
in  Medicine,  Surgery,  Biology,  Dentistry,  Pharm- 
acy, Chemistry,  Nursing,  Veterinary  Medicine, 
and  Kindred  Branches.  Edited  by  W.  A.  New- 
man Dorland,  M.D.,  Member  Committee  on 
Nomenclature  and  Classification  of  Diseases  of 
American  Medical  Association.  Fourteenth  Edi- 
tion, Revised  and  Enlarged.  Octavo  of  1,388 
pages,  319  illustrations,  107  in  colors,  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1927.  Flexible  binding.  Plain,  $7.00  net;  Thum 
Index,  $7.50  net. 


Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  Series.  Volume  the  forty- 
eighth.  Philadelphia.  Printed  for  the  College, 
1926. 


BOOK  REVIEWS 


A Terminology  of  Disease.  By  Adrian  V.  S.  Lam- 
bert, M.D. 

This  third  edition  is  a reprint  of  the  former  edi- 
tions with  such  additions  and  corrections  as  have 
been  necessitated  by  the  constantly  changing 
knowledge  of  medicine. 

The  book  is  primarily  a classification  of  diseases 
intended  to  assist  hospitals  and  other  institutions 
to  classify  their  medical  case  records  in  a system 
that  renders  them  accessible  for  prompt  reference. 
The  classification  is  based  on  two  definite  ele- 
ments, the  etiologic  factor  and  the  anatomical 
basis  for  the  disease.  Exact  phraseology  for  each 
disease  is  prescribed  to  the  exclusion  of  other 
terms  because  of  the  needs  of  accuracy  and  defi- 
niteness in  the  system,  thereby  establishing  a 
stable  classification  for  case  records  for  any  medi- 
cal institution,  in  spite  of  the  frequent  turnover 
of  professional  and  noil-technical  staffs  which  is 
inherent  in  the  organization  of  most  hospitals. 
An  appended  alphabetical  arrangement  of  the 
terminology  is  included  to  facilitate  its  employ- 
ment. 

A useful  book  for  all  institutions  charged  with 
the  care  of  medical  records. 

HARRY  GAUSS. 


September,  1927 
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Pioneer  Medicine  in  Western  Pennsylvania.  By 

Theodore  Diller,  M.D.,  with  a foreword  by  J.  J. 

Buchanan,  M.D. : Paul  B.  Hoeber,  New  York, 

MCMXXVII.  Price,  $3.00. 

Medical  histories  of  the  various  sections  of  the 
United  States  are  too  few  and  those  that  appear 
are  doubly  welcome.  The  brochure  that  lies  be- 
fore us  is  of  especial  interest,  reaching  back  as  it 
does  to  the  pioneer  days  of  western  Pennsylvania, 
to  the  defeat  of  Braddock  and  later  military  move- 
ments that  affected  the  destiny  of  the  colonies,  in 
which  actions  the  early  physicians  played  impor- 
tant parts — both  as  doctors  and  officers  in  mili- 
tary command.  The  work  consists  chiefly  of  bi- 
ographical sketches  of  the  more  prominent  physi- 
cians of  western  Pennsylvania — especially  of 
Pittsburgh — from  the  early  colonial  period  down 
to  the  present  century.  The  subject-matter  is 
attractively  and  well  treated  and  a reader  regrets 
only  that  the  tale  is  so  briefly  told. 

W.  A.  JAYNE. 


Buys.  Contribution  to  the  study  of  vestibular 

physiology.  Abnormal  thermic  test.  Annals  of 

maladies  of  the  ear,  larynx,  nose  and  pharynx. 

45(7):  648-652.  1926. 

We  know  that  thermic  nystagmus  is  produced 
in  diametrically  opposite  directions  for  the  two 
positions  of  the  head  at  180  degrees  from  each 
other.  Thus  nystagmus,  due  to  cold,  of  hetero- 
lateral direction  in  relation  to  the  irrigated  ear, 
when  the  head  is  in  the  first  position  optima  ac- 
cording to  Brunnings,  manifests  itself  on  the  side 
of  the  irrigated  ear  when  the  head  is  inclined  for- 
ward 180  degrees  from  this  position. 

But  there  are  some  cases  of  nystagmus  which 
do  not  obey  this  law.  In  a case  reported  by  Buys 
to  the  Royal  Academy  of  Belgium  in  1921,  very 
cold  irrigation  (7  degrees)  produced  nystagmus 
in  accordance  with  the  law  for  the  right  ear,  but 
the  same  experiment  with  the  left  ear  produced 
the  unexpected  result  of  no  change  of  direction 
of  the  nystagmus  when  the  head  was  inclined  180 
degrees  from  the  first  position.  There  was  com- 
plete absence  of  nystagmus  to  the  test  of  rota- 
tion. 

Hearing  was  normal  at  the  left.  At  the  right 
there  was  no  perception  of  the  watch,  the  whisper 
test,  tuning  forks  of  128,  512,  1024,  or  36,  and  no 
perception  of  the  monochord.  The  Schwabach 
test  had  a duration  a little  inferior  to  the  normal. 
The  Weber  was  lateralized  to  the  left.  The  Rinne 
was  negative  on  the  right  and  positive  on  the 
left. 

Case  2.  Non-reversibility  of  nystagmus  on  cold 
irrigation  of  the  right  ear.  Influenza  followed  by 
double  facial  paralysis,  but  hereditary  syphilis 
could  not  be  excluded  as  a cause  or  part  cause. 

Removal  of  the  part  of  the  bony  wall  between 
the  oval  and  the  round  window  followed  by  curett- 
age of  the  labyrinth  causes  complete  disappear- 
ance of  the  thermic  reaction. — Hautant. 

Absence  of  change  of  nystagmus  with  the  head 
inclined  90  degrees  forward  from  the  erect  posi- 
tion was  noted  by  Bories  in  some  patients.  All 
these  patients  were  devoid  of  nystagmus  due  to 
rotation. 

Tumor  of  the  cerebellum  caused  irreversibility 
of  the  nystagmus  while  a horizontal  and  slightly 
rotary  nystagmus,  obtained  by  cold  irrigation  of 
the  right  ear,  became  rotary  when  the  head  was 
inclined  45  degrees  on  or  toward  the  left  shoulder. 

Case  3.  (Fistula  of  the  canals.)  Spontaneous 
nystagmus  but  no  trace  of  nystagmus  due  to  rota- 
tion (10  turns).  After  operation  the  spontaneous 
nystagmus  diminished.  In  the  erect  position  of 
the  head  the  cold  nystagmus  is  mixed  and  hetero- 


lateral. It  remains  heterolateral  if  the  subject 
inclines  the  head  90  degrees  forward  (face'  to  the 
ground).  The  Romberg  under  cold  water  and 
erect  position  of  the  head,  makes  the  patient  fall 
to  the  homolateral  side  and  to  the  heterolateral 
side,  if  the  head  is  inclined  forward.  Other  inter- 
esting symptoms  are  noted  but  they,  have  not  so 
close  a relation  to  the  law. 

Case  4.  (Fistula  of  the  canals.)  Again  after 
operation  and  recovery,  the  nystagmus  due  to 
cold  did  not  reverse  when  the  head  was  inclined 
forward  so  as  to  face  the  floor. — Lawrence  W. 
Cole,  University  of  Colorado. 

L.  W.  COLE, 

University  of  Colorado,  Boulder,  Colo. 


Speransky,  A.  “The  Influence  of  Cerebro-Spinal 

Fluid  on  the  Evolution  of  Physiological  and 

Pathological  Processes  in  the  Brain.”  Annales 

de  l’lnstitute  Pasteur,  Tom  XL,  p.  755.  Sept., 

1926. 

L’influence  du  liquide  cephalo  rachidien  sur 
1’evolution  des  processus  physiologiques  et  patho- 
logiques  du  Cerveau,  par  A.  Speransky.  Ext. 
Annales  de  l’lnstitut  Pasteur.  (Septembre,  1926, 
Tome  XL,  p.  755.) 

Speransky,  having  investigated  in  1925  the  for- 
mation of  autoneurotoxins  in  the  living  brain 
which  had  been  submitted  to  local  freezing,  now 
reports  the  effect  of  transferring  a small  piece  of 
frozen  brain  to  the  brain  of  a healthy  dog.  The 
piece  was  placed  just  beneath  the  dura  mater. 

In  the  case  of  two  animals,  whose  wounds 
healed  without  suppuration,  the  piece  of  brain 
was  completely  absorbed  and  without  any  trace 
being  left  on  the  brain  or  meninges  of  the  dog. 
In  the  case  of  the  dog,  whose  wound  suppurated, 
traces  were  left.  Action  of  the  blood  in  this  ab- 
sorption of  the  piece  of  hardened  brain  was  ex- 
cluded. It  is  due  chiefly  or  wholly  to  the  action 
of  cerebro-spinal  fluid,  because  the  cerebro-spinal 
fluid  was  shown  to  absorb  such  pieces  of  brain 
in  vitro.  Perhaps  one-  experiment  should  be 
quoted  at  length: 

“Experiment  1.  December  16,  1925.  5 (c.c.?) 

of  cerebro-spinal  fluid;  a small  piece  of  brain  in 
the  form  of  a baton,  7x2x2  mm.  Put  in  the  oven 
at  8 p.  m.”  (The  fluid  was  kept  at  40°,  the  brain 
temperature.) 

“After  12  hours  the  liquid  is  thickened.  At  the 
bottom  of  the  tube  there  is  formed  a flocculent 
deposit,  which,  when  shaken,  easily  passes  into 
suspension.  The  morsel  of  brain  is  dissolved. 
Only  some  little  lumps  are  found  at  the  bottom  of 
the  tube.”  . . . “After  36  hours  no  vestige  of  the 
morsel  remains.  The  liquid  is  thickened  and  the 
residue  flocculent.” 

The  control  contained  a sterilized  solution  of 
NaCl.  Toward  the  end  of  the  third  day  the  liquid 
was  merely  opalescent  and  hardly  more  advanced 
two  days  later. 

“These  results  agree  perfectly  with  experi- 
ments made  in  the  laboratory  of  Professor  Slovt- 
zow,  in  which  he  obtained  a complete  atolysis  of 
the  brain  (first  passed  through  a sieve)  after  a 
stay  of  some  weeks  in  the  oven.”  (A.  Gueorgui- 
ensky,  1921.) 

These  facts  establish  an  energetic  diaggrega- 
tion of  the  cerebral  substance  in  cerebro-spinal 
fluid.  We  know,  as  yet,  neither  the  nature  of 
this  process  nor  its  limits,  nor  the  products  de- 
rived from  it.  But  these  experiments  and  those 
described  later  demonstrate  “a  certain  selectivity 
of  this  process.”  The  cerebral  tissue  dissolves 
most  quickly.  The  meninges  and  the  blood  ves- 
sels are  more  resistant. 

Further  experiments  show  that  when  we  put 
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the  brain  of  a mouse  in  the  cerebro-spinal  fluid 
of  a dog,  this  selectivity  becomes  still  clearer.  For 
the  brain  of  a mouse  covered  with  its  pia  mater, 
it  is  the  plane  of  section  devoid  of  pia  mater 
which  disintegrates  first  (the  mesial  surface). 
Before  dissolution  there  is  observed  a certain 
swelling  or  increase  of  voluipe  of  the  hemisphere 
remaining  compressed  by  its  pia  mater,  but  pre- 
eminently where  the  pia  is  absent.  Boiled  brain 
or  white  of  egg  in  Mett’s  tube  gave  no  trace  of 
the  dissolution  of  these  protein  substances  dur- 
ing two  days.  The  liquid  was  still  transparent 
after  the  third  day.  A control  experiment,  with 
blood  plasma  as  the  fluid,  showed  that  disinte- 
gration commenced  only  on  the  third  day;  in 
cerebro-spinal  fluid  there  was  disaggregation  into 
little  lumps  in  twenty-four  hours. 

All  anatomists  know  that  brains  preserved  espe- 
cially in  summer  undergo  a disintegration,  no- 
tably of  their  central  parts.  This  is  ordinarily 
explained  by  supposing  that  the  concentrated  solu- 
tion of  formaline,  employed  for  fixation  of  the 
brain,  forms  a bark  or  crust  which  prevents  or 
slows  up  imbibition  by  the  deeper  parts.  But,  if 
we  consider  that  in  the  interior  the  ventricles 
contain  cerebro-spinal  fluid,  we  may  envisage  this 
disintegration  from  another  point  of  view,  namely, 
as  a result  of  post-mortem  auto-digestion,  anala- 
gous  to  autodigestion  of  the  stomach  and  the  in- 
testines. 

The  hypothesis  of  autodigestion  of  the  stomach 
is  supported  by  new  experiments  of  Dr.  A.  Vich- 
nevsky.  That  autodigestion  of  the  brain  is  not 
observed  during  life  is  probably  explained  in  the 
same  way  as  the  impossibility  of  autodigestion  of 
the  living  stomach. 

“Nevertheless  in  the  two  cases  a decrease'  of 
resistance  involves  partial  autodigestions,  ulcers 
of  the  stomach,  softenings  and  cysts  of  the  brain.” 

Asymmetrical  oedema  of  the  brain  might,  per- 
haps, have  another  origin  than  asphyxia  or  stasis. 
The  defense  of  the  cerebral  surface  by  the  pia 
mater  is  probably  more  certain  than  that  by  the 
ependyma  of  the  ventricles.  The  quantity  of  cere- 
bro-spinal fluid  is  also  greater  than  that  at  the 
surface  of  the  brain.  It  is  probably  for  this  rea- 
son that  the  disintegration  of  the  brain  begins  in 
its  central  parts.  The  normal,  living,  cerebral 
tissue  possesses  the  property  of  defending  itself 
against  “autodigestion”  in  vivo.  For  softening  to 
take  place,  it  is  necessary  to  have  a primary  lesion 
of  nervous  tissue  and  this  softening  cannot  go  be- 
yond the  parts  under  lesion  (cysts,  partial  oede- 
mas). 

These  facts  were  confirmed  by  freezing  liimted 
portions  of  the  brains  of  dogs.  Experiments  made 
in  vivo  and  in  vitro  show  that  the  cerebro-spinal 
fluid  has  the  property  of  aiding  in  the  disintegra- 
tion of  cerebral  substance.  For  this  to  manifest 
itself  in  the  living  organism  there  must  be  a pre- 
vious lesion  of  the  cerebral  substance. 

Normal  cerebro-spinal  fluid  contains  only  the 
usual  products  of  katabolism  and  may  produce 
feelings  of  lassitude  and  fatigue.  The  fluid  of 
diseased  persons  have  greater  toxicity  on  in- 
jected animals  than  that  of  healthy  persons. 

Dogs  with  partial  freezing  of  the  cotex  present 
symptoms  of  acute  toxic  encephalitis  which  affects 
all  portions  of  the  central  nervous  system,  though 
the  dura  mater  has  never  been  opened  and  the 
cerebro-spinal  fluid  shows  an  absence  of  micro- 
organisms. 

Healthy  dogs  injected  with  the  fluid  of  a dog 
which  had  perished,  due  to  local  freezing  of  the 
cortex,  developed  tonic-clomic  spasus,  spastic  gait, 
general  motor  excitation  with  consecutive  defus- 
sion.  All  these  cases  were  marked  by  excessive 


salivation.  In  the  more  violent  cases  Speransky 
speaks  of  the  spasms  as  a true  epileptic  attack, 
and  the  reader  must  certainly  wonder  whether 
the  discovery  of  the  nature  of  epilepsy  may  not 
result  from  these  experiments. 

Experiments  were  carefully  made  to  exclude  in- 
tra-cranial  pressure  as  the  cause  of  the  symptoms. 

Besides  the  symptoms  above  described  loss  of 
weight  due  to  excessive  salivation,  urination  and 
forced  respiratory  movements,  and  good  evidence 
of  hallucinations  in  the  injected  dog  were  shown. 
(Pure  behaviorists  in  psychology  should  note  this 
fact.)  Evidence  of  pathological  cold  sensations 
was  adduced.  Though  salivation  was  excessive, 
there  was  no  evidence  of  inflammation  of  the 
mucous  membranes  respiratory,  gastric  or  intes- 
tinal. 

Speransky  characterizes  the  general  affection 
of  the  nervous  system  due  to  local  freezing  of 
the  cerebral  cortex  as  toxic  encephalitis. 

The  first  symptoms  and  in  fact  most  symptoms 
of  the  disease  are  sub-cortical.  The  alterations  of 
the  nervous  system  are  almost  identical  with 
those  of  epidemic  encephalitis.  These  alterations 
are  described  and  the  conclusion  drawn  that 
those  parts  of  the  brain  most  profusely  bathed 
in  cerebro-spinal  fluid  show  the  most  marked 
changes. 

This  fact  rather  than  a specific  weakness 
against  or  attraction  for  poisons  determines  the 
parts  which  suffer  most  and  this  fact  accounts 
for  the  similarity  of  pathological  findings  at  au- 
topsy in  rabies,  epilepsy,  tetanus,  and  in  general 
epidemic  encephalitis.  The  parts  most  affected 
are  the  horn  of  Ammon,  the  ventricular  walls,  the 
corpus  striatum,  and  other  subcortical  areas  in 
nearest  proximity  to  the  cerebral  fluid.  This  hy- 
pothesis shows  why  “repeated  attempts  to  find 
specific,  cerebral,  pathological  alterations  in  essen- 
tial epilepsy  have  not  succeeded  up  to  the  present 
time  and  there  are  reasons  to  believe  that  they 
will  never  succeed.” 

Finally,  “it  is  the  cerebro-spinal  fluid  which 
plays  an  important  role  in  the  mechanism  of  gen- 
eral, toxic  encephatis  which  accompanies  freezinz 
of  a limited  part  of  the  cerebral  cortex.  This  con- 
ception can  be  applied  to  all  other  species  of  toxic 
encephalitis.” 

Carefully  controlled  experimental  evidence  is 
given  for  the  conclusions  drawn,  though  for  brev- 
ity’s sake  most  of  this  evidence  has  been  omitted. 

L.  W.  COLE, 

University  of  Colorado,  Boulder,  Colo. 


County  Medical  Society  Plans  to  Popularize  Peri- 
odic Health  Examinations 

The  committee  on  periodic  health  examinations 
of  the  Medical  Society  of  the  County  of  New  York 
has  recently  sent  a letter  to  each  of  the  members 
of  the  organization  requesting  aid  in  popularizing 
periodic  health  examinations  by  further  spreading 
the  idea  among  patients,  by  thorough  and  pains- 
taking examination  of  those  applying  for  this  serv- 
ice, and  on  the  part  of  specialists  by  a whole 
hearted  cooperation  for  and  specialized  services 
required  in  connection  with  these  examinations. 

A pamphlet  on  the  subject  prepared  by  the 
New  York  Tuberculosis  and  Health  Association  is 
offered  to  members  for  distribution  to  patients 
through  physicians,  waiting  rooms  or  by  mail  from 
the  offices  of  the  Association. 

The  committee  reports  that  it  is  convinced,  and 
believes  it  to  be  a generally  accepted  fact,  that 
the  adoption  of  this  habit  (periodic  examinations) 
by  the  public  at  large  would  be  a measure  for 
public  health  improvement  of  the  first  magnitude. 
— Health  News. 
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FRATERNIZING  WITH  FAKERS 


Every  small  boy  of  fifty  years  ago  lias, 
at  some  time,  visited  a country  slaughter 
house  and  there  has  seen  the  butcher  drink 
blood  to  convince  the  youth  of  the  land  of 
his  blood-thirsty  nature.  Standing  around, 
with  eyes  wide  open,  he  has  seen  the  beef 
killed,  skinned  and  quartered  and  the  last 
act  of  the  butcher  in  cleaning  up,  which 
consisted  of  emptying  the  offal  to  a bunch 
of  fighting  hogs.  How  they  used  to  squeal 
and  fight  for  a mouthful!  The  sound  still 
rings  in  our  ears. 

Today  modern  sanitary  laws  do  not  allow 
such  a practice.  Yet  we  in  the  medical 
world  are  witnessing  in  some  quarters  just 
such  a sight. 

There  are  members  of  our  profession  who 
make  great  claims  for  being  ethical,  who  are 
wallowing  in  the  offal  of  the  chiropractor 
slaughter  houses,  accepting  surgical  cases 
from  these  outlaws  and  giving  as  their  rea- 
son for  their  disgusting  and  nauseating  prac- 
tice. “If  I don’t  do  it  some  other  fellow 
will.” 

Let  that  be  your  motto  and  come  out  in 
the  sage  brush  country,  put  your  hand  down 
in  front  of  a rattlesnake,  because,  “If  I 
don’t  do  it  some  other  fellow  will.”  No, 
thanks,  they  don’t  care  to  do  that. 

Murder  someone,  “If  I don’t  do  it  some 
other  fellow  will.”  No,  thanks,  they  don’t 
care  to  do  that. 

If  this  practice  were  confined  to  members 
of  the  medical  profession  who  are  having 
a hard  time  to  make  a living,  there  might  be 
that  excuse,  but  such  is  not  the  case.  It  is 
the  fellow  who  does  not  have  to  resort  to 
such  practices,  who  does  this.  Indeed  we 


are  proud  to  state  that  no  member  in  Wyo- 
ming is  so  poor  that  lie  can  give  that  as  a 
reason. 

When  it  gets  down  to  brass  tacks,  it  is  the 
greed  of  the  hog  for  slaughter  house  refuse 
that  prompts  a member  of  the  medical  pro- 
fession to  consult  with  and  operate  for  a 
chiropractor  or  any  other  outlaw  or  faker 
and  nothing  more. 

The  great  objection  to  the  chiropractor  is 
that  he  has  not  had  the  scientific  training  to 
enable  him  to  understand  the  normal  physi- 
ological working  of  the  human  system.  He 
is  densely  ignorant  of  even  the  normal ; then 
how  can  he  recognize  the  abnormal  or  dis- 
eased functions? 

The  public  will  accept  any  claim  in  its 
desire  for  relief  but  we,  as  trained  scientists, 
know  he  cannot  and  does  not  possess  the 
qualifications  which  he  should  have  in  order 
to  recognize  and  treat  disease. 

Then  why  should  we  consult  or  assist 
them  ? 

Let  the  members  who  wish  to  act  as 
flunkies  to  the  chiropractors  gorge  them- 
selves alone;  they  should  not  belong  to  the 
Wyoming  State  Medical  Society;  and  they, 
if  they  have  any  manhood  left,  ought  to  re- 
sign and  eat  their  guts  alone.  We  don’t  care 
for  their  company.  E.  W. 

A.  P.  H.  A.  Annual  Meeting 

The  fifty-sixth  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  at  Cincin- 
nati, Ohio,  at  the  Hotel  Gibson,  October  17-21. 
Each  of  the  nine  sections  of  the  Association — 
Laboratory,  Health  Officers,  Vital  Statistics,  Pub- 
lic Health  Engineering,  Industrial  Hygiene,  Food 
and  Drugs,  Child  Hygiene,  Public  Health  Educa- 
tion, and  Public  Health  Nursing— will  hold  indi- 
vidual section  meetings.- — Bulletin  of  the  National 
Health  Association. 
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PROBLEMS  OF  GOITER. 

M.  O.  SHIVERS,  M.D. 
COLORADO  SPRINGS,  COLO. 


Goiter  problems  are  vital  issues.  “It  is 
an  accepted  fact,  that  the  patient  with 
thyro-toxicosis  deserves  more  particular  con- 
sideration, more  specialized  study,  more  of 
mature  and  experienced  judgment,  than  is 
regarded  as  a requisite  for  the  successful 
treatment  of  the  more  common  lesions  for 
the  relief  of  which  the  surgeon  may  be  called 
upon.”  (Frazier.) 

The  problems  of  goiter  rest  not  in  the 
hands  of  the  surgeon  but  the  physician.  The 
small  number  of  cases  operated  concern  only 
a minimum  percent  of  the  goiter  population. 
The  physician  can  use  methods  of  prevention 
and  here  lies  the  crux  to  the  handling  of  this 
serious  problem.  There  is  much  to  be  learned 
about  goiter.  We  do  know  some  facts. 

1.  The  value  of  iodine  in  pregnancy  as  a 
preventive  measure. 

2.  That  iodine  prevents  goiter  (benefits 
simple  goiter  but  never  cures  goiter). 

3.  Never  give  iodine  in  non-toxic  ade- 
noma. 

4.  Discourage  iodine  in  water  and  food 
supply  as  a preventive  for  fear  of  activating 
non-toxic  goiters. 

The  problem  of  classification  of  goiter  has 
been  confusing,  complex  and  difficult  to 
understand.  No  classification  to  date  satis- 
fies all.  This  is  no  doubt  due  to  the  fact  that 
the  classifications  have  been  done  from  the 
standpoint  of  the  pathologist,  the  physiolo- 
gist and  the  clinician,  each  classifying  the 
condition  from  his  view  point.  So  far  as 
the  patient  is  concerned  he  is  satisfied  with 
the  classification — “Am  I sick  from  this 
goiter?”  “Will  I be  sick  from  this  goiter?” 
For  the  man  on  the  firing  line  who  has  to 
paddle  his  own  canoe  the  simple  classifica- 
tion— goiters  that  are  producing  symptoms 
and  goiters  that  do  not — is  sufficient.  The 
only  question  for  him  to  contemplate  is  “Do 
I keep  myself  informed  so  that  these  symp- 
toms can  be  recognized,  wisely  interpreted, 
and  the  patient  given  intelligent  treat- 
ment?” Were  I to  emphasize  a classifica- 

*Read  before  the  annual  meeting  of  the  Wyo- 
ming State  Medical  Society  at  Cheyenne,  June 
27-29,  1927. 


tion  it  seems  to  me  that  simple,  toxic  and 
non-toxic  is  ideal,  permitting  the  pathologist 
to  describe  each  group  as  he  does  the  vari- 
ous types  of  pneumonia,  appendicitis,  etc. 

The  cause  of  goiter  seems  to  be  the  most 
interesting  and  fascinating  problem  in  the 
study  of  the  disease.  All  agree  that  the  es- 
sential cause,  or  causes,  of  simple  and  exoph- 
thalmic goiter  is  not  known.  Deficiency  of 
iodine  seems  to  be  a factor  in  simple  goiter. 
Drinking  water  likely  plays  a part  in  the 
etiology.  Is  it  a host  for  infection  or  can  it 
be  the  low  iodine  content?  Infection  appears 
to  play  an  important  part  and  yearly  seems 
to  have  more  proponents.  McCarrison  was 
the  first  to  offer  convincing  proof  of  such 
possibilities.  Many  others  could  be  men- 
tioned. Only  in  the  last  few  months  Crotti 
has  been  able  to  develop  micro-organism 
from  goiters  and  with  the  same  micro-organ- 
ism produce  goiter  in  dogs.  He  also  has  de- 
veloped the  same  micro-organism  from  the 
water  supplies  of  the  identical  patients  and 
with  the  use  of  this  micro-organism  produced 
goiter  in  dogs.  He  does  not  say  that  this 
specific  bacillus  is  the  cause  of  goiter  but 
tells  us  to  investigate. 

Deficiency  of  iodine  in  water  and  food  sup- 
ply may  be  only  a contributing  cause  of  thy- 
roid disease.  Chlorine  in  water  supply  ren- 
ders bacteria  avirile.  Why  not  a weak  solu- 
tion of  iodine  in  the  blood  be  Nature’s 
method  of  safe-guarding  the  thyroid?  It 
may  be  possible  that  this  weak  dilution  of 
iodine  renders  the  bacteria  impotent.  The 
effects  of  bacteria  in  the  thyroid  gland  may 
be  other  than  inflammatory.  The  presence 
of  bacteria  in  the  gland  may  produce  changes 
not  understood  by  the  pathologist — who 
knows  ? 

No  one  questions  the  maternal  influence 
as  an  etiological  factor,  but  no  absolute  ex- 
planation of  how  it  takes  place  has  been  put 
forth.  Surely  there  must  be  some  reason 
why  if  a mother  has  goiter  many  of  her  girls 
will  develop  the  disease  and  virtually  all  the 
girls  and  a good  number  of  the  boys  in  the 
third  generation  will  develop  goiter.  A most 
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interesting  fact  is  that  the  family  need  not 
remain  in  the  locality  where  the  original 
member  developed  the  disease.  They  can  be 
removed  to  another  community  and  the  pecu- 
liar phenomenon  remains  unchanged.  It  is 
further  interesting  that  no  other  family  in 
the  same  block  or  locality  will  develop  the 
disease  in  the  new  community,  while  goiter- 
ous  grandmothers  have  many  goiterous  off- 
spring although  buying  groceries  from  the 
same  store  and  drinking  from  the  same 
water  supply  as  their  more  fortunate  neigh- 
bors. It  seems  if  the  above  phenomenon 
could  be  explained  a starting  point  in  the 
cause  of  goiter  could  be  obtained. 

The  blood  supply  to  the  thyroid  gland  is 
even  greater  than  that  to  the  brain,  indi- 
cating not  only  the  importance  of  the  organ 
but  also  the  liability  to  all  infections  in  the 
blood  stream  and  may  account  for  its  many 
pathological  phases  when  once  disturbed. 

It  is  possible  that  bacterial  action  in  the 
gastro  intestinal  tract  may  interfere  with 
the  absorption  of  iodine,  thyroxin,  or  thy- 
roid extract,  (fm.  Plummer.) 

The  problems  of  thyroid  pathology  are 
even  more  unsettled  than  other  phases  of 
the  subject.  Authorities  seem  to  disagree  at 
every  fork  in  the  road — some  going  so  far 
as  to  say  that  all  pathological  changes  are 
one  and  the  same  seen  only  at  various  stages 
of  the  diseased  gland.  It  occurs  to  me,  how- 
ever, that  the  four  types  of  pathological 
changes  as  outlined  by  Goetsch  are  easy  to 
remember  and  furnish  sufficient  informa- 
tion for  most  of  us.  He  reminds  us  that  the 
four  types  are — Puberty  hyperplasia-exoph- 
thalmic goiter  (two  types  of  alveolia  hyper- 
plasia)— adenoma  and  diffuse  adenomatosis 
(the  latter  two  arising  from  the  interstitial 
cells).  Acute  infection,  malignancy  tuber- 
culosis, and  lues  are  also  to  be  remembered. 

II.  S.  Plummer  considers  two  separate  and 
distinct  types  of  toxic  goiter,  each  due  to  a 
different  pathologic  change  in  the  glands 
and  interprets  the  pathologic  changes  as  dis- 
tinct entities ; namely,  toxic  adenoma  and 
exophthalmic  goiter. 

Menne,  Joyce  and  Yon  Hungen  state  that 
“ until  more  exact  physiologic  knowledge  is 
at  hand  the  clinician  and  pathologist  must 


content  themselves  with  a comparison  of  the 
evidences  of  disease  in  the  patient  and  the 
anomalies  of  thyroid  design  as  seen  in  the 
laboratory.  ’ ’ 

Allen  Graham  states  “Except  for  such 
differences  as  may  be  due  to  variations  in 
intensity  and  duration  of  disease,  we  find 
it  inconsistent  without  personal  experience 
to  accept  a fundamental  distinction  between 
these  two  supposedly  definite  and  in  some 
respects  diametrically  opposed  clinical  en- 
tities. Adenoma  and  adenomatous  changes 
are  encountered  in  the  thyroids  of  patients 
who  have  simple  or  endemic  goiter,  typical 
exophthalmic  goiter,  and  that  clinical  con- 
dition referred  to  as  toxic  adenoma.  I have 
found  no  anatomical,  histological,  chemical, 
nor  pathological  qualities  in  adenomata  or 
adenomatous  thyroid  tissue  such  as  would 
furnish  a reliable  basis  for  distinction  be- 
tween toxic  and  non-toxic  goiter.  We  have 
found  colloid  adenomata  in  hyperplastic  thy- 
roids and  hyperplastic  adenomata  in  colloid 
thyroids  and  this  may  occur  in  either  toxic 
or  11011-toxic  goiter.  In  an  extensive  experi- 
ence with  pathologic  conditions  of  the  thy- 
roid we  have  been  unable  to  detect  a single 
quality  of  adenomatous  thyroid  tissue  that 
can  be  recognized  as  constantly  present  in 
toxic  adenoma  and  constantly  absent  in 
exophthalmic  goiter  and  simple  endemic 
goiter.  In  toxic  adenoma  and  simple  en- 
demic goiter  hypertrophic  and  hyperplastic 
adenomas  may  be  surrounded  by  non-tumer- 
ous  colloid  thyroid  tissue ; and  colloid  ade- 
nomas by  non-tumerous  hypertrophic  and 
hyperplastic  thyroid  tissue.  From  the  stand- 
point of  pathologic  anatomy  of  the  thyroid 
there  appear  to  be  insufficient  grounds  for 
a fundamental  distinction  between  exoph- 
thalmic goiter  and  toxic  adenoma  as  two 
different  entities.  AYe  have  no  alternative 
but  to  regard  exophthalmic  goiter  and  toxic 
adenoma  as  clinical  variations  of  a single 
morbid  state.” 

Marnie  and  Kimball  have  established  be- 
yond question  the  value  of  iodine  in  the  pre- 
vention of  goiter.  Its  administration  to 
children  should  be  common  knowledge  in 
every  household — the  simple  administration 
of  2 gs.  of  sodium  iodide  twice  a day  for  two 
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weeks,  twice  a year  between  the  ages  of  four 
and  fourteen  years,  is  almost  100  per  cent 
protective. 

The  administration  of  iodine  throughout 
the  pregnancy  is  an  additional  preventive 
measure,  the  value  of  which  cannot  be  esti- 
mated. But  how  many  obstetricians  give 
due  consideration  to  the  procedure?.  Very 
few,  I dare  say.  In  Colorado  only  a small 
per  cent — I hope  a much  larger  number  here 
in  Wyoming.  We  should  interpose  here  a 
word  of  caution.  Discourage  iodine  salt  for 
fear  of  inducing  hyperthyroidism  in  mem- 
bers of  family  suffering  from  simple  goiter. 

Notwithstanding  the  fact  that  Marnie  and 
Kimball  suggested  the  administration  of 
iodine  as  a preventive  years  ago,  goiter  has 
been  rapidly  increasing  in  the  states.  Much 
more  attention  should  be  given  to  preven- 
tive campaigns  by  health  boards,  the  press, 
and  the  individual  physician  himself. 

A.  Jackson  directs  our  attention  “to  the 
harmful  effects  of  the  promiscuous  use  of 
iodine,  stating  emphatically  that  it  should 
not  be  dumped  into  drinking  water  or  admin- 
istered in  any  other  free-for-all  methods. 
Many  cases  of  iodine  induced  hyperthyroid- 
ism result  from  such  methods.  Opinion  is 
almost  unanimous  that  the  administration  of 
iodine  in  adenomatous  goiter  is  productive 
of  much  harm  and  sends  many  cases  to  the 
physician  for  treatment.  Not  only  massive 
doses  but  small  doses  given  over  a long- 
period  may  initiate  hyperthyroidism.” 

The  inability  to  recognize  the  symptoms 
of  goiter  by  the  rank  and  file  of  our  profes- 
sion is  a problem  of  great  concern.  For  con- 
venience I have  arranged  four  groups  of 
symptoms  in  order  of  importance : 

(1)  Symptoms,  general 

1.  Extreme  nervousness. 

2.  General  weakness. 

3.  Leg  weakness. 

4.  Feels  worse  in  the  mornings. 

5.  Tires  on  exertion. 

6.  Loss  of  weight. 

7.  Short  breath  on  climbing  stairs. 

8.  Tremor. 

9.  Tachycardia. 

10.  Restlessness. 


(2)  Acutely  111 

1.  Increased  appetite  with  loss  of 
weight. 

2.  Vomiting. 

3.  Diarrhea. 

4.  Irritability. 

5.  Insomnia. 

6.  Apprehensive. 

7.  Fearful. 

8.  Delirium. 

9.  Depression. 

10.  Melancholia. 

(3)  Signs 

1.  Discoloration  of  hands. 

2.  Sweating. 

3.  Headache. 

4.  Pigmentation. 

5.  Erythema  of  chest  and  neck, 

6.  Injected  conjunctiva. 

7.  Glistening  eyes. 

8.  Heart  pounding  when  lying  down. 

9.  Tumor  in  neck. 

10.  Reaction  to  Adrenalin  test. 

(4)  Eye  Signs  and  Symptoms 

1.  Exophthalmos. 

2.  Darymple. 

3.  Stallwag. 

4.  Subjective  feeling  of  heat. 

5.  Dry  skin. 

6.  Falling  of  hair. 

7.  Puffiness  of  lids. 

Interpretation  of  the  symptomatology  of 
advanced  hyperthyroidism  or  thyrotoxicosis 
is  easy  of  accomplishment.  The  atypical 
goiter  taxes  the  skill  of  the  most  learned 
diagnostician.  In  thyroid  disturbances  many 
of  us  are  in  the  same  position  today  as  re- 
gards goiter  as  others  were  thirty  years  ago 
toward  tuberculosis.  Unless  the  patient  had 
frank  symptoms  of  second  stage  tuberculosis 
the  disease  did  not  exist.  Many  hold  the 
same  opinion  of  goiter — unless  the  patient 
is  dreadfully  ill  with  all  classical  symptoms 
present,  the  patient  must  be  suffering  from 
some  other  illness,  certainly  not  goiter. 

Pulmonary  tuberculosis  in  the  incipient 
stage  and  primary  goiter  manifestations  of- 
fer a problem  in  diagnosis  that  is  more  real 
than  apparent.  The  symptoms  of  the  condi- 
tions are  quite  similar.  In  both  hyperplas- 
tic goiter  and  tuberculosis  there  is  temper- 
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ature,  nervousness  and  tachycardia.  Tem- 
perature in  tuberculosis  is  higher  in  the  after- 
noon— in  goiter  in  the  morning.  Patient 
feels  worse  in  the  afternoon  from  tubercu- 
losis— goiter  patients  as  a rule  complain  of 
feeling  worse  in  the  morning.  Basal  meta- 
bolic rate  offers  little  aid  in  these  cases. 
Tuberclin  test  may  be  present  in  both  condi- 
tions and  finally  both  diseases  may  exist  in 
the  same  individual.  The  epinephrin  test  is 
of  great  ATalue  in  differentiation  of  the  two 
diseases.  X-ray  of  chest  by  a competent 
roentgenologist  is  quite  convincing  when  the 
findings  negate  tuberculosis.  That  the  mis- 
take in  differentiation  is  made  cannot  be 
questioned.  We  have  seen  not  less  than 
eight  patients  who  have  been  sent  from  home 
or  had  been  treated  in  some  sanitaria  from 
eight  months  to  two  years  who  had  no  tuber- 
culosis and  were  proven  goiter  cases,  cured 
by  operation,  and  have  returned  home  and 
remained  well.  Neurasthenia  is  very  diffi- 
cult to  differentiate.  History  and  basal 
metabolic  rate  serve  us  best  in  deciding  the 
issue.  In  the  differentiation  of  early  thy- 
roid disease  Ave  must  then  always  haAre  in 
mind  early  tuberculosis,  cardiac  disease,  neu- 
rasthenia and  neuro-circulatory  asthenia, 
not  forgetting  that  goiter  may  co-exist  with 
any  of  the  maladies  from  which  it  is  to  be 
differentiated.  As  to  the  differentiation  of 
the  various  types  of  goiter  the  scope  of  the 
paper  Avill  not  deal. 

A fine  tremor  elicited  by  the  outstretched 
hands,  eyes  closed  Avith  paper  thereon,  is 
a very  constant  and  important  symptom  of 
thyroid  intoxication.  HoAvever,  one  must 
not  forget  that  other  grave  conditions  pro- 
duce the  same  phenomenon.  Error  can  be 
made  on  both  sides  of  the  fence ; namely, 
thyro-toxicosis  may  be  overlooked  and  hys- 
teria neurasthenia,  etc.,  may  be  classed  as 
thyroid  intoxication.  Tachycardia  is  the 
most  important  sign  in  early  toxic  goiter. 
Here  again  exception  to  the  rule  must  be 
noted  as  there  can  be  a normal  pulse  rate  and 
a normal  basal  metabolic  rate  in  goiterous 
patients.  The  basal  metabolic  rate  is  most 
valuable  in  the  diagnosis  of  goiter.  Too 
much  importance,  however,  can  be  attached 
to  this  and  Ave  must  remember  that  the  basal 


metabolic  rate  “does  not  ahvays  run  paral- 
lel with  the  symptoms  of  toxicity,”  further- 
more this  basal  metabolic  rate  “tells  you 
the  condition  of  the  patient  at  that  particu- 
lar time,  but  cannot  eAmluate  what  has  hap- 
pened before  or  AAdiat  shall  take  place  in  the 
future.”  The  patient  may  be  in  a crisis  or 
free  from  symptoms  except  the  mass  in  the 
neck.  We  should  also  not  forget  that  re- 
peated determinations  are  essential  if  read- 
ings are  to  be  correct.  We  have  seen  cases 
Avith  a basal  metabolic  rate  Avithin  a week 
of  plus  forty,  plus  tAventy-tAvo,  and  normal 
in  a non-goiterous  patient.  Enough  consid- 
eration is  not  given  to  the  factors  concerned 
in  taking  rates ; namely,  equipment,  patient 
and  technician.  The  surgeon  should  always 
bear  this  in  mind  and  if  rates  do  not  coin- 
cide with  the  symptomatology  have  them 
repeated.  Goetsch’s  test  is  most  valuable 
and  should  be  in  more  common  use.  It 
should  be  used  in  borderline  cases  and  its 
Aralue  considered  with  other  signs  and  symp- 
toms. It  is  not  100  per  cent  diagnostic. 
However,  in  80  per  cent  this  test  is  confirm- 
atory, many  times  suggestive,  and  can  be 
used  in  coming  to  a conclusion  in  indefinite 
cases  Avhen  the  basal  metalbolic  rates  cannot 
be  taken.  Metabolometers  are  not  aArailable 
to  all  of  us,  consequently  use  must  be  made 
of  other  diagnostic  means,  one  of  the  most 
important  of  which  is  the  administration  of 
6 min.  of  adrenalin  subcutaneously.  It  is  my 
opinion  that  tachycardia  that  has  no  expla- 
nation is  a most  valuable  sign  and  until 
goiter  can  be  excluded  the  disease  should  be 
suspected  even  in  the  absence  of  tumor  or 
exophthalmis.  Thorough  and  final  treat- 
ment Avill  meet  with  disaster  if  other  co- 
existing pathology  is  neglected. 

Are  there  any  benign  or  so-called  innocent 
goiters?  We  think  not.  It  seems  quite  cer- 
tain if  a patient  develops  goiter  even  in  early 
life  and  lives  to  expectancy  he  Avill  develop 
symptoms  and  disabilities  that  can  be  defi- 
nitely attributed  to  the  thyroid  gland,  con- 
sequently too  much  emphasis  cannot  be  put 
forth  that  all  goiters  are  potentially  danger- 
ous and  will  produce  definite  pathologic 
lesions.  The  early  institution  of  treatment 
for  this  class  of  patients  will  prevent  serious 
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pathologic  changes  in  a goodly  number  later 
in  life. 

In  the  consideration  of  goiter  more  atten- 
tion should  be  given  to  adenoma  in  the 
young.  In  this  class  the  basal  metabolic 
rates  indicate  a large  percentage  hypothy- 
roid. As  a result  of  pressure,  destruction 
of  the  normal  remaining  gland  takes  place. 
I believe  that  early  removal  of  adenomata 
will  conserve  much  normal  gland  tissue  that 
would  otherwise  be  destroyed  by  the  con- 
tinued pressure  of  adenoma — thus  avoiding 
the  serious  consequence  of  too  much  destruc- 
tion of  the  gland.  I have  seen  improvement 
in  the  basal  metabolic  rate  follow  excision 
of  adenoma.  It  seems  fair  to  state  that  suffi- 
cient consideration  has  not  been  given  this 
phase  of  the  subject. 

Palliative  treatment  suggests  itself  to  a 
large  group  of  us  on  the  hypothesis  that  hy- 
perplastic goiter  is  self  limited,  that  the 
patient  will  recover  if  given  a chance.  Too 
oft  many  of  these  patients  succumb  or  are 
the  victims  of  irreparable  visceral  damage 
before  spontaneous  recovery  takes  place. 

Every  patient  suffering  from  toxic  goiter, 
hyperplastic  or  adenomatous,  has  a serious 
problem  on  his  hands  and  it  is  the  duty  of 
the  physician  to  safeguard  him  in  every  way 
possible.  He  should  know  toxic  and  non- 
toxic and  the  treatment  for  each,  remember- 
ing that  iodine  is  indicated  in  the  one  and 
contra-indicated  in  the  other.  In  simple 
non-toxic  adenoma  the  wrong  administra- 
tion may  end  in  disaster,  while  the  prompt 
and  proper  administration  of  iodine  will  be 
beyond  question  a life  saving  procedure  in 
the  crisis  of  exophthalmic  goiter. 

None  of  us  who  have  recorded  deaths  in 
the  past  from  acute  exophthalmic  goiter  but 
must  know  had  we  known  the  value  of 
proper  administration  of  iodine  many  of 
these  cases  would  be  living  and  the  same 
can  be  said  concerning  deaths  following  liga- 
tion. Had  iodine  been  given  many  of  these 
surgical  deaths  would  never  have  been 
charged  to  surgery.  Ligation  is  mentioned 
only  to  condemn  the  procedure  as  unneces- 
sary and  should  be  considered  obsolete,  im- 
proper and  unwise.  In  fact,  I have  not  done 
a ligation  in  twenty  years  and  have  always 


considered  other  measures  more  efficient  and 
much  less  dangerous. 

Treatment  must  be  directed  to  simple, 
toxic  and  non-toxic.  Ideal  treatment  must 
be  both  medical  and  surgical.  Medical  is 
essentially  pre-operative  and  post-operative. 
Pre-operative  is  of  greatest  importance  if 
mortality  is  duly  considered.  Simple  goiters 
are  best  treated  by  the  administration  of 
some  form  of  iodine  or  bromides,  special  con- 
sideration given  to  any  other  existing  patho- 
logical condition.  Non-toxic  goiters  require 
no  care  other  than  simple  preliminary  surgi- 
cal preparation.  Management  of  the  ad- 
vanced cases,  however,  requires  a review  of 
all  facts  before  any  plan  of  action  has  been 
determined.  In  toxic  goiter  much  can  be 
done.  Duration,  type  and  visceral  damage 
are  factors  to  be  considered.  Medical  treat- 
ment should  be  instituted,  in  all  cases  of 
toxic  goiter  as  a pre-operative  measure  if 
we  are  to  avoid  the  serious  consequence  that 
follow  operative  trauma  regardless  how  skill- 
fully performed. 

1.  Rest  in  bed,  not  continuously,  over 
long  period.  Home  treatment  goes  well  with 
this  class  of  patients.  Pear  and  anxiety  that 
accompany  hospitalization  tend  to  make 
some  patients  worse.  Where  proper  environ- 
ment cannot  be  had  in  the  home  then  the 
interest  of  the  patient  will  best  be  conserved 
by  placing  him  in  the  hospital. 

2.  Medication — iodine  and  bromides,  qui- 
nine hydrobromide  and  ergotine,  digitalis. 
Iodine  may  be  given  to  all  toxic  goiters  re- 
gardless of  type  in  the  pre-operative  plan 
and  in  the  very  sick  large  does  need  not  be 
feared.  Sixty  M.  a day  for  ten  days  is  safe 
and  satisfactory. 

3.  Abundance  of  fluids. 

4.  Maximum  food  intake. 

The  above  constitutes  a simple  but  effi- 
cient pre-operative  plan.  The  pre-operative 
administration  of  iodine  in  exophthalmic 
goiter  should  be  imperative,  and  should  I 
say  in  other  types  of  toxic  goiters?  Yes,  for 
many  glands  show  all  phases  of  pathology 
and  even  in  typical  toxic  adenoma  there 
seems  to  be  marked  benefit  from  its  admin- 
istration. 

“The  clinical  response  of  patients  with 
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typical  exophthalmic  goiter  and  typical  toxic 
adenoma  to  the  administration  of  iodine  is 
identical,  varying  only  in  degree  and  de- 
pends upon  the  age  and  condition  of  the 
patient,  the  duration  and  intensity  of  the 
disease,  the  state  of  the  thyroid  at  the  time, 
the  quantity  of  iodine  given,  and  whether  or 
not  the  patients  previously  have  been  taking 
iodine.”  (Allen  Graham.) 

From  the  surgical  standpoint  we  should 
all  know  historically  that  credit  should  be 
given  Boeckel  for  the  collar  incision — Koclier 
for  mid-ribbon  split  for  gland  exposure — - 
Halstead  for  treatment  of  upper  pole  and 
hoemostasis — Mikuliez  resection  of  one  lobe 
and  Mayos’  method  of  bilateral  resection 
with  consequent  symmetrical  neck.  Plum- 
mer for  the  greatest  single  achievement  in 
the  preparation;  namely,  the  administration 
of  compound  tincture  of  iodine — and  Crile 
the  careful  handling  of  the  case  pre-oper- 
atively. 

“Surgical  treatment.  All  adenomatous, 
all  toxic  goiters,  and  that  small  per  cent  of 
simple  goiter  producing  pressure  symptoms 
or  unsightly  appearance,  should  be  re- 
moved.” Surgical  technique  rests  entirely 
with  the  individual  surgeon.  One  who  has 
developed  his  technique  and  become  accus- 
tomed to  his  own  method  can  perform  a 
much  more  successful  operation  than  should 
he  attempt  to  follow  methods  of  others  in 
which  he  is  not  so  well  informed. 

Surgeons  doing  occasional  operations  for 
goiter  should  refer  the  more  difficult  and 
seriously  ill  patients  to  the  more  trained 
surgeon.  There  are  two  good  reasons  for 
this — first,  it  gives  this  class  a better  chance 
for  life ; and  second,  it  lowers  the  mortality 
in  his  individual  work,  thus  increasing  his 
reputation  and  lending  encouragement  to  a 
large  group  of  patients  who  are  suffering 
with  thyroid  disease. 

Goiterous  patients  frequently  suffer  from 
co-existing  diseases.  Herein  lies  the  cause 
for  many  failures  following  surgical  inter- 
vention. The  goiter  is  cured  but  other  path- 
ologic entities  are  overlooked.  This  can  also 
be  said  of  many  other  surgical  failures.  Such 
argument  is,  however,  no  excuse  for  con- 
demning surgery.  I have  no  patience  with 


Ivessel  and  Hyman  who  state  “the  tempta- 
tion is  great  in  a goiterous  patient  to  at- 
tribute to  the  goiter  any  and  all  symptoms 
that  happen  to  co-exist. 

P.  0.  treatment  is  simple  in  the  non-toxic 
type.  However,  the  toxic  cases  present  prob- 
lems of  great  difficulty.  Temperature  must 
be  controlled  by  ice  caps,  iodine  adminis- 
tered daily  following  operation,  rest  must 
be  obtained  by  drugs,  morphine,  bromides 
and  luminol.  Fluids  must  be  given  by  mouth 
and  by  proctoclysis.  Even  though  the  pa- 
tient vomits  water  should  be  given  as  often 
as  desired  by  the  patient.  We  are  inclined 
to  think  the  oral  and  rectal  routes  are 
superior  to  hyperdermoclysis.  In  fact  we 
have  seen  harm  from  this  method.  It  is 
painful,  tiresome,  increases  nervousness,  all 
of  which  is  detrimental  to  the  best  interests 
of  the  patient. 

Drainage  is  essential  in  most  cases.  It 
can  do  little  harm  and  most  often  serves  a 
useful  purpose.  Ordinarily  if  you  do  not 
drain  the  patient  will  do  it  for  you  later  and 
this  usually  prolongs  his  convalescence  and 
thus  increases  morbidity. 

The  problem  of  mortality  depends  (1)  on 
proper  pre-operative  treatment,  (2)  good 
team  work,  as  time  is  really  an  important 
factor  many  times  greater  than  in  any.  other 
pathological  condition,  intestinal  obstruc- 
tion not  excepted,  (3)  a trained  anesthetist. 
He  should  be  dictator  as  to  when  the  work 
should  be  discontinued,  (4)  intelligent  post- 
operative care. 
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SQUINT 

W.  W.  YATES,  M.D. 

CASPER,  WYOMING 


Squint,  or  strabismus,  is  a condition  in 
which  the  visual  axis  of  one  eye  deviates 
from  the  point  of  fixation.  The  fixing  eye 
has  the  image  of  the  object  on  the  fovea, 
and  the  squinting  eye  has  tlie  image  on  some 
other  part  of  the  retina.  The  varieties  of 
squint  are  convergent,  divergent,  vertical, 
monolateral,  alternating,  periodic,  concomi- 
tent  and  paralytic.  Squint  may  clinically 
be  classified  as  concomitent  and  paralytic. 
Concomitent  squint  is  that  condition  in 
which  the  eyes  move  freely  in  all  direction, 
but  there  is  a wrong  relation  of  the  visual 
axes,  so  that  they  do  not  intersect  at  the 
point  of  fixation.  In  paralytic  squint  the 
condition  differs  from  concomitent  strabis- 
mus in  that  the  eyes  do  not  move  freely  in 
all  directions  because  of  the  paralysis  of 
one  or  more  of  the  eye  muscles.  This  paper 
will  deal  with  concomitent  squint. 

Causes  of  Squint 

The  chief  causes  of  concomitent  squint  are 
ametropia  and  amblyopia.  Ametropia  is 
that  condition  in  which  the  eye,  in  a state 
of  rest,  does  not  focus  parallel  rays  of  light 
upon  the  fovea.  Amblyopia  is  impairment 
of  vision  in  all  or  part  of  the  field  without 
perceptible  lesion  to  account  for  it. 

In  a convergent  concomitent  squint,  the 

Read  before  the  Wyoming  State  Medical  So- 
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visual  axes  cross  each  other  nearer  the  eyes 
than  the  point  looked  at.  In  divergent  squint 
the  eyes  do  not  converge  enough,  and  the 
visual  axes  cross  each  other  beyond  the  point 
of  fixation,  or  the  eyes  diverge  so  that  the 
visual  axes  do  not  cross  at  all.  Convergent 
squint  is  most  often  found  in  hyperopic  eyes. 
The  control  of  accommodation  and  converg- 
ence is  closely  associated,  so  that  when  the 
eyes  fix  upon  a near  object,  they  converge. 
When  great  effort  must  be  made  to  accom- 
modate, there  is  often  an  excess  of  converg- 
ence. The  eyes  cross.  Divergent  strabismus 
is  most  often  seen  in  myops.  There  is  not 
much  call  for  accommodation,  so  that  con- 
vergence is  not  stimulated,  and  the  eyes  take 
the  position  of  rest,  as  seen  in  deep  anes- 
thesia or  in  sleep,  they  diverge. 

For  normal  binocular  vision  it  is  required 
that  both  eyes  have  their  visual  axis  fixed 
upon  the  same  point.  The  impression  must 
rays  of  light  from  the  object  seen  must  fall 
upon  the  fovea  in  each  eye,  and  then  be 
carried  to  the  centers  of  vision  in  the  brain, 
and  these  two  images  must  be  fused  into  one 
by  the  fusion  center. 

In  young  infants  this  fusion  center  is  un- 
developed. According  to  Claude  Worth,  it 
reaches  full  development  by  the  age  of  six 
years.  If  a child  six  years  old  cannot  fuse 
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two  images  into  one,  lie  probably  will  never 
be  able  to  do  so. 

Diplopia  is  a condition  in  which  the  same 
object  registers  twice  in  the  brain.  Usually 
'there  is  a distinct  image  and  a blurred  image. 
The  squinter  is  apt  to  ignore  the  blurred 
image,  and  in  monocular  squint  he  does  all 
his  seeing  with  one  eye,  while  the  other  be- 
comes amblyopic  from  disuse.  This  is  called 
amblyopia  exanopsia.  The  eye  does  not  lose 
its  power  to  see,  for  it  never  had  it.  It 
simply  does  not  develop.  If  an  eye  is  fully 
developed  it  may  be  out  of  use  for  years 
without  becoming  blind,  as  proved  by  senile 
cataract  eyes.  When  the  cataract  is  removed 
and  the  refraction  corrected,  the  eyes  see 
well,  often  20-20. 

Diplopia  is  intolerable,  so  that  the  squint- 
ing patient  has  a strong  incentive  to  turn 
the  converging  or  diverging  eye  further  in 
or  out,  so  that  the  light  from  the  object 
looked  at  may  fall  as  far  as  possible  from 
the  best  part  of  the  retina,  the  fovea,  and 
thus  enable  him  the  more  easily  to  ignore 
the  more  blurred  image. 

The  fusion  function  in  the  brain  may  be 
hindered  by  lack  of  coordination  in  the  eye 
muscles,  or  by  difference  in  position  or  shape 
of  the  two  images.  The  images  must  be 
nearly  alike.  If  one  eye  is  normal  and  one 
eye  astigmatic,  the  good  eye  would  see  a 
circle  as  such,  and  the  astigmatic  eye  would 
carry  back  the  impression  of  an  oval.  These 
could  not  be  fused  into  one  picture,  and 
diplopia  would  exist.  The  remedy  here  is 
obvious.  The  astigmatism  should  be  cor- 
rected, and  the  fusion  function  made  pos- 
sible of  accomplishment.  In  hyperopias 
where  there  is  constant  stimulation  of  the 
convergent  faculty  through  its  close  relation 
to  accommodation,  the  hyperopia  must  be 
corrected  by  putting  on  plus  spheres,  so  that 
the  stimulus  to  convergence  may  be  re- 
moved. This  may  call  for  correction  of  both 
near  and  far  vision,  so  that  even  a young 
child  may  be  required  to  wear  bi-focals. 
Once  the  fusion  center  is  developed  and  the 
binocular  vision  is  acquired,  there  is  a strong 
incentive  to  direct  the  visual  axes  of  both 
eyes  toward  the  object  looked  at.  The  eyes 
become  straight. 


In  monocular  concomitant  squint,  ambly- 
opia exanopsia  may  be  prevented  by  atro- 
pinizing  the  fixing  eye.  If  the  fixing  eye  is 
hyperopic,  the  child  will,  after  atropiniza- 
tion,  usually  use  the  squinting  eye  for  fix- 
ing, and  squint  with  the  other.  The  delin- 
quent eye  is  thus  made  to  work  and  develop. 
If  atropin  does  not  accomplish  the  desired 
result,  as  it  may  not  in  an  emetropie  or  my- 
opic eye,  a bandage  may  be  worn  over  the 
good  eye  a part  of  each  day. 

The  treatment  of  squint  should  be  com- 
menced as  soon  as  it,  is  known  to  exist.  A 
two-year-old  child  is  not  too  young  to  wear 
glasses.  Glasses  have  been  successfully 
fitted  to  babes  ten  months  old,  and  the  young 
patients  soon  learned  to  .like  them.  You 
would  not  neglect  to  employ  a dentist  for  a 
child  because  lie  had  not  yet  developed  all 
his  permanent  molars.  You  would  not  wait 
to  reduce  a fracture  or  dislocation  until  the 
swelling  went  down,  and  you  should  not  let 
the  opportune  time  pass  for  correcting 
squint.  Hyperopia,  myopia  and  astigma- 
tism should  be  corrected,  and  everything 
done  that  can  be  done  to  develop  the  fusion 
sense,  for  that  is  the  key  to  the  situation. 
It  is  not  that  one  ocular  muscle  is  stronger 
than  the  other,  as  has  sometimes  been  said, 
but  the  fact  that  there  are  two  eyes,  each 
carrying  a somewhat  different  image  to  the 
seeing  centers  of  the  brain.  When  these  two 
images  or  impressions  can  be  fused  into  one, 
the  team-work  of  the  eyes  begin.  If  fusion 
is  not  accomplished,  there  is  no  incentive  to 
binocular  vision,  for  the  patient  much  pre- 
fers to  look  with  one  eye,  or  with  one  at  a 
time,  than  to  see  double.  Worth’s  amblyo- 
scope  may  be  used  to  encourage  the  younger 
child  to  fuse,  and  the  stereoscope  helps  the 
older  child  to  develop  binocular  vision. 
When  strabismus  is  properly  treated  early, 
a cure  is  effected  in  a great  majority  of 
cases,  but  it  must  begin  as  soon  as  the  condi- 
tion is  discovered,  before  the  habit  of  squint- 
ing is  acquired,  and  while  the  fusion  center 
is  capable  of  development. 

Surgery  is  reserved  for  cases  in  which 
other  treatment  is  unavailing,  or  in  conjunc- 
tion with  other  treatment.  In  convergent 
squint,  the  external  rectus  is  advanced,  and 
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in  divergent  squint  the  internal  rectus  is  ad- 
vanced. Tenotomy  is  not  an  operation  of 
choice  on  account  of  the  impossibility  of  de- 
termining’ the  extent  or  dose  of  the  teno- 
tomy. In  advancement,  the  end  result  of 
the  operation  is  definitely  determined  by  the 
operation  itself.  The  eye  is  placed  where  it 
ought  to  be,  and  the  tendon  is  advanced  to 
the  proper  place. 

Industrially  a person  with  a squinting  eye 
is  under  a heavy  handicap,  and  can  hardly 
hope  to  succeed.  Socially  no  cross-eyed  per- 
son can  by  any  chance  go  as  far  as  others 
equally  otherwise  endowed.  The  cross- 
eyed child  usually  becomes  over-sensitive 
and  nervous,  due  to  the  frequent  jibes  of 
schoolmates  or  playmates.  While  no  one  has 
a right  to  assume  that  the  squinting  person 
has  an  inferior  mental  complex,  that  is  ex- 
actly what  many  people  do  assume,  much 
to  the  social  and  business  injury  of  the 
squinter.  No  parent  should  assume  the  re- 
sponsibility of  committing  his  cross-eyed 
child  a certain  social  and  economic  failure 
by  neglecting  measures  that  do  in  a great 
majority  of  cases  correct  these  defects. 

In  the  preparation  of  this  paper  the  author 
has  used  the  writings  of  Worth,  Edward 
Jackson,  Tliorington  and  DeSchwenitz  as 
freely  as  he  would  the  dictionary,  or  ency- 
clopedia and  desires  in  this  place  to  give 
them  full  credit. 

Summary 

Binocular  vision  is  depending  upon  per- 
fect team-work  of  the  two  eyes  and  proper 
development  of  the  fusion  center  in  the 
brain. 

Everything  that  hinders  correlation  or 
team-work  in  the  eyes  should  be  corrected, 
if  possible,  and  as  soon  as  these  defects  may 
be  discovered. 

Amblyopia  exanopsia  may  be  prevented  in 
almost  all  cases  by  using  measures  to  make 
the  squinting  eye  work. 

The  fusion  faculty  must  be  developed 
early,  if  at  all. 

Seventy-five  per  cent  of  concomitant 
squint  may  be  cured  without  surgery. 


Rashness  brings  success  to  few,  misfortune 
to  many. — Phaedrus. 


NEWS  ITEMS 


Dr.  George  P.  Johnston  of  Cheyenne  represented 
Wyoming  as  a delegate  to  the  Washington  meet- 
ing of  the  A.  M.  A. 

A recent  ordinance  in  Cheyenne  requires  all 
dogs  to  be  muzzled  because  of  the  death  of  two 
dogs  from  rabies. 

Dr.  J.  D.  Shingle  of  Cheyenne  spent  the  month 
of  July  in  Honolulu. 

Dr.  William  A.  Steffen  of  Sheridan  joined  the 
group  of  doctors  who  took  in  European  clinics 
during  June  and  July  following  the  meeting  of 
the  A.  M.  A.  Dr.  Steffen  returned  recently  and 
reports  a wonderful  trip  in  Europe. 

A threatened  epidemic  of  smallpox  in  Cheyenne 
ended  with  the  report  of  five  cases. 

The  quarterly  meeting  of  the  State  Board  of 
Health  was  held  at  the  State  Capitol,  July  18. 
Dr.  Marshall  of  Sheridan,  Dr.  Tonkin  of  Riverton, 
Dr.  Strader  and  Dr.  Anderson  of  Cheyenne  and 
Secretary  Di*.  Hassed  were  present. 

Dr.  F.  L.  Beck  of  Cheyenne  and  G.  C.  Smith  of 
Casper  attended  the  fifth  annual  summer  gradu- 
ate course  in  ophthalmology  and  oto-laryngology 
in  Denver,  July  22  and  23. 

Dr.  W.  W.  Horsley  and  wife  of  Lovell  were 
called  to  Salt  Lake  City  recently  on  account  of 
illness  in  the  family.  Dr.  Horsley  was  one  of  the 
moving  spirits  in  the  famous  duck  hunting  meet- 
ing held  last  year  by  the  Northwestern  Medical 
Society.  If  he  turns  out  as  well  as  Dr.  J.  N.  Hall 
of  Denver  did  he  ought  to  hit  the  mark  every 
time. 

A staff  was  organized  by  the  doctors  of  Sheri- 
dan and  vicinity  in  connection  with  the  Sheridan 
County  Memorial  Hospital.  The  following  were 
elected  officers  for  the  first  year:  Dr.  T.  E.  Mar- 
shall, President:  Dr.  Y.  J.  Keating,  Vice  Presi- 
dent: Dr.  Earl  Whedon,  Secretary.  The  move  is 
being  made  to  standardize  the  Sheridan  County 
Memorial  Hospital. 

Dr.  Hugo  Lucic,  who  until  recently  has  been  in 
the  clinic  of  Drs.  Gifford,  Patton  and  Potts  of 
Omaha,  is  now  associated  with  Drs.  Strader  and 
Beck  of  Cheyenne. 


National  War  on  Rats  Showing  Results 

Rats  are  probably  decreasing  in  numbers  in  the 
United  States,  says  the  United  States  Department 
of  Agriculture,  although  their  decrease  is  only 
beginning  to  be  apparent.  The  chief  factors  re- 
sponsible for  any  decrease  are  present-day  sani- 
tary requirements  and  modern  building,  which 
make  it  increasingly  difficult  for  rats  to  find 
food  and  shelter;  a national  urge  against  all  un- 
necessary waste ; and  a better  understanding  gen- 
erally of  the  relation  of  rats  to  human  economy. 

Furthermore,  as  facts  relating  to  the  spread  of 
communicable  disease  have  become  better  known, 
more  general  interest  in  rat  control  has  been  stim- 
ulated, more  effective  means  of  destroying  rats 
have  been  developed,  and  information  regarding 
these  methods  has  been  widely  distributed.  Farm- 
ers’ Bulletin  1533-F,  “Rat  Control,”  prepared  by 
James  Silvert  of  the  Biological  Survey,  and  just 
issued  by  the  department,  contains  many  sugges- 
tions for  the  control  of  rats  on  the  farm  and  in 
the  city. — Department  of  Agriculture. 


The  average  height  of  a Japanese  man  at  twenty 
years  is  a trifle  over  five  feet  three  inches. — Dear- 
born Independent. 
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BOOK  REVIEW 

(Continued) 

Tuberculosis:  Bacteriology,  Pathology  and  Labo- 

ratory Diagnosis  with  sections  on  Immunology, 
Epidemiology,  Prophylaxis  and  Experimental 
Therapy.  By  Edward  R.  Baldwin,  M.D.,  S.  A. 
Petroff,  Ph.D.,  and  Leroy  S.  Gardner,  M.D. : 
Lea  & Feabiger,  1927. 

This  book,  the  second  volume  from  the  Trudeau 
Foundation,  is  dedicated  to  the  President,  Dr. 
Walter  B.  James,  of  the  Trudeau  Sanatorium,  and 
is  a tribute  to  the  memory  of  the  late  founder  of 
the  Sanatorium  and  Laboratories,  Dr.  Edward  L. 
Trudeau,  whose  deepest  interest  next  to  his  hu- 
manitarian sympathy  with  the  patients  was  the 
scientific  laboratory  study  of  tuberculosis.  The 
book  describes  the  results  of  the  author's  own 
study  and  experience  in  the  Saranac  and  Trudeau 
laboratories  and  it  is  hoped  by  them  that  it  will 
find  a place  as  a text-book  for  special  students  of 
the  disease  in  the  schools  of  medicine.  The  book 
contains  such  procedures  as  have  shown  merit 
in  the  author’s  own  experience  and  are  valuable 
for  diagnosis  and  experimental  work  in  sana- 
toriums.  The  bacteriologic  section  contains  an 
elaborate  consideration  of  the  tubercle  bacilli  and 
all  the  other  acid  fast  organisms  as  well  as  the 
non-acid  fast  tubercle  bacilli.  Isolation  and  culti- 
vation, metabolism  and  chemistry  are  dealt  with. 
Methods  of  artificial  infection  of  animals  are  de- 
scribed. The  histogenesis,  course  and  develop- 
ment of  tubercle  are  described  and  illustrated. 
A chapter  is  devoted  to  reinfection  and  the  Koch 
phenomenon.  The  mechanism  of  resistance  and 
immunity  are  detailed.  The  pathological  anatomy 
of  human  tuberculosis  in  the  lungs  and  other  or- 
gans is  carefully  described  and  depicted.  Epi- 
demiology and  prophylaxis  are  each  given  a chap- 
ter. Diagnostic  methods  on  sputum,  blood,  urine, 
spinal  fluid  and  pus  leave  little  to  be  desired, 
while  serum  diagnosis,  including  the  more  recent 
sedimentation  test  is  given  ample  consideration. 
A chapter  is  devoted  to  tuberculin,  its  prepara- 
tion, nature  of  the  reaction,  and  chemistry.  The 
exhaustive  experience  of  the  authors  is  portrayed 
throughout  almost  every  page  of  this  single  vol- 
ume. Practically  nothing  has  been  omitted  which 
would  prevent  this  book  from  being  of  inestima- 
ble value  to  the  sanatorium  physician,  to  the  phy- 
sician interested  in  tuberculosis,  to  the  student 
of  tuberculosis  and  to  the  laboratory  worker  in 
this  field.  It  is  not  intended  to  fill  the  place  of 
the  larger  monographs  and  texts  on  tuberculosis, 
but  fares  well  in  being  superior  to  any  volume  of 
like  size  previously  written  on  this  phase  of  the 
subject.  If  future  volumes  of  the  Trudeau  Foun- 
dation Studies  maintain  the  high  standard  set  by 
the  first  two  released,  the  set  will  be  cherished 
by  all  who  are  fortunate  enough  to  be  able  to 
possess  them.  H.  J.  CORPER. 


Typhoid  Epidemic 

Since  about  the  middle  of  February  a severe 
epidemic  of  typhoid  fever  has  been  prevailing  in 
the  city  of  Montreal,  Canada,  with  a case  inci- 
dence in  proportion  to  population  probably  un- 
precedented by  any  other  large  city  in  the  world 
within  the  present  century. — Health  News. 


Local  Fame 

Two  Denver  pathologists  claim  to  have  per- 
fected a method  for  the  use  of  potatoes  instead 
of  guinea  pigs  as  mediums  for  cultivation  of  tu- 
bercle bacilli  to  aid  in  the  diagnosis  of  tubercu- 
losis.— The  Dearborn  Independent. 
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Honor  Where  Honor  Is  Due 

The  knighting  of  Dr.  Wilfred  T.  Grenfell  is  an 
instance  of  conferring  honor  where  honor  is 
greatly  due.  Few  men  have  made  stronger  appeal 
to  the  love  of  the  heroic  which  constantly  abides 
in  the  hearts  of  men  than  has  this  blue-eyed  Eng- 
lishman, who  for  thirty-five  years  has  braved  the 
rigorous  hardships  of  Labrador,  stimulated  by  his 
love  of  service  to  mankind.  Under  what  to  most 
men  would  be  regarded  as  most  unfavorable  cir- 
cumstances, he  has  carried  on  his  good  works 
where  they  were  most  needed. 

Before  he  came,  the  humble  fisher  folk,  hunters, 
and  trappers  of  the  frozen  north,  had  been  sup- 
plied with  little  in  the  way  of  modern  hospital 
methods  of  alleviating  disease  and  suffering.  Not 
only  has  Dr.  Grenfell  brought  to  them  hospitals 
and  nursing  stations,  but  he  has  established 
schools  where,  in  addition  to  the  teaching  of  the 
fundamentals  of  education  to  the  children,  voca- 
tional training  has  been  provided  along  practical 
lines  for  grownups  as  well,  thus  bringing  to  these  i 
remote  settlers  the  benefits  of  advanced  methods  j 
in  the  way  of  doing  many  needful  things. 

The  labor  entailed  in  establishing  these  insti- 
tutions— more  than  a dozen  in  number — has  taken 
Dr.  Grenfell  far  afield.  No  small  part  of  his  work 
has  been  to  arouse  interest  among  the  philanth.ro- 
pically  disposed  in  both  England  and  America, 
and  to  this  work  he  has  given  much  time  and 
effort.  In  addition  to  writing  copiously  and  most 
interestingly  relative  to  the  needs  of  the  people 
to  whom  he  has  been  a veritable  good  angel,  he 
has  made  frequent  lecture  tours  to  set  before 
the  public  even  more  vividly  his  appealing  story 
of  the  humble  lives  of  the  inhabitants  of  the  j 
North.  In  this  way  he  has  become  widely  known,  \ 
not  only  for  his  splendid  humanitarianism  but  for 
his  unusual  facility  as  a lecturer  and  writer. 

The  story  of  his  life  in  the  North  seems  like  a 
replica  of  the  ancient  sagas,  so  filled  have  been 
the  years  with  the  heroic.  He  has  given  himself 
unselfishly  to  the  service  of  mankind  in  the  meet- 
ing of  human  needs,  and  while  there  has  been 
little  hope  of  material  reward,  yet  his  reward  is 
great  in  the  gratitude  of  the  beneficiaries  of  his 
noble  work.  Thousands  will  heartily  rejoice  at 
this  timely  recognition  of  a true  hero.  The  age  j 
of  the  heroic  has  not  passed,  and  heroism  is  find- 
ing expression  in  the  alleviation  of  human  suf- 
fering. — Christian  Science  Monitor. 


Successor  to  Doctor  Jacoby  Appointed 

Dr.  Theophile  Raphael  of  the  State  Psychopathic 
Hospital,  Ann  Arbor,  Michigan,  has  been  appointed 
Director  of  the  Psychopathic  Clinic  of  the  Re- 
corder’s Court,  Detroit,  to  succeed  the  late  Dr. 
Arnold  L.  Jacoby.  Dr.  Raphael  holds  the  degrees 
of  A.B.,  A.M.  and  M.D.  from  the  University  of 
Michigan.  He  has  specialized  in  psychiatry  since 
graduation  from  medical  school,  having  been  as- 
sistant physician  at  the  Kalamazoo  State  Hos- 
pital and  the  State  Psychopathic  Hospital,  and 
having  taught  this  subject  at  the  University  of 
Michigan.  He  has  published  numerous  articles  on 
mental  pathology  and  has  made  special  studies 
in  the  psychopathology  of  delinquency  and  crime. 
— Mental  Hygiene  Bulletin. 


I knew  a girl  who  was  so  dumb  she  thought 
calomel  was  a Chinese  caramel. 
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Two  views  in  X-Ray  Department  of  Presbyterian  Hospital,  Denver, 
Colo.  Installation  by  Denver  Branch  of  Victor  X-Ray  Corporation. 


Victor  Service  in  Colorado 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  . Chicago,  Illinois 
DENVER  BRANCH:  408  Majestic  Bldg. 


Victor  is  as  old  as  the  X-Ray.  Ad- 
equate service  can  be  rendered  only 
by  an  organization  of  proved  stabil- 
ity and  performance.  Whether 
your  X-Ray  needs  are  small  or 
large,  for  limited  office  work  or 
for  the  specialized  laboratory, 
Victor  Service  can  help  you  in  the 
selection  of  equipment  best  suited 
for  the  desired  range  of  service. 
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Only  $27.50  for  this  'portable  carbon-arc  ultra- 
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“When  Doctors  and  Laymen  Agree” 

It  is  common  knowledge  that  at  various  times 
and  places  and  on  various  matters,  difficulties  | 
have  arisen  between  public  health  agencies,  offi- 
cial and  voluntary,  and  the  organized  medical  pro- 
fession. The  more  intensive  and  comprehensive 
the  health  activities,  the  greater  has  been  the 
likelihood  of  friction. 

Physicians  have  complained  sometimes  that 
health  agencies  offer  medical  examinations  and 
services  gratuitously  through  clinics  which  the  j 
recipients  should  receive  through  their  physicians 
on  a professional  basis;  that  health  work  has  not 
always  been  wisely  planned  nor  conducted  on 
sound  scientific  principles;  and  that  health  work 
will  lead  to  state  medicine. 

Health  workers  have  complained  here  and  | 
there  that  physicians  have  held  aloof  from  their  j 
natural  place  in  health  activities;  that  they  have 
condemned  them  without  taking  the  trouble  to  j 
understand  them,  and  on  inaccurate  information; 
that  preventive  health  agencies  should  not  be  put 
on  the  same  economic  basis  as  the  treatment  of  I 
the  indigent  sick;  and  that  instead  of  leading 
toward  state  medicine  the  progressive  develop- 
ment of  health  activities  tends  to  lessen  the  need 
for  health  insurance  or  any  public  system  of  medi- 
cal practice. 

New  York  state  has  had  its  share  of  such  dif- 
ficulties. 

In  New  York,  however,  the  conviction  has 
gained  ground  that  these  difficulties  may  be  due, 
not  to  any  narrowness  of  spirit  on  the  part  of 
anyone  concerned,  nor  to  any  underlying  conflict 
of  interests,  but  to  the  fact  that  the  relations  of 
modern  health  activities  to  the  medical  profes- 
sion present  an  entirely  new  subject,  to  which  no 
one  had  given  serious  study. 

It  was  so  much  easier  to  denounce  the  other 
fellow,  than  patiently  to  seek  a constructive  hand- 
ling of  an  unprecedented  situation.  It  has  seemed 
worth  while  to  a group  of  New  York  physicians 
and  laymen  to  exhaust  the  possibilities  of  a de- 
tailed consideration  of  just  what  part  the  medical 
profession  in  any  locality,  as  an  organized  group 
and  as  individuals,  can  play,  actually  and  prac- 
tically, in  the  health  activities  of  that  commun- 
ity; and  as  to  what  procedures  and  relationships 
between  health  and  medical  agencies  would  be 
likely  to  lead  to  a mutual  understanding,  based 
on  actual  and  detailed  information.  If  there  were 
underlying  conflicts  of  interest,  such  mutual  con- 
sideration would,  at  least,  bring  them  to  light  and 
narrow  any  discussion  to  actual  realities  instead 
of  vague  generalities  and  loose  terms. 

— 

Drug  Store  Shows  Up  Quackery 

The  average  drug  store  carries  so-called  patent 
medicines  chiefly  because  a certain  proportion  of 
the  public  is  misguided  enough  to  demand  them. 

As  there  is  a much  smaller  profit  on  such  goods  . 
than  on  most  of  the  other  merchandise  carried, 
it  would  be  to  the  druggists’  advantage  to  aban- 
don this  general  line  were  it  not  for  incidental 
sales  of  a general  character. 

Few  have  the  courage  to  do  this,  but  a drug 
store  in  Spokane  goes  one  step  farther,  according 
to  the  Health  Messenger  of  Seattle,  Washington, 
and  actually  advertises  in  its  store  windows: 

‘‘These  Remedies  Are  An  Insult  to  Public  In- 
telligence.” 

‘‘We  Consider  This  Class  of  Merchandise  ‘The 
Bunk.’  ” 

“When  111,  Consult  Your  Physician;  Then  Let 
Us  Fill  Your  Prescription  For  You  With  Drugs 
of  Value.” 

This  idea  commends  itself  as  a really  new  form 
of  health  education. — Health  News. 


MENTION  COLORADO  MEDICINE  XI 


Large  Hospitals  are  using  the  new  laxative 


—The  “Roche”  laxative  is  different  from  every  other ■. 


IT  is  only  a year  since  diacetyl-dioxyphenyl-isatin  (Isacen)  was  admitted  into 
“New  and  Non-Official  Remedies'’  and  subsequently  announced  to  the  pro- 
fession. Now  this  new  substance  is  the  routine  laxative  in  several  of  the  largest 
hospitals  in  the  country,  as  well  as  in  a large  number  of  smaller. ones.  The  hospital 
demand  for  Isacen  has  led  us  to  put  it  up  in  special  bulk  quantities  (1000  tablets)  only 
available  to  hospitals.  Even  small  institutions  are  ordering  it  now  in  1000  tablet  lots. 


Why  hospitals  use 
ISACEN 

The  unique  properties  of  this  new  substance 
peculiarly  commend  it  to  hospital  use. 

ISACEN  is: 

1.  — Non-absorbable:  cannot  injure  kidneys  or 

liver,  even  in  cases  where  impairment  of 
these  organs  actually  exists;  it  is  eliminated 
entirely  through  the  intestines;  not  a trace 
of  it  can  be  found  in  the  urine;  stimulates 
peristalsis  even  though  it  is  not  absorbed. 

2.  — Non-toxic:  even  in  dosage  far  beyond  the 

therapeutic  requirements;  cannot  cause  rash. 


I 


Isacen  is,  therefore,  safe,  which  is  shown  by  the  fact  T| 
that  it  can  be  given  during  pregnancy  and  lactation  1 1* 
without  any  harmful  effect  upon  mother  or  child.  JJ 


3.  — Inactive  in  the  stomach:  passes  through 

the  stomach  unchanged;  becomes  active  only 
upon  reaching  the  intestine  where  alkaline 
juices  split  it  up  chemically. 

4.  — Effective  in  small  dosage:  just  1/u  gr*  (1 

tablet)  produces  a smooth  laxative  effect  in 
average  cases;  no  contra-indications. 

5.  — Easy  to  administer:  the  tablets  are  excep- 

tionally small,  odorless  and  tasteless. 


* 

Do  not  the  same  reasons  which 
makelsacenso  suitedto  hospital 
adoption  commend  it  to  pre- 
scription use  in  general  practice? 
Whenever  a remedy  for  bowel 
regulation  is  indicated, consider 
the  advantages  of  ISACEN. 
Remember,  your  patient,  if 
you  do  prescribe  it,  is  guarded 
against  kidney,  liver  and 
stomach  irritations. 


ISACEN  was  evolved 

in  “Roche”  Research  Laboratories. 

It  is  a totally  new  substance.  Isacen 
is  not  advertised  to  the  laity  or  sold  to 
manufacturers  of  patent  medicines.  ✓ 

/ 

/ 

*Marketed  in  one  size  only — black  and  gold  / 
vials  containing  40  tablets  ( each  1/i 3 gr .)  // 

/ 

/ 

Send  for  a vial  of  Isacen  / 
and  an  abstract  of  the  / The 

original  article  on  it  / Hoffinann- 
from  the  Journal  / La  Roche 

A.M  .A.  of  June  s'  Chemical  Works 
5,  1926. 


✓ 


T 

/ 


♦ 


Street- 


/ 


/ 


19  Cliff  St.,  New  York 


✓ 


' Please  send  me  a compli- 
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FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


“UNIVERSAL"  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00 

COMPLETE 


SUPREME 

IN 


SAFETY- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


CARBON 

ARC 


ENTIRELY 

AUTOMATIC 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY— 


Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


OPEN  ALL  THE  YEAR  j 

With  Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment,”  says,  “The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
fo  French  Lick  for  final  recuperation.  Write  for  Booklet 


Medical  Specialism  in  the  Days  of  Herodotus — 
(484-425  B.C.) 

According  to  Wells1  Herodotus  was  born  in  484 
B.C.,  and  thus  belongs  in  the  fullest  sense  to  the 
“great’’  period  of  Greek  history.  He  was  among 
the  first  writers  of  critical  and  intelligent  history, 
and  is  sometimes  referred  to  as  the  Father  of 
History. 

Obviously,  the  condition  of  human  beliefs  and 
opinions  fall  within  the  field  of  history  as  indi- 
cating contemporary  thought,  and  it  is  therefore 
interesting  to  direct  attention  to  a recent  edition 
of  Herodotus2  in  which  he  comments  on  medical 
specialism  during  his  period,  as  follows: 

The  practice  of  medicine  is  so  divided  among 
them,  that  each  physician  is  a healer  of  one  dis- 
ease and  no  more.  All  the  country  is  full  of  phy- 
sicians, some  of  the  eye,  some  of  the  teeth,  some 
of  what  pertains  to  the  belly,  and  some  of  the 
hidden  diseases. 

The  first  report  of  the  Commission  on  Medical 
Education  contains  an  analysis  of  specialization  in 
medical  practice  in  the  United  States  in  1925, 
showing  that  there  are  15.417  physicians  limiting 
their  practice  to  a specialty  in  this  country.  If 
this  is  taken  as  an  indication  of  medical  progress, 
we  have  not  advanced  a great  deal  since  the  days 
of  the  ancient  Greeks. 


1Outline  of  History,  H.  G.  Wells,  1921. 

2Hercdotus,  with  English  translation  by  A.  D. 
Godley,  London,  William  Herinemann. — Federa- 
tion Bulletin. 


Advances  in  the  Prevention  of  Blindness 

The  tremendous  strides  which  have  been  made 
toward  elimination  of  the  principal  causes  of 
blindness  in  the  eighteen  years  since  the  origin 
of  the  movement  for  the  conservation  of  vision  are 
revealed  in  the  annual  report  of  the  National  Com- 
mittee for  the  Prevention  of  Blindness  which  is 
today  being  sent  to  its  20,000  members. 

The  report  entitled  “A  Year  in  Review”  shows 
that  the  percentage  of  children  in  the  schools  for 
the  blind  who  lost  their  sight  because  of  ophthal- 
mia neonatorum  (babies’  sore  eyes) — for  centuries 
the  principal  cause  of  blindness — has  been  re- 
duced more  than  51  per  cent  during  the  life  of 
the  committee.  It  announces  the  establishment 
of  the  country’s  first  pre-school  eye  clinics  for  the 
examination  of  the  eyes  of  children  too  young  to 
read,  and  describes  how  in  these  clinics  it  has  be- 
come possible  to  test  the  sight  of  children  as 
young  as  2 to  6 years. 

The  report  shows  that  in  1913  there  were 
throughout  the  United  States  only  two  sight- 
saving  classes  for  the  education  of  children  with 
seriously  defective  vision;  that  in  1926  there 
were  265  such  classes;  but  that  this  is  only  5 per 
cent  of  the  number  of  such  classes  needed  to  pro- 
vide education  for  children  with  serious  eye  de- 
fects without  further  endangering  their  sight. 
More  than  4,700  additional  sight-saving  classes  are 
needed,  according  to  the  Committee  for  the  Pre- 
vention of  Blindness.- — The  National  Committee 
for  the  Prevention  of  Blindness. 


The  fingerprint  system,  used  by  the  LTnited 
States  War  Department  for  more  than  twenty 
years,  has  thoroughly  demonstrated  its  value  as 
a means  of  identification;  5,023,881  prints  on  file 
in  the  office  constitute  the  largest  collection  of 
its  kind  in  the  world. — Dearborn  Independent. 

China  had  what  seems  to  have  been  a serious 
influenza  epidemic  in  1641. — Dearborn  Independ- 
ent. 
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Suggested  Technique  for  the  Treatment  of  Faulty  Metabolism: — With  the  Alpine 
Sun  Lamp,  administer  a second  degree  erythema  over  the  entire  body.  As  pigmentation 
sets  in,  increase  the  dosage  time.  Treatments  may  be  given  two  to  three  times  a week. 


THE  use  of  ultraviolet  light  in  the  treatment 
of  systemic  conditions  is  general.  In  the  cor- 
rection of  faulty  metabolism  its  action  upon  the 
vital  functions  is  attested  by  rapid  equalization 
of  the  anabolic  and  catabolic  processes. 

Potent  in  ultraviolet  rays,  mechanically  flaw- 
less, the  Alpine  Sun  Lamp  merits  the  consider- 
ation of  every  physician  interested  in  quartz 
light  therapy. 

HAN  O VIA 

CHEMICAL  & MANUFACTURING  CO. 

Chestnut  St.  & N.J.  R.R.  Avenue,  Newark,  N.J. 
NEW  YORK  CHICAGO  SAN  FRANCISCO 


HANOVIA  CHEMICAL  & 
MANUFACTURING  CO. 


Gentlemen:  Without  any  obligation 
on  my  part,  you  may  send  me  authorita- 
tive papers  on  the  application  of  quartz 
light  therapy  to  Metabolism  and  other 
systemic  conditions. 

Dr 

St 


City State 

I now  have  the  following  ultraviolet 
equipment — 
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COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 


] 

“Say  it  with  flowers ” 

Park  Floral  Co. 

Phones  M.  1713-1714  1643  Broadway 

_ 

The  New 

HORLICK’S 


IMMATERIA  MEDICA 


A FRIENDLY  INTEREST 


From  a Denver  Doctor’s  Correspondence 


Dr.  

Dear  Sir: 

I am  writing  you  about  a woman  she  get's  spells 
and  shakes  quite  all  over,  rather  hard;  she  has 
spells  every  few  weeks,  she  can  feel  them  coming 
on  her,  (usually)  beforehand.  Her  name  is  Anna 

, she  has  a sleeping  room  at  1446  St., 

upstairs,  the  room  next  the  upper  stairway  on 
2nd  floor. 

Then  there  is  a Miss  Francis  that  is  room- 

ing there  she  is  worse  than  the  other  woman  is 
slightly  insane,  the  landlady  says  she  is  getting 
nervous  being  around  her  so  much. 

I believe  you  are  a neurologist  so  thought  I 
would  tell  you  about  them.  The  landladv  is 
Mrs.  . 


Respectfully 

Someone  that  lives  near  there. 


“Fadder,  give  me  a dime  to  go  and  see  the  sea 
serpent.” 

‘‘Vasteful  pov!  Here's  a magnifying  glass;  go 
find  a vorm.” — Hardware  Age. 


Practical  Economy 

It  had  been  proposed  to  purchase  ornamental 
boats  for  the  lovely  little  lake  in  the  city  park, 
and  delegations  from  the  civic  organizations 
waited  on  the  city  fathers  to  urge  an  appropria- 
tion for  a dozen  gondolas. 

Alderman  Molloy,  the  watchdog  of  the  treasury, 
arose: 

"I’m  not  saying  that  it  wouldn’t  be  a fine  thing 
for  the  looks  of  the  park,”  said  he;  “but  let’s  go 
easy  on  the  expense  this  year.  I move,  Mr.  Mayor, 
that  we  buy  one  male  and  one  female  gondola  and 
let  nature  take  its  course!” — Chicago  Evening 
Post. 


Maltose  and 
Dextrin 


Slicker:  “What  are  the  easiest  weeds  to  kill?” 

Josh:  “Widow’s  weeds.  You  only  have  to  say 

‘Wilt  thou?’  and  they  wilt.” 


Milk  Modifier 

has  been  accepted  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association. 

Contains  proteins,  carbohydrates 
and  mineral  salts  of  value  in  the 
infant’s  diet,  and  modifies  the 
casein  of  the  milk,  rendering  it 
readily  assimilable. 

For  use  as  a milk  modifier,  only 
on  prescription  by  physicians. 

Samples  prepaid  on  request  to 


He  was  telling  her  about  the  members  of  his 
football  team. 

“Now,  there's  Johnson,”  said  he;  “in  a few 
weeks  he  will  be  our  best  man.” 

And  then  she  lisped,  “Oh,  Jack,  this  is  so  sud- 
den!”— N.  Y.  C.  Lines  Magazine. 


Jiggs:  “Saw  a woman  yesterday  stop  on  the 

street,  turn  down  her  stocking  and  dig  out  a flea. 
What  do  you  think  of  that?” 

Wiggs:  “That  must  be  a case  of  the  wicked 

flee  where  no  man  pursueth.” 


Maud:  “I  woke  up  last  night  and  found  a burg- 

lar in  my  room.” 

Marie:  “Did  you  catch  him?” 

Maud:  “Certainly  not;  I am  not  making  a col- 

lection of  burglars.” 


Horlick  - - Racine 


“Johnny,”  said  the  minister,  reprovingly,  as  he 
met  an  urchin  carrying  a string  of  fish  one  Sun- 
day afternoon,  “did  you  catch  those  today?” 

“Ye-es,  sir,”  answered  Johnny.  “That’s  what 
they  get  for  chasin’  worms  on  Sunday.” 


surponr  vour  advertisers 


School  Days  Are  Here ! 

— again  we  face  the  threat  of  diphtheria 


"O  . . 

OO  this  is  your  daughter,  Doctor! 
She  has  certainly  grown  up  since  I last 
saw  her.” 

“Indeed  she  has — she  was  my  boon 
companion  all  summer  long — but  I am 
about  to  lose  her  company.  She  will 
soon  go  back  to  school.  School  days 
are  here,  you  know.” 

“Quite  so,  Doctor,  and  that  means 
the  threat  of  diphtheria  infection  is 
again  present.  I hope  you  have  taken 
the  precaution  of  immunizing  your 
little  girl  against  that  dreaded  child- 
hood disease.  Each  year  diphtheria 
takes  its  toll  of  children’s  lives.  Each 
year  parents  send  their  children  back 
to  school;  to  possible  exposure  to  diph- 
theria without  taking  the  precaution  of 
having  them  examined  and  treated  by 
their  physicians.  The  pity  of  it,  when 


we  know  that  diphtheria  can  be 
prevented.” 

“The  development  of  the  Schick 
Test  and  of  Diphtheria  Toxin  Anti- 
toxin Mixture  has  made  possible  the 
reduction  of  the  incidence  of  diph- 
theria as  an  epidemic  disease  but  the 
timely  use  of  these  important  biologicals 
can  even  further  reduce  diphtheria 
mortality.” 

“May  I suggest  that  you  communi- 
cate with  parents  in  the  neighborhood 
and  advise  that  their  children  be 
brought  to  you  for  immediate  examina- 
tion so  that  susceptibility  can  be  de- 
termined by  means  of  the  Schick  Test, 
and  immunity  established.  It  would 
also  be  well  to  keep  a few  packages  of 
Squibb  Diphtheria  Biologicals  on  hand 
at  this  season.” 


Diphtheria  Antitoxin 
Squibb 

For  prophylaxis  and  treatment. 

Prepared  under  strictest 
aseptic  precautions.  Refined 
and  Concentrated.  Small  in 
bulk,  high  in  potency,  and 
low  in  total  solids. 

Diphtheria  Toxin  for 
Schick  Test 

For  determining  susceptibility 
to  diphtheria. 

A reliable  clinical  test.  Now 
a recognized  procedure  by  the 
U.  S.  Public  Health  Service, 
Health  boards  and  among 
private  practicing  physicians. 

Diphtheria  Toxin -Anti- 
toxin Mixture  Squibb 

For  the  immunization  of 
susceptible  persons  against 
diphtheria,  and  establishing 
an  active  immunity  against 
diphtheria  lasting  three  years 
or  longer.  Protein  reaction 
reduced  to  a minimum  by  a 
new  formula. 


EH  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  IS 56. 
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CAREY  DRUG 
DISPENSARY 

ET— H 

Prescription  Laboratory 

established  to  maintain  the  highest 
standards  for  Quality,  Service  and 
Co-operation  with  the  medical  profes- 
sion. 

r~~~i 

211  16TH  STREET 
Denver,  Colo. 

Phones  Champa  542-543 


EVERY  CASE 

You  Send  Us  Receives 
THE  SAME  CAREFUL 

SERVICE 


No  matter  what  the  cost  of  the 
garment  to  your  patient 

Our  TAYLOR-MADE  Belts 
Cost  from  $5.00  to  $25.00  and 
Surgical  Corsets  $10.00  to  $50.00. 


Our  TRUSSES  and 
KENLASTIC  STOCKINGS 
have  no  equal  in  Fit,  Wear  and 
Comfort. 


CHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McCLINTOCK  BLDG., 

1554  CALIFORNIA  ST.. 
DENVER,  COLO. 


PHONE  MAIN  2 3 5 7 


Her  husband  had  no  bad  habits  whatever.  “He 
spends  all  his  evenings  at  home.  Why,  he  doesn’t 
even  belong  to  a club.” 

“Does  he  smoke?”  inquired  a friend. 

“Only  in  moderation.  He  likes  a cigar  after 
he  has  had  a good  dinner,  but  I don’t  suppose  he 
smokes  two  cigars  a month.” 


Husbands  who  have  been  bombarded  by  back- 
seat advice  when  driving  a car  will  appreciate 
the  following  story: 

“Where  do  you  think  you  are  going?”  growled 
the  officer.  “You’re  in  too  much  of  a hurry.  I 
think  I’ll  hand  you  a ticket  for  speeding.”  The 
frightened  motorist  paled. 

“And,”  continued  the  cop,  “I  also  believe  I’ll 
hand  you  another  ticket  for  passing  that  red  light 
back  there. 

“I  also  think,”  the  policeman  continued,  sar- 
castically, “that  I will  slip  you  a ticket  for  ob- 
structing traffic.” 

By  this  time  the  driver  was  frightened  speech- 
less. But  not  so  Mrs.  Feitelbaum,  in  the  rear  seat. 
She  spoke  up:  “Oh,  pshaw,  Mister  Policeman, 

don’t  pay  no  attention  to  him.  He’s  drunk.” 


“What  are  you  taking  those  cuspidors  home 
for?” 

“I'm  taking  them  home  to  my  dog.” 

“Wha  kind  of  a dog  do  you  have,  anyway?” 
“Spitz.” — Rice  Owl. 


A darkey  named  Sam  borrowed  $25  from  his 
friend  Tom  and  gave  his  note  for  the  amount. 

Time  went  on  and  on,  the  note  became  long 
past  due  and  Tom  was  impatient  for  its  payment. 
One  day  the  two  men  met  on  the  street.  Tom 
stopped  and  said,  with  determination: 

“Look  heah,  man,  when  am  you-al  gwine  t’  pay 
dat  note?” 

“I  ain’t  got  no  money  now,”  replied  Sam,  “but 
I’m  goin’  to  pay  it  soon  as  I kin.” 

“Yo’  been  sayin’  dat  fo’  months,”  retorted  Tom, 
“but  it  don’t  git  me  no  money.  Yer  gwine  t’  pay 
dat  money,  heah  an’  now,  dat's  what  yer  gwine 
t’  do.  Ef’y  don’t  y’  know  what  Ah'm  goin’  to’  do? 
Ah'm  goin’  t’  burn  yer  ol’  note;  den  whah’ll  yo’ 
be  at?” 

“Yas  yo'  will!  Yas  yo’  will!”  shouted  Sam. 
“Jas’  yo  burn  dat  note  o’  mine  an’  I’ll  pop  a law- 
suit onto  yo’.” 


Si  Brown  stood  on  the  corner  of  the  main  street 
in  the  busy  city  and  gazed  with  open-mouthed 
astonishment  at  the  stream  of  vehicles  moving 
past.  Finally  he  turned  to  his  companion  and 
said  in  an  awed  voice: 

“Jee-rusalem!  Hiram,  they  shore  are  behind 
with  their  haulin’,  ain’t  they?” 


A veteran  talking  to  his  great-grandson,  a little 
lad  of  8 or  9 years,  remarked: 

“Nearly  a generation  and  a half  ago  my  head 
Avas  grazed  by  a bullet  at  the  battle  of  Chicka- 
mauga.” 

The  little  fellow  looked  at  the  old  man’s  head 
thoughtfully  and  said: 

“There  isn’t  much  grazing  there  now,  is  there, 
grandpa?” 


He  was  a darky  on  trial  for  making  whiskey. 
“What’s  your  name?”  asked  the  judge. 

“Joshua,  suh.” 

“Are  you  the  Joshua  that  made  the  sun  stop?” 
“Naw,  suh — I’se  de  one  Avhat  made  the  moon- 
shine."— Catalina  Islander. 
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The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 


|j 

E 

A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Buildings  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  * 

G.  WIDSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 

34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 


LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  of  General  and  Nervous  Diseases 


Located  In  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 

Board  of  Directors — 

George  Dock,  M.D., 

Pres. ; H.  G.  Brain- 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 
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MATERNITY 

SANITARIUM 


A Seclusion 
Home  and 

Hospital  For  Unfortunate  Young 
VFomen 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

cUhe  Willows 
2929  Main  Street 
Kansas  City,  Mo. 


The  man  from  Georgia  had  just  landed  in  Chi-  i 
cago.  Seeing  a crowd  of  men  standing  around, 
he  approached  and  inquired  what  was  going  on.  ; 

“Been  a fight,”  said  one. 

“Fight?  asked  the  Southerner.  “Where?” 

“Right  here,”  said  the  Chicagoan,  pointing  to  a ! 
spot  in  the  street.  “Two  men  on  one.  The  police  I 
just  took  them  away.” 

“Hell!”  said  the  Georgian,  letting  his  eyes  travel 
over  the  pavement.  “They  ain’t  been  no  fight 
here.  I don’t  see  any  eyeballs  or  whiskers  layin”  i 
around.” 



The  minister  called  one  Sunday  afternoon  and  I 
little  Willie  answered  the  bell. 

“Pa  ain’t  home,”  he  announced.  “He  went  over  . 
to  the  golf  club.” 

The  minister’s  brow  puckered  and  Willie  hast-  , 
ened  to  explain: 

“Oh,  he  ain’t  gonna  play  golf  on  Sunday.  He  i 
just  went  over  for  a few  highballs  and  a little  : 
game  of  stud  poker.” 

Supposition 

If  the  moon  had  a baby  would  the  skyrocket? 

■ 

Distracted  Wife  (at  bedside  of  her  sick  bus-  j 
band) : “Is  there  no  hope,  doctor?” 

Doctor:  “I  don’t  know,  madame.  Tell  me  first  1 

what  you  are  hoping  for.” 

A man  who  found  a button  in  his  salad  re- 
marked with  great  presence  of  mind:  “I  suppose 

it  dropped  off  while  the  salad  was  dressing.— Tit-  I 
Bits. 


Thrown  In 

“Where  did  you  get  those  wonderful  eyes?” 
“They  come  with  my  face.” — Missouri  Outlaw. 


Trademark  W * 1 ' i|  O iaj®  Trademark 
Registered  1 II  l\|l|  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


“Use  Euripides  in  a sentence.” 
“Euripides  pants,  I killa  you.” 


A Professional  Secret 

Inquiry:  “Is  an  editor  a man  who  puts  things  I 

in  the  paper?” 

Answer:  “No,  an  editor  is  a man  who  keeps  | 

things  out  of  the  paper.” — Journalist. 


Good  Fortune 

Reporter:  “Did  you  have  any  luck  hunting 

lions?”  _ I 

Explorer:  “Yes,  I didn't  meet  one.” — Lehigh 

Burr. 



Mixing  the  Movies 

“Who  was  Moses?”  j 

“The  toreador  who  was  rescued  from  the  bull 
rushes.” — Reel  Life. 


Teacher:  “What  are  the  constituents  of 

quartz  ?” 

Bright  Jupil:  “Pints.” 


Family  Pride 

An  American  woman  went  to  see  her  negro 
cook,  who  was  in  bed.  She  gave  the  cook’s  small 
son,  Ephraim,  a dollar  with  which  to  buy  a chicken 
for  his  mother. 

In  leaving  she  overheard  the  cook  say:  “Gimme 
dat  dollar,  chile,  an’  go  git  dat  chicken  in  the  j 
natchrul  way.” — Punch. 


“This  tonic  is  no  good.” 

“What’s  the  matter?” 

“All  the  directions  it  gives  are  for  adults  and 
I never  had  them.” — The  Humorist. 
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The  Question:  What  important  knowledge 

can  we  derive  from  the  study  of  the  composition 

of  human  milk? 


The  Answer 


hT7ROM  our  knowledge  of  the  composition  of 
mother’s  milk  we  learn  what  nutritional 
elements  are  required,  and  approximately  in  what 
relative  proportions  these  elements  must  exist,  in 
order  to  supply  the  child  with  the  food  which  na- 
ture intended  him  to  have.  The  examination  of 
the  milk  of  thousands  of  nursing  women  shows 
that  it  contains  from  2.5  to  4 percent  fat,  6 to 
7 percent  sugar  and  1 to  1.5  percent  protein;  and 
this  furnishes  the  balanced  ration  with  normal 
caloric  requirements.  These  figures  may  be  put 
down  as  the  normal  limits  of  human  milk,  and 


they  are  so,  simply  because  the  infant  will  thrive 
and  grow  best  when  the  nutritional  elements  in 
approximately  the  above  proportions  are  supplied 
to  him.” — Dr.  Charles  Gilmore  Kerley  in  ‘‘THE 
PRACTICE  OF  PEDIATRICS,”  Page  91. 

“Any  substitute  should  furnish  the  same  ingre- 
dients— fat,  carbohydrates,  protein,  salts  and 
water....;  furthermore  they  should  be  in  about 
the  same  proportion  as  they  exist  in  a good 
sample  of  woman’s  milk.” — Dr.  Holt  in  “DIS- 
EASES OF  INFANCY  AND  CHILDHOOD.” 


Lactogen  Resembles  Normal  Human  Milk 

Lactogen,  based  on  the  highest  scientific  knowledge  of  the  di- 
gestive capacity  and  nutritive  needs  of  infants,  is  by  analysis  both 
qualitatively  and  quantitatively  a close  approximation  to  normal 
human  milk. 

COMPARE  LACTOGEN  WITH  NORMAL  HUMAN  MILK 

1 part  Lactogen  {by  weight)  to  7 parts  water 


Human  Milk  Lactogen 


Human  Milk 

Lactogen 

Fat 

3.5 

3.12 

Human  milk 
yields  20  calor- 
ies per  ounce. 

Carbohydrate 

6.5 

6.66 

■ — Dr.  Hotr, 

Page  178. 

Protein 

1.5 

2.02 

Lactogen , when 
Saluted,  yields 
19.4  calorics 

Ash 

Moisture 

.2 

88.3 

.44 

87.76 

per  ounce. 

— Drs.  McLean 

and  Fales, 
Page  162. 

Modified  Mil\ 
for  babies 


Used  only  upon 
prescription 


Nestle’s  Food  Company,  Inc.,  2 Lafayette  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  samples. 


Tou/n  or  City. State. 

Doctors  residing  in  Canada  please  address 
Nestle’s  Food  Company  of  Canada,  Ltd.  ,84  St.  Antoine  St.,  Montreal. 
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SUPPORT  YOUR  ADVERTISERS 


WANTED — A Colorado  location  or  institutional 
appointment.  Experienced  in  tuberculosis,  psy- 
chiatry and  industrial  medicine.  Am  able  to  do 
surgery.  Approximately  two  years’  post-graduate 
work.  Box  1,  Colorado  Medicine. 


FOR  SALE — MacDonald  operating  chair,  Bausch 
& Lomb  microscope,  air  tank,  instruments.  Call 
Champa  1312J. 


PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give1  superior  service.  Aznoes  National  Physicians 
Exchange.  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


Fewer  Epileptics? 

A summary  of  the  census  study  of  institutions 
for  epileptics  made  by  the  Federal  Census  Bureau 
in  1923,  just  published,  shows  a decrease  in  the 
number  of  hospitalized  epileptics.  According  to 
a census  taken  by  The  National  Committee  for 
Mental  Hygiene  in  1920,  there  were  on  the  date 
of  the  census,  January  1,  1920,  exclusive  of  the 
epileptics  included  among  patients  with  mental 
disease,  14,937  epileptics  under  treatment  in  in- 
stitutions of  the  United  States.  The.  census  of  the 
Federal  Census  Bureau  on  January  1,  1923,  enu- 
merated 12,936  epileptics  in  the  same  classes  of 
institutions,  a reduction  of  2,001  compared  with 
the  previous  census.  A census  of  epileptics  in 
1904  showed  11,652  epileptics  in  hospitals  for  men- 
tal diseases,  as  compared  with  10.016  shown  by 
the  census  of  1923. — Mental  Hygiene  Bulletin. 


“For  Efficiency  and  Service 
When  You  Need  a Nurse” 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


Illustrators  Designers 
Photo  Retouchers^Engravers 
Champa-Z88-89  teg&j 

BARCLAY  BLOCK  . 

DENVER 


While  walking  along  a country  road  in  Scot- 
land one  dark  night,  a farmer  met  a plowman 
carrying  a lamp. 

“Whaur  are  ye  guan  wi’  the  licht?”  asked  the 
farmer. 

“I’m  guan  tai  coort  my  lass,”  was  the  frank  re- 
ply. 

‘‘Man,  that’s  awfu’.”  remarked  the  farmer.  “I 
didna  ta,k'  a lamp  when  I was  coortin’,” 

‘‘I  thocht  that.”  rejoined  the  plowman,  ‘‘when 
I first  saw  your  wife.” 


There  Were  Others 

A Scotchman  thought  that  the  best  method  of 
saving  money  for  Christmas  was  to  put  a penny 
in  a money-box  every  time  he  kissed  his  wife. 

This  he  did  regularly  until  the  holiday  period 
came  round.  Then  he  opened  the  box,  and  out 
came,  not  only  pennies,  but  sixpences,  shillings 
and  half-crowns. 

The  man  was  amazed,  and  asked  his  wife  how 
she  accounted  for  it. 

“Weel,  Jock,”  she  replied,  “it’s  no  ivery  mon 
that’s  as  stingy  as  you  are!” 


Mother:  “Fighting  again  with  Louis!  And  now 

I will  have  to  buy  a new  pair  of  pants  for  you!” 
Young  Hopeful:  “That’s  nothing!  Louis’ 

mamma  will  have  to  buy  a new  little  boy!” 


The  Easy  Way  Out 

A lady  brought  her  little  boy  to  school  on  open- 
ing day  and  said  to  the  teacher: 

“Little  Bernie  is  so  delicate.  If  he  is  bad — and 
sometimes  he  is — just  whip  the  boy  next  to  him; 
that  will  frighten  him  and  make  him  behave.” 


Determination 

A farmer  brought  some  products  to  Portland 
and  sold  them.  He  thought,  “I  will  surprise  my 
wife.”  He  bought  a suit  of  clothes,  a hat,  a pair 
of  shoes,  and  put  them  under  the  seat. 

On  his  way  home  he  stopped  at  the  river,  took 
off  his  old  clothes  and  threw  them  in.  Then  he 
looked  under  the  seat  for  his  new  clothes — they 
were  gone. 

Finally  he  got  in  the  buggy  and  said:  “Git  ’ap, 

Maud,  we’ll  surprise  her  anyhow.” 


On  a certain  Sunday  morning  the  pastor  noticed 
a new  attendant  at  the  church. 

When  the  meeting  was  over  the  preacher  made 
it  his  business  to  speak  to  the  newcomer. 

“Erastus,”  he  said,  “this  is  the  first  time  I have 
seen  you  at  church  for  a long  time.  I’m  mighty 
glad  to  see  you  here.” 

“1  had  to  come,”  replied  Erastus.  “I  needs 
strengthenin’.  I’se  got  a job  whitewashin’  a 
chicken  coop  and  buildin’  a fence  around  a water- 
melon patch.” — N.  Y.  C.  Lines  Magazine. 


Small  Girl:  “Grandpa,  were  you  in  the  Ark?” 

Grandpa:  “Certainly  not,  my  dear.” 

“Then  why  weren’t  you  drowned?” 


Who  Won  the  War? 

Proud  Parent  (who  served):  “What  I told  you 

is  the  story  of  the  World  War.” 

His  Son:  “But  papa,  what  did  they  need  the 

rest  of  the  army  for?” — Answers. 


Sunday  School  Teacher:  “Bobby,  how  often 

must  I tell  you  to  keep  your  eyes  closed  during 
prayer?” 

Bobby:  “Yessum;  how’d  you  know  I didn’t?" — 

Ivablegram. 
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SAMUEL  BERESFORD  CHILDS 


Dr.  Samuel  Beresford  Cliilds  was  born  in 
Bast  Hartford,  Connecticut,  November  5, 
1861.  He  received  his  A.B.  degree  from 
Yale  in  1883  and  his  M.D.  from  the  Medical 
Department  of  the  University  of  the  City 
of  New  York  in  1887.  Following  his  gradu- 
ation, he  served  as  an  interne  in  the  out- 
patient department  of  the  Chambers  Street 
Hospital,  New  York  City,  and  later  served 
as  an  interne  in  the  Hartford  Hospital.  Dur- 
ing the  last  ten  months  of  his  service  he  was 
house  physician  and  surgeon.  Following 
this  interneship  he  spent  several  months  in 
post  graduate  work  in  New  York  City. 
From  1889  to  1895  he  practiced  his  profes- 
sion in  Hartford,  Connecticut,  and  came  to 
Denver  in  1896.  He  was  instructor  in  sur- 
gery in  the  medical  department  of  the  Uni- 
versity of  Denver  in  1899  and  1900.  In  the 
fall  of  1900  he  was  appointed  professor  of 
anatomy  and  served  in  this  capacity  with 
the  University  of  Denver,  Denver  and  Gross 
Medical  College,  and  the  University  of  Colo- 
rado until  1912  when  he  was  transferred  to 
the  chair  of  radiology  in  the  medical  depart- 
ment of  the  University  of  Colorado,  which 
position  he  still  holds. 

In  1900  when  the  field  of  radiology  was 
still  in  more  or  less  of  an  embryonic  state 
he  became  interested  in  this  specialty  and 
has  limited  his  practice  to  this  field  for  the 
past  twenty-five  years.  During  this  period 
lie  has  contributed  numerous  articles  to  cur- 
rent medical  journals  on  subjects  pertaining 
to  his  specialty. 

He  was  one  of  the  attending  surgeons  on 
the  staff  of  Mercy  Hospital  when  this  insti- 
tution was  first  started  and  served  on  its 
executive  committee  for  several  years. 
Later  he  served  as  radiologist  at  Mercy,  St. 
Luke’s,  St.  Joseph’s,  St.  Anthony’s,  Chil- 
drens’ and  the  City  and  County  Hospital  of 
Denver.  For  the  past  six  years  he  has  been 
a member  of  the  Board  of  Executors  of  St. 
Luke’s  Hospital  and  was  president  of  its 
staff  in  1923  and  1924. 

He  has  been  an  active  member  of  the  Den- 
ver City  and  County  Medical  Society  since 
1898  and  served  as  its  president  in  1916. 


For  the  past  ten  years  he  has  been  a mem- 
ber of  the  Board  of  Trustees  of  this  Society. 
He  is  a Fellow  of  the  American  College  of 
Radiology  and  served  as  president-elect  and 
president  of  this  organization  during  1924 
and  1925. 

He  is  also  a member  of  the  American  Ro- 
entgen Ray  Society,  the  Radiological  So- 
ciety of  North  America  and  the  Denver  Clin- 
ical and  Pathological  Society.  He  was  presi- 
dent of  the  last  named  in  1910.  He  is  a mem- 
ber of  the  Colorado  Yale  Association  and 
served  as  president  in  1911. 

He  belongs  to  the  Denver  Club,  the  Den- 
ver Country  Club,  the  United  States  Seniors’ 
Golf  Association  and  was  president  of  the 
American  Medical  Golf  Association  in  1926. 

Dr.  Childs  has  been  twice  married,  his 
first  wife  being  Henrietta  Willett,  whom  he 
married  in  1890  in  West  Hebron,  New  York, 
and  who  died  in  1906  leaving  one  son,  John 
Wood  Childs. 

In  1908  Dr.  Childs  married  Anne  Starling 
of  Henderson,  Kentucky. 

Dr.  and  Mrs.  Childs  have  one  son,  Samuel 
Beresford,  Jr. 


THE  GLENWOOD  SPRINGS  MEETING 


There  were  137  names  registered  at  the 
recent  meeting  in  Glenwood  Springs,  which 
exceeds  the  number  at  any  one  of  the  four 
preceding  meetings  at  that  place.  The  high- 
est previous  registration  was  134,  while  the 
lowest  was  at  the  1923  meeting,  109.  These 
figures  all  include  guests  from  other  states. 
At  the  1927  meeting  there  were  seven  visit- 
ors, leaving  130  registered  members. 

The  session  was  a success  as  regards  attend- 
ance, and  it  is  the  writer’s  belief  that  those 
who  attended  the  meetings  at  this  session 
could  not  help  but  derive  great  profit  from 
the  program.  All  the  papers  which  were 
scheduled  were  presented  with  the  exception 
of  one  whose  author  became  sick  while  at  the 
meeting,  the  paper  being  read  by  title.  The 
plan  of  having  only  one  meeting  every  day 
and  running  the  program  through  continu- 
ously, thus  leaving  the  afternoon  free,  worked 
out  very  satisfactorily.  There  was  only  one 
day  when  the  program  lasted  as  long  as  to 
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1:30  o’clock.  The  members  thus  had  a full 
afternoon  each  day  for  recreation. 

I am  told  that  the  golf  tournament  created 
a great  deal  of  enjoyment.  The  wisdom  of 
President  Sedwick  in  selecting  a twin  prize 
was  comparable  to  that  of  King  Solomon,  for 
at  the  end  of  the  tourment  there  was  a tie, 
and  instead  of  deciding  the  winner  by  some 
stroke  of  luck  like  flipping  a coin,  the  hand- 
some vases  were  divided  and  one  went  to 
each  of  the  contestants. 

The  pool  was  generously  used  during 
the  day  by  the  guests  of  the  hotel  and  the 
weather  remained  delightful  throughout  the 
meeting,  so  that  trips  through  the  scenic  re- 
gions surrounding  Glenwood  Springs  could 
be  arid  were  made  by  many. 

Reverting  to  the  program,  the  addresses  of 
the  visiting  guests  were  outstanding  features. 
It  is  hoped  that  all  of  the  four  will  be  pub- 
lished in  our  Journal  in  the  near  future. 

The  meetings  of  the  House  of  Delegates 
were  carried  through  in  an  expeditious  way 
and  there  appeared  to  be  no  particular  move- 
ment of  importance  for  this  Society  to  con- 
cern itself  with  at  this  time.  The  present 
Secretary’s  pet  scheme  for  a full-time  paid 
executive  secretary  of  the  Society  was  tabled, 
and  little  discussion  on  the  subject  was  al- 
lowed. The  Secretary’s  attitude  from  now 
on,  in  view  of  the  action  of  the  House  of 
Delegates,  will  be  not  to  concern  himself  with 
pushing  this  plan.  If  anyone  is  interested 
in  carrying  the  movement  forward  at  another 
time  he  will  be  glad  to  furnish  such  informa- 
tion as  the  files  contain  and  such  data  as  he 
has  collected  from  various  sources  bearing  on 
the  matter. 

The  advantages  of  having  a meeting  at 
such  a place  as  Glenwood  lie  in  both  the  re- 
creation facilities  and  the  fact  that  the  mem- 
bers are  gathered  together  in  one  hotel  so 
that  there  is  a closer  communication  both 
socially  and  in  a business  way  than  usually 
obtains  in  the  larger  cities,  where  members 
are  registered  in  different  hotels  and  where 
the  attractions  of  the  city  tend  to  lessen  the 
attendance  at  the  meetings.  The  main  disad- 
vantage of  Glenwood  Springs  as  a meeting 
place  is  the  distance  from  the  population  cen- 
ter of  the  state  on  the  eastern  slope.  To  at- 


tend the  full  session  and  return  home,  must 
take  all  of  five  days  and,  if  the  trip  is  made 
by  automobile,  six  to  seven  days.  Perhaps 
an  occasional  meeting  there  will  still  be  an 
order  of  the  day. 

There  were  present  some  fifty  to  sixty 
ladies  at  the  meeting,  and  all  were  unusually 
well  taken  care  of  in  the  matter  of  entertain- 
ment. There  was  dancing  following  the 
President’s  reception  and  there  was  dancing 
another  evening  following  the  banquet. 
There  were  teas,  luncheons  and  cards.  The 
activities  of  the  Woman’s  Auxiliary  were  a 
noticeable  feature  of  the  meeting  this  year. 

The  complete  list  of  officers  of  the  Society, 
including  the  newly  elected  and  the  hold- 
over officers,  stands  as  follows  for  the  1927- 
1928  period : 

President,  W.  A.  Sedwick,  Denver. 

President-elect,  S.  B.  Childs,  Denver. 

First  Vice  President,  James  M.  Lamme, 
W alsenburg. 

Second  Vice  President,  W.  B.  Hardesty, 
Berthoud. 

Third  Vice  President,  R.  H.  Finney,  Pu- 
eblo. 

Fourth  Vice  President,  R.  B.  Porter,  Glen- 
wrood  Springs. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  AY.  Bortree,  Colorado 
Springs. 

Delegates  to  the  American  Medical  Associ- 
ation : 

Senior,  T.  E.  Carmody,  Denver ; Alternate, 
Ralph  Johnston,  La  Junta. 

Junior,  0.  M.  Gilbert,  Boulder;  Alternate, 
B.  B.  Blotz,  Rocky  Ford. 

Councilors : 

District  1 — Ella  A.  Mead,  Greeley. 

District  2 — G.  P.  Lingenfelter,  Denver. 

District  3 — John  R.  Espey,  Trinidad. 

District  4 — - AV.  W.  Crook,  Glenwood 
Springs. 

District  5 — A.  W.  Robbins,  Durango. 

The  next  annual  session  will  be  held  at 
Colorado  Springs,  and  the  exact  date,  as 
usual,  will  be  determined  by  the  executive 
officers  of  the  Society  at  an  appropriate  time. 

F.  B.  STEPHENSON,  Secretary. 
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MECHANICAL  MEDICINE 


A note  of  warning  should  be  sounded 
against  a tendency  to  put  implicit  faith  in 
the  findings  of  insufficiently  trained  labora- 
tory technicians.  We  are  too  apt  to  consider 
the  laboratory  as  a slot  machine  which  takes 
in  a problem  at  one  end  and  turns  out  an 
infallible  answer  at  the  other.  This  is  the 
machine  age,  and  blinded  by  the  blessings 
brought  to  our  present  civilization  by  me- 
chanical invention,  we  forget  the  personal  and 
human  element  and  only  pay  homage  to  the 
metal. 

The  practice  of  medicine  has  been  greatly 
enriched  by  the  addition  of  many  valuable 
laboratory  tests — some  confirmatory,  others 
of  decidedly  pathognomic  import. 

The  fundamental  sciences  of  physics  and 
chemistry  have  been  brought  into  requisition 
to  aid  us  in  diagnosis  and  remove  our  con- 
clusions from  the  realm  of  guess  work  and 
speculation.  The  practicing  physician  has 
come  to  lean  more  and  more  on  the  findings 
of  the  laboratory  worker.  The  results  in 
themselves,  however,  are  worthless  without  a 
proper  evaluation  of  their  meaning.  The 
many  new  and  old  tests  that  have  become 
standard  methods  of  diagnosis  the  practition- 
er is  manifestly  not  in  a position  to  carry  out 
personally.  The  enormously  wide  range  that 
medicine  covers  nowadays  makes  it  impos- 
sible for  the  average  human  brain  to  master 
adequately  more  than  a limited  field.  Hence 
the  rise  of  specialties.  The  performance  of 
the  laboratory  tests  and  their  interpretation 
has  been  made  a special  branch  of  the  prac- 
tice of  medicine  under  the  inclusive  term 
clinical  pathology.  To  carry  out  the  labora- 
tory work  a well  trained  personnel  is  a great 
help.  In  many  branches  of  the  healing  art 
a great  deal  of  time  is  saved  with  the  aid  of 
non-medical  assistants.  It  is  only  carrying 
out  the  modern  methods  of  efficiency  in  in- 
dustry and  commerce  not  to  have  the  time  of 
a skilled  worker  wasted  on  labor  that  can  be 
performed  by  cheaper  help.  The  physician  has 
profited  by  this  practice  and  is  utilizing  more 
and  more  the  aid  of  trained  help  in  his  prac- 
tice. Aside  from  the  nurse,  an  indispensable 
collaborator,  he  conserves  his  energy  by  hav- 


ing a stenographer  or  bookkeeper,  leaving 
him  more  leisure  for  higher  things.  All  this 
is  very  laudable  and  desirable. 

It  was  but  natural,  therefore,  that  to  aid 
him  in  the  diagnosis  of  disease  in  carrying 
out  the  usual  simple  routine  examinations  of 
urine,  blood,  etc.,  he  should  delegate  this  task 
to  a subordinate.  Here  is  where  the  diffi- 
culty arises.  The  lack  of  properly  trained 
technicians  is  woefully  felt  in  medical  circles. 
There  are  numerous  excellent  business  col- 
leges in  every  large  city  that  turn  out  good 
stenographers  and  bookkeepers.  Practically 
every  large  hospital  has  a training  school  for 
nurses.  But  for  laboratory  technicians, 
schools  of  instruction  are  lacking.  The  result 
is  that  the  office  girl  is  sent  to  some  other 
laboratory  in  a hospital  or  medical  school  for 
a few  weeks’  training  in  technique,  from 
which  she  emerges  with  an  exaggerated  idea 
of  her  attainments  but  with  a woefully  inade- 
quate preparation.  The  life  and  death  of  a 
patient,  whether  to  operate  or  not,  what 
treatment  to  pursue,  often  hangs  on  the  slen- 
der thread  of  her  pronouncement.  It  is  not 
fair  to  the  technician  to  clothe  her  with  all 
this  responsibility  not  to  speak  of  the  in- 
justice to  the  patient. 

The  foregoing  remarks  are  inspired  by  the 
erroneous  results  obtained  by  insufficiently 
trained  technicians  in  the  use  of  the  basal 
metabolism  apparatuses  now  on  the  market. 
The  manufacturers,  in  their  zeal  to  promote 
sales,  paint  in  rosy  colors  the  simplicity  of 
the  operation.  The  clinician  has  not  the  time 
nor  inclination  to  familiarize  himself  with  the 
machine  let  alone  with  the  study  of  the 
underlying  physiological  principles.  He  is 
at  the  mercy  of  the  technician.  Now  these 
machines  are  by  no  means  fool-proof,  and 
there  are  many  loopholes  for  error  requiring 
constant  watching.  Hence,  the  danger  to  the 
patient  of  too  abiding  a faith  in  the  results 

of  the  basal  metabolic  rate  under  such  un- 

' 

certain  conditions. 

The  remedy  naturally  lies  in  the  extension 
of  facilities  for  the  more  thorough  training 
of  technicians.  Endeavors  to  solve  the  prob- 
lem are  being  made  by  the  American  Society 
of  Clinical  Pathologists,  whose  membership 
are  naturally  desirous  of  improving  the 
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standard  of  laboratory  technology.  There 
will  be  a repetition  of  the  evolution  of  the 
nurse  from  a humble  scrubwoman  to  a titled 
graduate.  The  period  of  education  will 
probably  be  extended  to  one  or  more  years  in 
a properly  equipped  school,  under  the  aus- 
pices of  a reputable  institution  of  learning. 

Pending  the  consummation  of  this  much 
desired  end,  it  were  far  better  to  refer  the 
determination  of  basal  metabolic  rate  and 
other  complicated  laboratory  tests  to  the 


clinical  pathologist  who  is  prepared  to  check 
up  and  control  his  results.  Knowing  the  im- 
port of  the  findings,  he  is  in  a position  in  the 
course  of  the  consultation  with  the  clinician 
to  suggest  the  medical  and  surgical  pro- 
cedures indicated  by  the  laboratory  data. 

From  the  standpoint  of  economy  and  ef- 
ficiency, the  division  of  labor  between  the 
clinician  and  pathologist  is  only  following 
what,  is  considered  the  best  practice  in  the 
present  era  of  scientific  organization.  P.  H. 


PRESIDENTIAL  ADDRESS* 

W.  A.  SEDWICK,  M.D.,  DENVER 


Marcus  Aurelius  asks,  “For  what  more 
dost  thou  want  when  thou  hast  done  a man 
a service?  Art  thou  not  content  that  thou 
hast  done  something  comfortable  to  thy  na- 
ture, and  dost  thou  seek  to  be  paid  for  it? 
Just  as  if  the  eye  demanded  a recompense 
for  seeing  or  the  feet  for  walking.  ’ ’ ‘ 

So,  rather  than  some  academic  medical 
subject,  I shall  choose  other  aspects,  old 
though  they  be,  of  our  work  and  our  rela- 
tions to  the  community  and  to  each  other, 
upon  which  it  will  be  well  to  reflect.  I have, 
therefore,  taken  as  the  subject  of  my  ad- 
dress : 

Medical  Ethics 

I quote  from  “The  Principles  of  Medical 
Ethics  of  the  American  Medical  Associa- 
tion:”— “In  order  that  the  dignity  and 
honor  of  the  medical  profession  may  be  up- 
held; its  standards  exalted;  its  sphere 
of  usefulness  extended ; and  the  advance- 
ment of  medical  science  promoted,  a physi- 
cian should  associate  himself  with  medical 
societies  and  contribute  his  time,  energy,  and 
means  in  order  that  these  societies  may  rep- 
resent the  ideals  of  the  profession.”  This, 
I take  it,  is  a duty  every  physician  owes  at 
least  to  the  county,  state,  and  national  medi- 
cal societies,  and  is  a principle  of  medical 
ethics. 

We  are  citizens,  as  well  as  doctors,  but  as 
doctors,  we  are  segregated  into  a class  upon 
which  falls  an  increasing  burden,  a special 
opportunity  and  responsibility  with  greater 

* Delivered  before  the  fifty-seventh  annual 
meeting  of  the  Colorado  State  Medical  Society, 
Glenwood  Springs,  September  6,  7,  8,  1927. 


privileges  and  obligations  than  those  en- 
tailed in  our  daily  rounds  and  consultation 
discussions.  Indeed,  a task  is  ours  upon 
which  devolves  often  the  necessity  of  act- 
ually contributing  to  the  moral  and  physical 
well-being  of  our  fellows  and  the  commun- 
ity. All  of  us  have  had  some  instruction  in 
medical  ethics ; mayhap,  a lecture  or  two, 
occasional  sporadic  talks,  possibly,  or  an  ex- 
ample unconsciously  given  by  some  physi- 
cian or  teacher  with  ivhom  we  came  in  con- 
tact in  ward  walks,  clinics,  or  at  bedsides. 
Or,  we  may  have  been  given  when  gradu- 
ating, a little  booklet,  “Principles  of  Medi- 
cal Ethics,”  which,  having  hastily  glanced 
through,  we  too  quickly  put  aside.  The  code 
of  ethics  is  not  a threat,  it’s  an  inspiration, 
and  it  fails  not  through  the  failure  of  ethics, 
but  through  the  lack  of  idealism  in  the  man 
or  woman.  Cassius  said,  “The  fault,  dear 
Brutus,  is  not  in  our  stars,  but  in  ourselves.  ’ ’ 
Medical  ethics  is  not  for  the  physician 
alone,  but  for  the  patient  as  well.  The  phy- 
sician is  a human  being  with  all  of  the 
human  frailities,  so  surely  the  young  man 
about  to  commence  his  life’s  work  is  en- 
titled to  information  and  guidance  in  any 
and  all  subjects,  ethics  being  by  no  means 
the  least,  which  pertain  to  his  work,  and 
which  are  calculated  to  make  him  success- 
ful professionally,  socially,  and  financially. 
Though  the  great  in  medicine  are  likely  to 
be  great  in  mind,  in  heart,  and  in  spirit,  and 
may  need  little  teaching  or  example,  yet, 
medicine  also  invites  the  man  without  con- 
science. 

Visualize  the  abject  depravity  of  the  med- 
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ical  man  given  to  illicit  practice,  preying 
upon  the  afflicted  in  body  and  mind,  abet- 
ting and  committing  crime,  making  capital 
of  the  unfortunate ! 

Someone  has  said  “The  code  of  medical 
ethics  of  a generation  ago  is  no  more  appli- 
cable to  this  age  than  the  code  of  morals  of 
the  sixteenth  century  would  be  considered 
ethical  now.”  He  is  wrong.  The  medical 
code  is  old,  its  basic  principle  is  one  of  the 
oldest  of  recorded  documents,  and  its  tap 
root  reaches  back  into  antiquity  most  re- 
mote. The  advent  of  Christ  gave  ethical 
value  in  itself  to  a life  devoted  to  the  as- 
suaging of  human  suffering.  It  might  give 
the  critic  pause  to  look  into  the  principles 
that  govern  many  modern  organizations 
such  as  chambers  of  commerce  and  civic 
clubs  for  he  would  find  that  they  are  builded 
upon  the  ethics  of  the  medical  profession, 
the  oldest  ethics  of  all.  History  abounds 
with  evidence  that  certain  customs  regulated 
medical  men  and  their  actions  long  before 
the  classic  period,  so  remote,  indeed,  that, 
“Hippocrates  could  not  guess  the  source.” 

Centuries  of  religious  and  medical  super- 
stitions, effects  of  battle  and  pestilences  pro- 
duced the  Medical  Guild,  which,  however, 
Avas  not  a profession.  This  selfish  guild  en- 
joined that  healers  of  the  sick  become  a part 
of  its  fold,  or  cease  to  exist.  Yet  these  same 
superstitions,  and  wars  and  pestilences 
broke  up  this  close  medical  corporation  and 
competition  began. 

Physicians  who  were  not  priests  sprang 
into  being,  but  having  no  protection  under 
the  laAv,  could  not  prosecute  or  destroy  un- 
licensed rivals,  so  they  adopted  ethics. 

We  are  told  that  pictures  of  surgical  oper- 
ations have  been  discovered  on  door  posts 
of  tombs  dating  back  to  2500  B.  C.,  and  Ave 
have  proof  that  the  Guild  of  Medicine  was 
recognized  by  the  peoples  of  that  day,  and 
there  appeared  what  may  Avell  be  styled, 
“the  first  code  governing  medical  practice” 
extant.  To  evade  its  edicts  was  a violation 
of  the  laAv,  for  this  code  Avas  government- 
inspired.  However,  at  times  there  Avas  a re- 
lapse into  a chaotic  state  Avith  no  ethical 
control. 

The  countries  Avhich  Avere  the  most  en- 
lightened and  most  democratic  in  customs 


and  thoughts  Avere  just  the  countries  where 
superstition  and  base  medical  traditions  were 
least  evident;  and  Avhere  advanced  thought 
flourished,  science  progressed,  quackery  de- 
creased, simple  laAvs  sufficed  and  ethics  tri- 
umphed. 

This  is  interesting.  Does  it  hold  good  to- 
day? Maybe! 

Similar  regulations,  too,  appeared  in  the 
“Code  of  Hammurabi,”  king  of  Babylon, 
which  Avas  discovered  in  1901  on  the  Acro- 
polis of  Susa  by  a French  government  ex- 
pedition. Smithies  gives  a comprehensive 
description  of  this  monument  and  the  ar- 
rangement of  its  lettering. 

In  the  time  of  Hammurabi,  the  physician 
Avas  limited  in  his  charges,  and  definite  pen- 
alties Avere  mentioned  to  insure  against  care- 
lessness, errors  in  diagnosis,  etc.  Even  to- 
day, a modicum  of  this  legal  Avisdom  and 
paternalism  might  Avell  be  exercised.  The 
Hammurabic  code  concerned  ethics  only  in 
so  far  as  improper  practice  placed  at  de- 
fiance the  laAvs  of  the  land.  It  was  not 
until  the  seventh  century  B.  C.  that  the 
moral  significance  of  ethics  appeared. 

Hippocrates  and  his  associates  were  the 
first  to  see  the  real  conditions  and  to  for- 
mulate the  ideals  Avhich  should  exist  among 
physicians,  betAveen  physician  and  patient, 
and  betAveen  physician  and  pupil,  and  Ave 
were  given  the  Hippocratic  Oath  and  the 
Hippocratic  LaAv.  To  these,  every  honor- 
able physician  has  subscribed  from  that 
time.  It  is  our  duty  to  do  this,  not  because 
it  is  merely  a duty,  but  as  Smithies  says, 
‘ 4 It  is  an  innate  desire  for  higher  and  righter 
living  and  motives.”  Though  each  of  you 
is  familiar  Avith  the  oath,  I want  to  repeat 
a bit  of  it.  “I  swear  ...  I will  folloAA' 
that  system  of  regimen  Avhich  I consider  for 
the  benefit  of  my  patient  and  abstain  from 
Avhatever  is  deleterious  and  mischievous.  I 
Avill  give  no  deadly  medicine  ...  I Avill 

not  give  a woman  a pessary  to  produce  abor- 
tion ; Avith  purity  I Avill  pass  my  life  and 
practice  my  art  ...  I will  enter  a home 
for  the  benefit  of  the  sick  only.  Whatever 
I hear  and  see  in  the  life  of  men  Avhich  ought 
not  to  be  spoken  about,  I Avill  not  divulge,, 
etc.” 
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What  shall  we  say  about  the  law?  It  is 
not  nearly  so  well  known.  Yet  every  physi- 
cian and  student  should  learn  it,  for  truly 
does  it  represent  the  educational,  social,  and 
personal  qualifications  that  make  an  ideal 
physician,  and  it  deserves  to  be  spread  as 
broadly  as  is  the  oath.  Someone  has  called 
it  “an  intimate  message.”  It  deals,  as  you 
know,  with  the  requirements  that  a student 
should  have  to  pursue  medicine:  talent,  per- 
severance, love  of  labor,  self-reliance,  con- 
tentment. It  advises  travel  for  its  broaden- 
ing influences. 

For  many  centuries  there  was  no  ethical 
advance  to  speak  of.  Then  came  Thomas 
Percival,  an  English  physician  born  in  1740; 
an  independent  thinker,  a dissenter,  and  a 
mathematician  of  note.  He  was  a graduate 
of  the  University  of  Leyden.  In  1780,  he 
was  appointed  physician  extraordinary  to 
the  Manchester  Infirmary,  which  position 
he  held  until  his  death  in  1804.  The  Rev. 
William  Magee,  on  the  occasion  of  Percival ’s 
death,  said  of  him,  “lie  was  an  author  with- 
out vanity,  a philosopher  without  pride,  a 
scholar  without  pedantry,  a student  without 
seclusion,  a moralist  without  moroseness,  a 
patriot  without  faction,  and  a Christian 
without  guile.  The  great  object  of  his  life 
was  usefulness,  and  the  grand  spring  of  all 
his  actions  was  Religion.  ’ ’ His  ‘ ‘ Code,  ’ ’ an 
elaborate  pamphlet  written  in  1792  as  a 
guide  to  his  son  who  was  entering  upon  the 
study  of  medicine,  and  also  to  insure  pro- 
fessional performance  at  the  Manchester  In- 
firmary, became  very  popular  and  was  trans- 
lated into  several  other  languages.  It  was 
not  published  until  several  years  after  the 
author’s  death.  In  it,  ethics  are  thoroughly 
covered,  and  the  book  should  be  within  the 
reach  of  all  who  are  interested  in  the  sub- 
ject. The  “Code”  is  idealistic  in  general, 
but  hedonism  as  a factor  in  medical  practice, 
is  not  overlooked.  It  was  generally  followed 
in  England,  and  its  influence  in  our  country 
was  very  great.  It  served  as  a model  for  all 
codes  of  ethics  adopted  by  the  various  medi- 
cal organizations. 

Although  we  had  quackery  during  Colonial 
days,  it  was  not  comparable  to  that  in  Eng- 
land, France,  and  Germany.  On  the  whole, 


our  medical  morality  was  high,  due  largely 
to  the  efforts  of  such  high-minded  men  as 
Rush,  Beaumont,  Shippen,  and  others. 

As  a result  of  the  rise  of  many  ill-equipped 
medical  schools  which  attracted  large  num- 
bers of  unscrupulous  persons  to  a lucrative 
profession,  Dr.  Samuel  Brown  of  Lexington, 
Kentucky,  became  the  father  of  the  “Kappa 
Lambda  Society  of  Aesculapius,”  a secret 
society  composed  of  “the  best  physicians  in 
the  country,  in  which  mutual  support  and 
good  feeling  were  to  reign,  and  in  which  the 
members  were  to  be  bound  by  a rigid  system 
of  ethical  rules.”  This  was  about  1820,  and 
might  well  be  called  the  beginning  of  na- 
tional American  medical  organization.  Other 
organizations  in  different  parts  of  the  coun- 
try were  formed  upon  the  same  lines,  but 
because  of  violent  opposition  from  nearly 
all  quarters,  they  all  disbanded. 

In  1846,  the  American  Medical  Association 
was  organized,  and  the  first  code  of  ethics 
adopted  by  that  society  used  Percival’s  code 
as  its  guide  and  model.  Not  a few  changes 
have  been  made  from  time  to  time  as  con- 
ditions warranted. 

Since  so  much  has  been  written  on  the 
subject  of  ethics — just  what  do  we  mean  by 
ethics?  The  dictionary  tells  us  it  is  “the 
science  of  right  conduct  and  character;  the 
science  which  treats  of  the  nature  and 
grounds  of  moral  obligation  and  of  the  rules 
which  ought  to  determine  conduct  in  accord- 
ance with  this  obligation;  the  doctrine  of 
man’s  duty  in  respect  to  himself  and  the 
rights  of  others.”  The  truly  ethical  man  is 
a gentleman  under  all  circumstances,  show- 
ing charity,  humanity,  idealism,  friendship, 
honesty  and  sympathy.  The  Code,  then,  is 
a code  of  honor  among  gentlemen.  Kepler 
asks  if  our  ethics  have  been  “egotistic  or 
altruistic.”  Of  course,  we  take  the  latter 
view.  I wish  to  quote  parts  of  the  pledge 
taken  by  the  fellows  of  the  American  Col- 
lege of  Surgeons:  “I  hereby  pledge  myself 

as  a condition  of  fellowship  in  the  college 
to  live  in  strict  accordance  with  all  its  prin- 
ciples, declarations,  and  regulations  . . . 
to  pursue  the  practice  of  surgery  with 
thorough  self-restraint  and  to  place  the  wel- 
fare of  my  patients  above  all  else;  to  ad- 
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vance  constantly  in  knowledge  by  the  study 
of  surgical  literature,  the  instruction  of  emi- 
nent teachers,  interchange  of  opinion  among 
associates,  and  attendance  on  the  important 
societies  and  clinics;  to  regard  scrupulously 
the  interests  of  my  professional  brothers, 
and  to  seek  their  counsel  when  in  doubt  of 
my  own  judgment;  to  render  willing  help 
to  my  colleagues  and  to  give  freely  of  my, 
services  to  the  needy.  Moreover,  I pledge 
myself,  as  far  as  I am  able,  to  avoid  the  sins 
of  selfishness;  to  shun  unwarranted  pub- 
licity, dishonest  money  seeking  and  com- 
mercialism as  disgraceful  to  our  profession; 
to  refuse  utterly  all  secret  money  trades  with 
consultants  and  practitioners  ...  To 
avoid  discrediting  my  associates  by  taking 
unwarranted  compensation,  etc.,  etc.”  The 
pledge  taken  by  the  Fellows  of  the  Ameri- 
can College  of  Physicians  is  practically  the 
same. 

These  put  the  profession  again  and  un- 
qualifiedly on  record  as  being  altruistic.  I 
agree  with  Kepler  when  he  says,  “the  pro- 
fessional conscience  still  lives  as  to  our  rela- 
tionship with  each  other  and  the  world.” 
Sound  ethics  are  more  important  to  medical 
men  than  to  any  other  class  of  men  and  no 
guild  has  a sounder  code. 

In  presenting  this  paper,  exhaustive  de- 
lineations are  unnecessary  for  you  who  fully 
appreciate  the  niceties  of  our  art,  I wish 
rather  to  bring  to  your  attention  some  things 
which  I hope  will  be  of  interest  and  of  prac- 
tical value. 

Disregard  of  ethics  causes  many  com- 
plaints, disputes,  unkind  feelings  and  break- 
ing of  friendships,  to  say  nothing  of  forfeit 
of  confidence  and  failure  to  inspire.  We 
can  expect  and  receive  only  such  courtesy 
as  we  accord  to  others.  “We  are  made,” 
so  Marcus  Aurelius  tells  us,  “for  cooper- 
ation like  feet,  like  hands,  like  eyelids,  like 
the  rows  of  upper  and  lower  teeth.  To  act 
against  one  another  then  is  contrary  to  na- 
ture, and  it  is  acting  against  one  another  to 
be  vexed  and  turn  away.”  The  purpose  of 
life  is  helpfulness.  You  remember  the  words, 
“to  render  my  assistance  willingly  to  my 
colleagues.”  We  borrow  from  everyone  if 
we  are  at  all  observant,  and  we  should  re- 


quite unstintingly.  Hunter  is  reported  to 
have  said  to  his  students  that  he’d  be 
damned  if  he  would  meet  a brother  prac- 
titioner in  consultation.  No  man  can  wisely 
maintain  such  an  attitude  of  aloofness.  You 
give  and  it  is  given  back  to  you.  The  man 
whose  skill  and  life  are  pledged  to  combat 
must  stand  shoulder  to  shoulder,  mind  to 
mind,  heart  to  heart  with  all  his  fellows. 

Ethics  in  Medical  Schools 

I wish  to  touch  briefly  upon,  first,  teach- 
ing of  ethics  in  medical  schools. 

The  Hippocratic  Oath  is  read  only  in  some 
medical  schools,  ethics  being  practically  un- 
taught, none  of  them,  I believe,  including 
ethics  in  its  courses.  This  is  most  short- 
sighted as  the  teaching  of  ethics  should  be 
a part  of  the  curriculum  of  every  medical 
school.  A resolution  was  recently  offered 
by  Dr.  Jabez  Jackson,  President  of  the 
American  Medical  Association,  that  the  coun- 
cil on  medical  education  should  urge  upon 
the  medical  schools  the  need  of  teaching 
medical  ethics.  This  resolution  was  passed 
by  the  board  of  trustees.  Silent  example,  an 
occasional  talk,  the  presentation  of  a copy 
of  “The  Principles  of  Medical  Ethics”  are 
not  enough.  The  education  of  the  student, 
of  the  profession,  and  of  the  public  is  neces- 
sary, and  it  must  be  carried  on  day  after 
day,  year  after  year,  and  no  one  is  better 
qualified  to  do  this  than  the  organized  med- 
ical profession  through  the  medical  schools, 
and  its  representative  organizations  and  pub- 
lications. I think  the  old  idea  of  preceptor 
and  student  might  be  revived  with  advan- 
tage, modified,  of  course,  to  meet  present 
day  conditions. 

Division  of  Fees  and  Unnecessary 
Operations 

Surgery  has  become  an  increasingly  im- 
portant part  of  the  practice  of  medicine  dur- 
ing the  last  quarter  of  a century,  and  this, 
together  with  the  great  increase  in  special- 
ism, has  brought  with  it  serious,  but  unneces- 
sary,  problems.  These  problems  should  have 
critical  and  drastic  handling.  The  division 
of  fees,  which,  by  the  way,  was  not  even 
mentioned  a few  years  ago  in  our  principles 
of  ethics,  is  indefensible,  is  a curse  to  both 
the  giver  and  the  receiver.  It  detracts  from 
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the  dignity  of  the  medical  man,  it  dulls  judg- 
ment and  conscience,  and  no  high  type  of 
gentleman  in  the  profession  will  countenance 
it.  The  fee  splitter  is  a parasite,  and  should 
not  be  recognized  by  honorable  men,  for  one 
is  really  selling  his  patient  to  the  highest 
bidder  (a  practice  forbidden  by  law  in  Colo- 
rado). The  practice  is  dangerous  to  all  con- 
cerned. You  cannot  safely  place  your  fam- 
ily or  your  friend  in  his  hands,  how,  then, 
can  you  justify  yourself  for  so  doing  with 
your  other  patients?  One  who  does  so  can- 
not merit  the  confidence  of  the  public.  Who 
is  responsible  for  the  death  of  the  patient 
who  has  been  referred — because  of  a possible 
easily  earned  fee — to  a surgeon  not  compe- 
tent? I would  like  to  ask  how  can  it  be  pos- 
sible for  a licensed  physician  to  attempt  to 
perform  an  operation  which  he  is  not  capable 
of  performing  well?  Certainly  such  a man 
should  not  be  allowed  on  the  staff  of  a stand- 
ardized hospital,  for  truly  is  he  violating 
the  principles  of  ethics.  The  oath  says,  “I 
will  not  cut  persons  laboring  under  the  stone 
but  will  leave  this  to  be  clone  by  men  who 
are  practitioners  of  this  work.” 

Commissions  given  by  surgeons  or  special- 
ists are  dangerous,  too,  because  they  invite 
possible  unnecessary  operations  Most  oper- 
ations are  desirable  and  necessary  and  are 
done  by  competent  men,  but  some  are  done 
which  are  not  necessary,  and  some  are  cer- 
tainly badly  done.  A noted  Chicago  laryn- 
gologist has  said  that  as  high  as  60  per  cent 
of  septum  operations  are  unnecessary.  If 
this  statement  be  true,  there  must  be  dis- 
honesty and  breach  of  ethics.  I wonder  how 
much  commission  giving  is  responsible  for 
this  state  of  affairs?  No  surgeon  should 
ever  perform  an  operation  that  he  would  not 
be  willing  to  have  performed  upon  himself 
under  similar  circumstances.  Confidence  in 
the  medical  profession  is  destroyed  by  un- 
necessary operations.  Can  he  who  is  willing 
to  sell  a patient  for  a 50  per  cent  division  of 
a fee  be  honest  with  that  patient,  to  his  pro- 
fession, to  himself?  I think  not.  Not  any 
more  honest  is  the  surgeon  in  the  case  who 
charges  an  exorbitant  fee  that  he  may  be 
able  to  give  the  ref  err  er  a commission.  In 
the  first  place,  he  is  taking  something  he  has 


not  earned  that  he  may  give  it  to  one  who 
has  earned  nothing,  or  only  partly  earned 
it.  If  the  general  practitioner  has  made  a 
diagnosis,  or  assisted  at  the  operation,  it  is 
true  he  does  not  always  get  the  recognition 
he  deserves,  for  the  acclaim  goes  to  the  sur- 
geon, as  the  physician’s  name  does  not  ap- 
pear on  the  bill  rendered.  The  physician  re- 
ferring the  case  is  undoubtedly  entitled  to 
recognition  and  an  adequate  fee.  I have  an 
idea  that  each  of  these  men  is  suspicious  of 
the  other  which  does  not  speak  for  high 
ethics  in  the  profession.  For  what,  then,  may 
we  hope  from  the  public?  Contempt  only. 
Medicine  is  an  art,  and  the  artist  loses  his 
cunning  when  the  fee  is  uppermost  in  his 
mind. 

Consultations 

A few  words  on  consultations : the  general 
practitioner  is  the  backbone  of  the  medical 
profession,  and  upon  his  ability,  judgment, 
honesty  and  loyalty  depends  the  welfare  of 
the  profession  and  the  public.  He  must  rea- 
lize the  responsibilities  that  are  his.  He 
should  understand  that  when  he  undertakes 
to  heal  a man,  he  really  makes  a contract 
with  that  man  to  give  him  the  benefit  of  his 
knowledge  and  good  judgment,  and  that 
knowledge  and  good  judgment  should  be 
such  as  belong  to  one  who  has  earnestly  en- 
deavored to  keep  abreast  with  the  rapid  de- 
velopments which  medicine  has  made.  He 
need  not  feel  that  he  must  stand  in  the  van- 
guard of  the  profession,  for  that  is  not  pos- 
sible for  all  to  attain,  but  he  who  does  his 
best  with  the  means  available,  may  be 
counted  a success.  Such  a man  usually  as- 
pires to  the  highest,  even  if  he  doesn’t  reach 
it.  The  scholarly  Rabbi  Ben  Ezra  said, 
“What  I aspired  to  be,  and  was  not,  com- 
forts me.”  He  must  take  knowledge  as  his 
province  when  he  endeavors  to  solve  and 
treat  the  complex  problems  of  diseases. 
Every  physician  should  know  that  there  is 
no  such  thing  as  the  ownership  of  a patient ; 
that  his  responsibility  does  not  end  when 
he  has  done  all  possible  within  his  own 
knowledge  and  competency.  Here  is  where 
he  can  show  his  good  judgment  and  his  dis- 
interested concern  by  his  modesty  in  ac- 
knowledging the  possible  rendering  of  serv- 
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ice  by  another  physician ; for,  as  you  know, 
“the  amount  of  knowledge  which  one  age,  or 
certainly  one  man  can  add  to  the  common 
store  is  small.”  To  cpiote  from  Percival, 
“Consultations  should  be  promoted  in  dif- 
ficult or  protracted  cases  as  they  give  rise 
views  in  practice.  On  such  occasions,  no 
rivalship  or  jealousy  should  be  indulged. 
Candor,  probity,  and  all  due  respect  should 
be  exercised  towards  the  physician  or  sur- 
geon first  engaged,  and,  as  he  may  be  pre- 
sumed to  be  best  acquainted  with  the  pa- 
tient, and  with  his  family,  he  should  deliver 
all  the  medical  directions  agreed  upon, 
though  he  may  not  have  precedency  in 
seniority  or  rank.”  The  young  man  should 
seek  counsel  of  his  elders  in  the  profession, 
thereby  avoiding  many  pit-falls,  for  experi- 
ence is  an  expensive  as  well  as  a valuable 
teacher.  What  with  contract  practice,  group 
medicine  and  part-pay  clinics,  the  older, 
friendly  and  abundantly  able  men  are  no 
longer  consulted,  as  they  should  be,  which 
results  in  the  more  or  less  rapid  pushing 
aside  of  the  general  practitioner  and  the  con- 
sequent loss  of  that  cordial  relationship  of 
by-gone  days — I believe,  to  the  detriment  of 
all.  It  has  been  said  that  doctors  agree  when 
in  consultation  on  diagnosis  and  treatment 
because  etiquette  makes  disagreement  diffi- 
cult. I admit,  as  Percival  says,  “intelligent 
and  honest  men  fully  acquainted  with  their 
respective  means  of  information  are  much 
less  likely  to  disagree.”  A certain  wealthy 
man  in  his  book  (a  book  almost  surely  writ- 
ten by  someone  else)  said,  “I  am  entirely 
convinced  that  what  is  known  as  profes- 
sional etiquette  is  a curse  to  mankind  and 
to  the  development  of  medicine.”  This,  I 
know,  to  be  untrue,  and  if  such  belief  is 
allowed  to  stand,  it  can  be  no  one’s  fault 
but  our  own. 

The  field  of  medicine  is  too  vast  for  any 
one  mind  to  cover  in  all  its  branches,  there- 
fore, specialists  are  necessary.  Accepting 
the  theorem  that  specialists  are  better  quali- 
fied in  their  particular  line  than  others,  it 
behooves  us  to  consult  with  them. 

Here  we  must  regard  as  paramount,  not 
our  vanity,  but  the  welfare  of  the  patient. 


Advertising  and  the  Commercial  Taint 
in  Medicine 

Unfortunately,  medicine  has  not  escaped 
commercialism  any  more  than  has  any  other 
profession,  art,  or  business,  and  advertising 
in  one  form  or  another  is  probably  the  ave- 
nue most  frequently  used;  and,  I regret  to 
say,  all  too  frequently.  The  business  man’s 
first  thought  is  for  material  prosperity  for 
himself.  He  may  deal  honestly,  but  he  pits 
himself  against  all  others  and  uses  his  wits 
with  all  cunning,  frequently  with  sharp  prac- 
tices, to  gain  his  objective,  wealth.  He 
makes  no  pretense  of  ministering  to  the 
needs  of  humanity.  His  election  of  pursuit 
is  largely  accidental.  Honest  advertising  is, 
indeed,  his  right ; he  may  have  something 
better  than  his  competitor,  and  it  is  his  ave- 
nue, his  opportunity  to  tell  the  people.  Not 
so  the  physician.  There  is  nothing  accidental 
when  a man  chooses  medicine  for  his  life’s 
work.  Should  he  choose  it  to  seek  self-inter- 
est, to  make  it  a sordid  business  proposition, 
to  regard  his  fellow  beings  as  so  many  souls 
for  barter ; if  his  heart  is  for  gold,  he  should 
choose  another  profession,  there  is  no  place 
in  medicine  for  him,  for  the  physician  should 
be  guide,  philosopher  and  friend  to  those 
about  him.  His  ministrations  should  extend 
to  the  alleviation  of  their  cares  and  worries, 
and  to  the  cure  of  their  bodies,  and  not  to 
the  selfish  thought  of  his  fee.  What,  indeed, 
has  a doctor  to  advertise,  and  what,  pray, 
has  he  to  sell?  Shall  each  practitioner  tell 
the  people  in  newspapers,  and  placards  that 
he  can  cure  them  more  quickly,  better,  and 
more  cheaply  than  all  others?  That  would 
be  commercialism  ad  nauseam,  and  commer- 
cialism and  professionalism  are  incongruous 
in  their  aims  and  ideals.  Refusing  to  adver- 
tise does  not  deny  the  value  of  one’s  serv- 
ices. There  is,  however,  a most  subtle 
cunning,  a charming  finesse,  a quaint  irre- 
sponsibility indulged  in  by  many  of  our  pro- 
fession. At  times,  one  regrets,  men  of  splen- 
did ability,  of  great  prominence,  men  whose 
names  are  greeted  with  acclaim,  resort  to 
this  ingeniousness  when  desiring  to  retail 
the  services  which  they  have  rendered  and 
this,  I count  no  less  advertising.  The  Prin- 
ciples of  Medical  Ethics  of  the  American 
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Medical  Association  opens  with  this  para- 
graph: “A  profession  has  for  its  prime  ob- 
ject the  service  it  can  render  to  humanity; 
reward  or  financial  gain  should  be  a subor- 
dinate consideration.  The  practice  of  medi- 
cine is  a profession.  In  choosing  this  pro- 
fession, an  individual  assumes  an  obligation 
to  conduct  himself  in  accord  with  its  ideals.” 
This  sets  forth  clearly  the  differences  be- 
tween a profession  and  a business  or  trade. 
Of  course,  we  have  no  concern  with  the  man 
who  flaunts  his  advertisements  in  the  daily 
press,  and  pays  so  much  per  line.  He  at 
least  shows  candor,  but  what  about  the 
prominent  physicians  whose  names  appear 
so  often  in  the  daily  newspapers  in  connec- 
tion with  cases  they  have  recently  attended 
or  operated  upon?  These  cases  are,  of 
course,  wonderfully  unusual  and  rare — Cae- 
sarean sections,  removal  of  appendices,  even 
so  spectacular  an  operation  as  tonsillectomy. 
Should  death  follow,  however,  these  cases 
are  conspicuous  by  the  absence  of  the  names 
of  the  physicians  in  attendance.  We  realize 
the  unsuccessful,  strenuous  efforts  made  to 
keep  these  cases  and  the  names  of  the  physi- 
cians out  of  the  papers,  but  in  spite  of  all 
they  get  in.  A much  greater  success  crowns 
their  efforts  three  or  four  days  later  when 
the  death  notice  is  published.  This,  may- 
hap, is  due  to  the  extraordinary  kindness 
and  thoughtfulness  of  the  editor — editors 
are  so  very  human  about  this  kind  of  thing ! 
Have  we  reason  to  wonder  at  the  appearance 
of  the  following  squib  in  a metropolitan 
daily?  ‘‘When  one  contemplates  the  noble 
Hippocratic  Oath  of  the  original  physician 
with  the  latter-day  commercial  and  self- 
advertising  of  so  many  nowadays,  one  could 
almost  weep  for  the  effrontery  of  it  all.” 
To  seek  publicity  by  advertising  or  to  at- 
tempt to  get  practice  by  other  than  the  legiti- 
mate means  of  proficiency  and  skill,  is 
against  the  ethics  of  our  guild.  It  would 
surely  add  to  the  dignity  of  our  calling  to 
leave  all  seductive  forms  of  advertising  to 
the  medical  underworld,  and  to  stop  this  dis- 
gusting practice  among  men  who  should  have 
the  spirit  of  true  professionalism.  I wonder, 
sometimes,  if  in  exploiting  new  ideas  of  ques- 
tionable value,  the  farcical  exhibition  of  some 


expert  witnesses  giving  partisan  testimony 
for  pay,  a disgrace  to  the  profession,  elabo- 
rate apparatus,  possibly  of  doubtful  merit 
to  impress  patients,  contract  service,  in  some 
instances,  lodges,  clubs,  department  stores, 
and  some  insurance  companies,  thereby  ob- 
taining questionable  advantage  over  one’s 
professional  brethren — I wonder  if  these  are 
not  advertising  and  commercialism?  Serv- 
ice contracted  for  in  this  way  is  sold  for  a 
price  with  which  no  private  practitioner  can 
compete.  In  fact,  it  is  entering  into  so  many 
phases  of  the  practice  of  medicine  as  to  be 
a distinct  menace  to  the  stability  of  our  or- 
ganization. It  is  prone  to  create  disgrace- 
fully low  standards  of  medical  work,  such 
as  snap  diagnosis,  hasty  and  incomplete  ex- 
amination, and  absurd  treatment.  Is  that 
honesty?  Though  often  the  pay  is  extremely 
small,  I have  known  very  sharp  competition 
over  the  work,  and  even  friendships  of  long 
standing  broken  because  of  it.  Contract 
practice  is  condemned  by  most  physicians, 
and  Cabot,  says  he  believes  even  by  those  so 
employed.  After  all,  the  greatest  prize  a 
physician  can  have  is  the  esteem  of  his  fel- 
low-practitioner. That  contract  practice  in 
one  form  or  another  has  come  to  stay,  I be- 
lieve, though  I do  not  sanction  it,  ethically ; 
the  arguments  for  it  do  not  hold,  as,  but  for 
the  contract  doctor  and  nurse,  some  private 
physician  would  be  called.  But  the  condi- 
tions have  undoubtedly  greatly  improved, 
due  largely  to  the  laboratory  and  the  nurse. 
Contract  service  is  used  primarily  “to  get 
a start,”  but  if  one  lias  to  do  something  con- 
trary to  the  teachings  of  the  oath  or  the 
ethics  of  the  profession  of  which  he  is  a 
member,  would  he  not  better  withdraw? 
Does  he  not  owe  it  to  his  profession?  The 
Aesculapian  Guild  is  a body  with  high  ideals 
and  self-renunciation.  The  high  calling,  the 
honor,  the  dignity  of  the  profession  should 
come  first.  The  general  code  should  be 
broad  in  its  scope  and  specific  in  its  appli- 
cation. Ethics  rest  largely  with  the  indi- 
vidual and  his  ideas  of  right,  and  no  one  law 
will  apply  to  all  men  and  all  conditions. 
Codes  will  not  make  a man  ethical  any  more 
than  morality  can  be  made  by  legislation. 
To  your  credit  it  can  be  said  that  in  no  pro- 
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fession  is  the  standard  of  ethics  higher  than 
in  your  own.  They  are  carefully  delineated, 
and  you  Avill  find  no  better  guide.  Choose 
carefully  your  members — your  society  will 
be  only  as  good  or  as  bad  as  its  average  mem- 
ber. The  higher  the  standard,  the  less 
chance  will  there  be  for  breach  of  ethics, 
and  the  less  the  probability  of  charlatanism. 
What  gaineth  a man  by  following  false  gods  ? 
Only  troubles  with  opprobrium,  a tarnished 
name  and  reputation. 

There  is  but  one  medicine — all  medical 
sects  are  parasites.  Modern  medicine  rests 
upon  a pathology  the  principles  of  which  are 
undeniable;  its  bases,  the  principles  of  ac- 
cepted science.  The  medical  profession  is 
accused  of  being  a trust,  bigoted,  of  ob- 
structing advances  that  would  accrue  to  the 
public’s  benefit,  and  of  wishing  to  force 
upon  the  public,  drugs,  whether  it  wants 
them  or  not,  taking  from  it,  to  use  a much 
overworked  expression,  its  inalienable  right 
to  have  whom  and  such  treatment  as  it  de- 
sires. Ossacionally  a layman  will  resent 
these  attacks,  for  hear  what  McCabe  says 
in  refutation : ,‘  The  attacks  upon  the  medi- 
cal science  which  ignorant  fanatics  make 
would  be  ludicrous  if  they  were  not  so  dis- 
gusting,” and  to  quote  from  Marcus  Aure- 
luis  again,  “Suppose  that  men  curse  thee  or 
kill  thee  ...  if  a man  stand  by  a pure 
spring  and  curse  it,  the  spring  does  not  cease 
to  send  up  wholesome  water.”  We  know 
that  the  large  majority  of  the  people  be- 
lieve in  us,  respect  us,  trust  us  and  feel 
secure  in  our  hands,  realizing  that  we  do 
know  more  about  the  healing  art  than  all 
others.  The  dangers,  however,  which  lie  in 
wait  and  threaten  harmony  in  the  profes- 
sion do  not  come  from  the  outside;  but 
rather  it  is  our  mental  attitude,  our  appar- 
ent superiority  to  others,  our  lack  of  toler- 
ance for  the  thoughts  and  actions  of  fellow 
practitioners,  our  condemnation  without  full 
investigation  of  scientific  research,  these 
constitute  the  greatest  danger. 

Spencer  says,  “There  is  a principle  which 
is  a bar  against  all  information  which  is 
proof  against  all  argument,  and  which  can- 
not fail  to  keep  a man  in  everlasting  igno- 
rance. That  principle  is  condemnation  be- 


fore investigation.  ’ ’ Any  step  taken  to  limit 
the  universal  application  of  the  honest  phy- 
sician’s endeavors  is  to  be  deprecated.  The 
more  far-reaching  the  physician’s  work,  the 
more  completely  does  he  fulfil  the  ideals 
of  his  vocation,  and  he  should  and  does 
give  to  the  profession  such  knowledge  as 
he  has.  The  members  of  no  other  profes- 
sion are  expected  to  do  the  things  which 
decrease  the  need  of  their  services.  But 
self-interest  must  be  forgotten,  for,  in  no 
walk  of  life,  is  the  observance  of  the  or- 
thodox more  expected  than  in  our  pro- 
fession. Plato  calls  envy  “that  pain  of  the 
soul” — let  there  be  no  canker  of  jealousy. 
The  ideal  physician  is  he  who  is  without 
coarseness  and  vulgarity,  who  is  courteous 
and  thoughtful  to  patients,  no  matter  what 
their  station  in  life,  who  is  not  boastful,  who 
has  the  attributes  of  equanimity,  rugged 
honesty,  industry,  self-respect,  and  pride. 
ITe  does  not  repeat  scandal,  for  he  knows 
the  saying,  “scandal  is  like  an  egg,  when  it 
is  hatched,  it  has  wings.”  Idealistic?  Yes, 
but  you  all  know  how  often  the  idealist  has 
moulded  to  his  will  conditions  most  adverse 
and  hopeless. 

Have  infinite  patience  and  exert  those 
greater  influences  which  make  life — I might 
say  the  practice  of  medicine — worth  while, 
and  we  may  well  say  with  Horace,  “I  have 
completed  a monument  more  lasting  than 
brass,  and  more  sublime  than  the  regal  ele- 
vation of  pyramids ; which  neither  the  wast- 
ing showers,  the  unavailing  north  wind,  or 
innumerable  succession  of  years,  and  the 
flight  of  seasons,  shall  be  able  to  demolish.” 


Smallpox  in  1926 

Last  year  there  were  33,752  cases  of  small- 
pox in  the  United  States  distributed  over  forty- 
six  of  the  forty-eight  states.  The  two  states 
which  did  not  have  a visitation  of  the  disease 
are  Vermont  and  Rhode  Island,  while  the  re- 
mainder of  the  New  England  states  had  but 
nineteen  cases.  While  the  total  number  of 
cases  of  smallpox  were  nearly  8,0  00  less  than 
in  19  25,  there  were  extensive  outbreaks  in  five 
states.  The  severe  type  appeared  in  two  Pa- 
cific coast  cities  and  largely  accounted  for  267 
out  of  a total  of  361  deaths  in  this  country. 
New  York  state  had  no  deaths  from  smallpox 
and  but  3 05  cases,  or  about  1 per  cent  of  the 
total  for  the  country. — Squibb  Memoranda. 


When  Luther  Burbank  decided  to  destroy  his 
old  letters,  it  was  discovered  that  he  had  accu- 
mulated 85,000. — Dearborn  Independent. 
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THE  USE  OF  HIGH  CARBOHYDRATE  DIETS  IN  THE  TREAT- 
MENT OF  DIABETES  MELLITUS* 

W.  D.  SANSUM,  M.D. 

SANTA  BARBARIA,  CALIFORNIA 

From  the  Potter  Metabolic  Clinic  of  the  Santa  Barbara  Cottage  Hospital.  This  work  was  supported 
in  part  by  a special  insulin  grant  from  the  Carnegie  Corporation  of  New  York. 


The  discovery  of  insulin  by  Banting  and 
Best1  followed  by  a solution  of  the  problem 
of  making  insulin  on  a large  scale  cheaply, 
led  to  the  use  of  diets  sufficiently  high  in 
calories  to  restore  diabetic  patients  to  their 
normal  weights.  I was  still  not  fully  satis- 
fied with  the  results  because,  even  although 
the  patients  looked  and  felt  much  better, 
they  were  not  restored  to  their  former  meas- 
ure of  mental  and  physical  activity.  In  the 
more  severe  cases,  traces  of  acetone  con- 
tinued to  be  found  in  the  urine.  Children 
did  not  grow  up  as  they  should,  primarily 
because  the  diets  contained  very  little  milk, 
whereas  all  authorities  agree  that  each  child 
needs  one  quart  of  milk  per  day.  The  bran 
bread,  meat,  egg,  high  fat,  near  fruitless 
diets  resulted  in  very  acid  urines.  All  do 
not  agree  with  us2  3 4 that  diets  causing  a con- 
stantly acid  urine  may  be  a factor  in  the  pro- 
duction of  blood  vessel  disease,  but  many 
observers  are  at  the  present  time  comment- 
ing on  the  high  incidence  of  high  blood  pres- 
sure in  diabetic  patients  past  forty  years  of 
age.  All  nutritional  experts  agree  that  a 
normal  diet  balance  should  be  built  around 
one  quart  of  milk  with  ample  amounts  of 
fruits  and  vegetables  of  all  types,  thus 
affording  sufficient  of  the  essential  mineral 
foods  and  vitamines.  The  high  fat  diets,  to 
the  then  no  longer  hungry  diabetic  patients 
were  not  palatable.  They  craved  and  often 
stole  the  forbidden  carbohydrate  foods.  The 
diets  were  too  expensive.  The  blood  sugars 
were  often  too  high  although  the  urine  was 
free  from  sugar. 

I believe  that  a mistake  was  made  in  ad- 
hering to  the  abnormal  diabetic  diets  then 
in  use,  rather  than  using  insulin  in  conjunc- 
tion with  normal  diet  menus.  There  was 
some  excuse  in  the  beginning  when  insulin 
was  very  expensive,  its  potent  properties 
feared,  and  when  we  thought  it  was  con- 
cerned only  in  the  metabolism  of  carboliy- 

*Read  at  the  fifty-seventh  annual  meeting  of 
the  Colorado  State  - Medical  Society,  Glenwood 
Springs,  September  6,  7,  8,  1927. 


drates  and  the  sugar  formers  of  the  other 
food  elements. 

The  whole  problem  seems  to  center  around 
the  proportion  of  carbohydrate  necessary  to 
make  up  a normal  diet.  No  one  can  say 
with  our  present  limited  knowledge  what 
a normal  diet  should  contain,  but  efforts 
are  constantly  being  made  in  this  direction. 
The  army  rule  calls  for  four  parts  of  car- 
bohydrate to  each  part  of  fat.  Such  a rule 
has  certainly  made  efficient  fighting  men 
for  a prolonged  period.  In  civilian  life  two 
to  three  parts  of  carbohydrate  to  each  part 
of  fat  seem  to  suffice.  Children  are  better 
satisfied  on  diets  containing  four  parts  of 
carbohydrate  to  one  part  of  fat.  When 
given  diets  low  in  carbohydrate,  they  are 
more  apt  to  steal  food  and  the  food  stolen 
is  invariably  carbohydrate.  This  seems  rea- 
sonable because  the  greater  the  activity,  the 
more  carbohydrate  seems  to  be  necessary. 

Two  of  our  keenest  laboratory  workers 
volunteered  to  eat  diabetic  diets  balanced 
according  to  the  Woodyatt6  formula,  where 
the  fat  is  equivalent  to  two  times  the  carbo- 
hydrate plus  one-half  of  the  protein.  With- 
in a few  days  they  began  to  complain  of  a 
diminution  of  their  mental  and  physical 
powers.  This  was  associated  with  acetone 
in  the  urine  and  considerable  indigestion, 
doubtless  due  to  the  large  amounts  of  fat. 
Following  this  experiment,  it  required  some 
time  to  restore  them  to  normal. 

Everyone,  I am  sure,  has  experienced 
the  feeling  of  depression  both  mental  and 
physical  on  the  day  following  a banquet 
with  its  rich,  high  fat  food.  Athletes  dare  not 
eat  food  high  in  fat  because  they  know  that 
it  will  “slow  them  up.”  Shaffer6  found  that 
although  in  vitro  one  molecule  of  glucose 
was  effective  for  the  oxidation  of  two  mole- 
cules of  fatty  acid,  under  body  conditions 
double  that  amount  was  necessary  for  the 
complete  avoidance  of  acetone  body  produc- 
tion. For  many  years  JosliiT  has  been  advo- 
cating the  use  of  more  carbohydrate  and  less 


308 


Colorado  Medicine 


fat.  His  maintenance  diets  in  an  article  in 
Oxford  Medicine  written  in  January,  1924, 
contained  approximately  one  gram  of  car- 
bohydrate to  each  gram  of  fat.  Grays  main- 
tains that  blood  fat  analyses  are  of  material 
aid  to  diagnosis  and  especially  prognosis  of 
diabetes  mellitus.  The  higher  the  persistent 
blood  fat  the  more  serious  is  the  prognosis. 

I am  now  using  diets  which  contain  not 
less  than  two  parts  of  carbohydrate  to  each 
part  of  fat.  On  such  diets  my  patients  cer- 
tainly look  and  feel  much  better.  Thus  far, 
after  using  these  diets  on  400  cases,  over  a 
period  of  nearly  three  years,  I have  noted 
no  decreases  in  tolerance  due  to  the  diet, 
but  on  the  contrary,  a more  rapid  rate  of 
improvement  than  I have  ever  seen  before, 
as  evidenced  by  the  use  of  less  insulin  and 
the  discontinuance  of  insulin  in  a number  of 
instances,  even  when  fairly  large  doses  of 
from  60  to  112  units  were  required  on  the 
old  diets  and  in  the  beginning  of  treatment 
on  the  neiv  diets. 

Most  important  of  all,  my  death  rate  from 
diabetic  coma  has  been  reduced  to  zero  ex- 
cept in  one  instance.  Dr.  Joslin’s9  statistics 
show  that  in  the  Massachusetts  General  Hos- 
pital the  death  rate  from  diabetes  during  the 
period  1824-1898  amounted  to  27  p$r  cent. 
From  1898  to  1914  it  was  28  per  cent.  All 
children  and  young  adults  soon  died.  Pa- 
tients under  forty  years  of  age  rarely  lived 
longer  than  two  years.  When  insulin  was 
discovered  by  Banting  and  Best  in  1921,  the 
death  rate  from  diabetes  had  fallen  to  4 per 
cent.  In  the  fall  of  1924,  after  using  insulin 
for  two  and  one-half  years,  I found  that  my 
death  rate  from  diabetes  amounted  to  3.5 
per  cent.  Other  men  reported  similar  statis- 
tics. These  figures  did  not  include  those  pa- 
tients who  were  brought  to  the  clinic  in  such 
advanced  stages  of  coma  that  our  efforts 
with  large  doses  of  insulin  failed  to  prevent 
death.  None  of  my  insulin  patients  died 
under  my  direct  supervision.  The  following 
case  report  is  typical  of  many  others. 

Mr.  M.,  aged  39,  a Canadian  war  veteran,  en- 
tered the  hospital  November  10,  1922,  with  an 
extremely  severe  diabetes  associated  with  acido- 
sis. He  weighed  106  pounds  and  it  required  65 
units  of  insulin  to  render  him  sugar  free  on  a 
1,039  calorie  diet  consisting  of  35  grams  of  car- 
bohydrate, 38  grams  of  protein  and  83  grams  of 
fat.  In  addition  to  his  diabetes,  he  had  a respira- 


tory infection  associated  with  fever.  The  fever 
disappeared  in  two  weeks.  Tuberculosis  was  sus- 
pected but  tubercle  bacilli  could  not  be  found  in 
his  sputum.  The  patient  left  the  hospital  on 
January  4,  1923,  on  a 1,462  calorie  diet  consisting 
of  54  grams  of  carbohydrate,  46  grams  of  protein 
and  118  grams  of  fat,  having  gained  2 pounds  in 
weight.  He  was  then  taking  15  units  of  insulin. 
A larger  diet  was  not  given  because  of  the  then 
limited  supply  of  insulin.  He  returned  November 
16,  1923,  complaining  of  a constant  cough.  The 
apex  of  the  left  lung  was  distinctly  duller  than 
the  right  and  numerous  moist  rales  were  heard 
over  this  region.  He  was  then  raising  about  one- 
half  ounce  of  sputum  each  morning  which  con- 
tained numerous  tubercle  bacilli.  The  diagnosis 
was  pulmonary  tuberculosis  complicated  by  severe 
diabetes.  The  patient  was  advised  to  apply  for 
a routine  examination  through  the  War  Veterans' 
Bureau  and  that  hospitalization  would  be  neces- 
sary. He  was  hospitalized  by  the  Canadian  gov- 
ernment in  a tuberculosis  sanitarium  where  he 
cared  for  his  own  diet  and  made  excellent  prog- 
ress. He  gained  to  a normal  weight  and  his 
sputum  was  free  from  tubercle  bacilli.  In  March, 
1925,  lie  had  an  unusually  severe  attack  of  hypo- 
glycemia. Insulin  was  stopped  entirely  following 
which  a fatal  coma  developed  very  rapidly.  His 
diet  then  consisted  of  2,490  calories  consisting  of 

78  grams  of  carbohydrate,  45  grams  of  protein  and 
222  grams  of  fat.  His  insulin  dosage  was  104 
units. 

Mr.  C.,  a rancher  by  occupation,  living  33  miles 
from  Santa  Barbara,  entered  the  hospital  May  19, 
1923,  with  symptoms  of  impending  diabetic  coma. 
He  left  the  hospital  June  15,  1923,  on  a 3,011  cal- 
orie diet  consisting  of  91  grams  of  carbohydrate, 

79  grams  of  protein  and  259  grams  of  fat  and 
taking  93  units  of  insulin.  He  was  an  extremely 
reliable  patient,  managed  his  diet  very  well  and 
was  able  to  do  all  of  his  work.  On  September  13, 
1925,  he  was  brought  back  to  the  hospital  in  dia- 
betic coma.  Four  days  previous  he  had  had  an 
attack  of  influenza.  The  local  physician  called, 
advised  him  to  stop  taking  insulin  because  he 
was  able  to  take  only  a part  of  his  regular  diet 
and  gave  him  large  doses  of  sodium  bicarbonate. 
Three  days  later  the  patient’s  wife  recognized  the 
signs  of  impending  coma  and  brought  him  to  Santa 
Barbara.  When  he  arrived  coma  had  already  de- 
veloped. The  prompt  use  of  large  amounts  of  in- 
sulin and  an  acidosis  diet  saved  the  patient’s  life. 
Had  his  wife  not  been  so  well  trained  and  had 
he  not  been  so  close  to  Santa  Barbara  or  some 
other  clinic,  he  would  undoubtedly  have  died. 

In  the  first  instance,  there  was  no  cause 
for  alarm  because  the  patient  had  serious 
symptoms  of  hypoglycemia.  Such  symptoms 
usually  mean  a sudden  growth  in  tolerance. 
Tlie  insulin  should  have  been  reduced  and 
not  stopped  altogether.  At  the  same  time  it 
must  be  borne  in  mind  that  this  patient  was 
taking  a diet  which  we  now  consider  far  too 
high  in  fat.  Had  he  been  taking  a higher 
carbohydrate,  lower  fat  diet,  fatal  coma 
would  certainly  not  have  developed  so  rapid- 
ly. In  the  second  instance,  insulin  should 
not  have  been  stopped  during  an  attack  of 
influenza,  even  although  the  patient  was 
eating  very  little  food.  Intercurrent  infec- 


October,  1927 


309 


tions  always  lower  tolerance  and  I advise 
my  patients  to  continue  with  the  same  dose 
of  insulin  or  even  to  increase  it  and  use  large 
amounts  of  fruit  juices,  centering  their  at- 
tention on  keeping  an  adequate  amount  of 
carbohydrate  in  the  diet  even  although 
sugar  passes  in  the  urine.  This  accident 
happened  after  we  had  been  using  our  high 
carbohydrate  diets  for  one  year.  We  had 
written  to  the  patient  to  come  back  to  the 
clinic  for  diet  adjustment  but  he  had  been 
too  busy  with  his  ranch  work.  He  is  now 
doing  the  work  on  his  ranch,  taking  a 3,018 
calorie  diet  consisting  of  301  grams  of  car- 
bohydrate, 116  grams  of  protein  and  150 
grams  of  fat,  and  is  constantly  sugar  free 
on  55  units  of  insulin. 

Since  I have  used  the  high  carbohydrate 
diets  there  has  been  only  one  death  from 
diabetes  in  my  entire  series,  and  that  one 
cannot  be  charged  to  insulin  or  diet.  This 
was  in  a little  boy  who  was  brought  to  me 
in  the  last  stages  of  diabetes  from  a family 
where  the  treatments  of  a popular  cult  had 
been  used  to  no  avail.  He  responded  class- 
ically to  insulin  treatment  and  gained  in 
weight  and  strength.  A few  months  later 
because  both  the  child  and  his  mother  ob- 
jected to  the  hypodermic  injections,  cultism 
was  again  resumed.  The  insulin  and  diet 
were  stopped  on  Saturday  and  on  the  follow- 
ing Wednesday  the  child  died  in  coma.  The 
physician  called  after  his  death  refused  to 
sign  the  death  certificate. 

In  general  my  patients  are  subjected  to 
the  same  disease  hazards  as  others.  Most 
of  them  are  very  careful  with  their  diets  and 
insulin  while  a few  are  alarmingly  careless. 
Physicians  know  more  about  the  use  of  in- 
sulin. However,  I attribute  my  absence  of 
fatalities  to  the  use  of  insulin  in  conjunction 
with  safer  diets. 

Present  Plan  of  Treatment 

In  the  treatment  of  diabetes  there  are  four 
objects  to  be  attained: 

1.  The  patient  must  be  freed  from  and 
kept  free  from  the  acetone  type  of  acidosis. 

2.  The  patient  must  be  fully  nourished. 
That  is,  the  diet  should  contain  ample  (1) 
bulk,  (2)  alkaline-ash  foods,  (3)  carbohy- 
drate and  less  fat,  (4)  calories,  (5)  protein, 


(6)  mineral  foods,  (7)  vitamines,  and  (8) 
water.10 

3.  The  patient  should  be  freed  from  and 
kept  free  from  sugar  in  the  urine. 

4.  The  blood  sugar  should  be  reduced  to 
and  maintained  at  a normal  level. 

When  a new  diabetic  patient  enters  the 
hospital  with  more  than  a trace  of  acetone 
in  the  urine,  I place  him  on  a daily  diet  con- 
sisting of  90  grams  of  oatmeal,  300  grams  of 
skimmed  milk  and  2,000  cc.  of  orange  juice, 
giving  a glass  of  orange  juice  at  least  every 
hour.  If  there  is  any  tendency  toward  nau- 
sea, a little  lemon  juice  is  mixed  with  the 
orange  juice.  Fifty  units  of  insulin  are  given 
every  six  hours.  All  traces  of  acetone  in 
the  urine  usually  disappear  in  less  than 
twelve  hours.  In  only  one  instance  were 
forty-eight  hours  required. 

Mr.  T.  entered  the  hospital  in  a precomatose 
state,  with  a marked  lipemia.  In  this  instance  it 
took  48  hours  to  free  the  patient  from  acetone  in 
the  urine  and  eventually  293  units  of  insulin  per 
day  to  render  him  sugar  free  on  a 3,027  calorie 
diet  consisting  of  301  grams  of  carbohydrate,  116 
grams  of  protein  and  151  grams  of  fat. 

In  a few  instances  I have  given  glucose 
intravenously  when  the  patient  could  not 
swallow  fluids  and  insulin  intravenously  to 
hasten  the  utilization  rate.  As  soon  as  the 
patient  is  free  from  acetone  in  the  urine  I 
place  him  on  as  close  to  a maintenance  diet 
as  conditions  warrant.  Except  where  a pa- 
tient is  seriously  overweight  I rarely  give 
less  than  2,000  calories,  and  before  the  pa- 
tient leaves  the  hospital  I raise  this  diet  to 
meet  his  home  work  requirements. 

Mr.  W.,  a plumber  by  trade,  was  given  a home 
diet  of  3,500  calories.  When  he  returned  to  work 
I found  that  he  lost  weight  on  this  diet  and  that 
4,000  calories  were  required.  This  is  the  highest 
caloric  diet  that  I have  ever  given. 

In  severe  cases,  and  all  patients  who  enter 
the  hospital  with  an  acidosis  are  considered 
severe,  I start  with  80  units  of  insulin  per 
day,  using  5/8  of  the  the  total  dose  or  50 
units  15  to  30  minutes  before  breakfast,  and 
% or  30  units  15  to  30  minutes  before  sup- 
per. If  symptoms  of  hypoglycemia  appear 
I lower  the  dosage  in  proportion  to  the  sever- 
ity of  the  attack,  and  if  sugar  appears  in 
the  urine  I raise  the  dose  by  one  unit  for 
each  2 grams  of  sugar  in  the  urine,  although 
1 unit  of  insulin  will  probably  burn  nearer 
3 grams  of  sugar.  If  the  patient  does  not 
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promptly  desugarize  on  the  two  dose  plan, 
I use  three  doses,  giving  5/11  of  the  total 
dose  30  minutes  to  1 hour  before  breakfast, 
3/11  after  the  midday  meal  and  3/11  at 
bed  time.  One  hundred  and  ten  units  would 
be  divided  into  50  units  before  breakfast,  30 
units  after  the  midday  meal  and  30  units  at 
bed  time. 

If  the  patient  enters  the  hospital  with 
sugar  in  the  urine,  but  no  acetone,  I usually 
advise  him  to  take  small  doses  of  insulin, 
25  to  40  units  per  day,  because  all  diabetic 
patients  should  learn  to  use  insulin  and  this 
affords  the  easiest  teaching  plan.  We  give 
courses  of  twelve  formal  lectures  covering 
a period  of  two  weeks,  together  with  indi- 
vidual and  group  demonstration  in  the  meta- 
bolic kitchen  and  laboratory.  The  nurses 
teach  the  patients  to  give  their  own  insulin 
before  they  leave  the  hospital. 

Blood  sugar  determinations  are  made  only 
when  the  patient  is  constantly  free  from 
sugar  in  the  urine. 

All  patients  can  be  freed  and  kept  free 
from  the  slightest  traces  of  acidosis.  They 
can  also  be  fully  nourished.  It  is  not  always 
possible  in  the  early  stages  of  treatment  to 
render  a patient  constantly  free  from  sugar 
in  the  urine  or  to  maintain  the  blood  sugar 
at  a normal  level.  This  is  especially  true  in 
children  and  young  adults.  A constant  ef- 
fort should  be  made  toward  this  end  because 
even  slight  growths  in  tolerance  after  months 
or  years  of  effort  often  bring  about  the  con- 
stant freedom  from  sugar  in  the  urine  and 
normal  blood  sugar  levels. 

TABLE  I 


ROUTINE  DIET  FORMULAS 


No.  Diet 

C. 

P. 

F. 

Cal- 

ories 

1 

Acidosis  

...427 

38 

12 

1968 

2 

1000 

calorie  

....  95 

48 

49 

1013 

3 

1500 

calorie  

146 

69 

71 

1499 

4 

2000 

calorie  

....202 

79 

97 

1997 

5 

2200 

calorie  

....217 

93 

107 

2203 

6 

2500 

calorie  

.....245 

100 

124 

2496 

7 

3000 

calorie  — . 

....301 

116 

150 

3018 

8 

1000 

calorie  reducing* 

-...132 

68 

24 

1016 

*In  a diabetic  reducing  diet,  as  in  any  reducing 
diet,  the  fat  must  be  kept  as  low  as  possible  and 
ample  carbohydrate  must  be  used  to  balance  the 
fat  which  the  patient  loses  as  body  weight. 


TABLE  II 


STANDARD  DIET  OF  2200  CALORIES* 

Break- 


Type  of  Food — 

fast 

Dinner 

Supper  Grams 

3%  vegetable  

250 

250 

500 

6%  vegetable  

100 

100 

20%  vegetable  

125 

125 

Eggs  

2 

2 

Bacon  

15 



15 

Lean  meat  (15%  fat) 

75 

75 

150 

Butter  

10 

15 

10 

35 

Bread  

. 45 

30 

30 

105 

20%  cream  

. 33 

33 

33 

100 

10%  fruit  

. 250 

250 

300 

800 

Dry  cereal  

20 

20 

Whole  milk  

100 

200 

300 

* Carbohydrate,  217;  protein,  93; 

fat,  107; 

cal- 

ories,  2203. 

TABLE  III 


STANDARD  DIET  OF  2000  CALORIES  FOR 
CHILDREN* 


Break- 

Type  of  Food — 

fast 

Dinner 

Supper 

Grams 

3%  vegetable  



200 

200 

400 

20%  vegetable  



75 

100 

175 

Eggs  

....  1 

1 

2 

Bacon  

....  10 

10 

Lean  meat  (15%  fat) 

50 

50 

Butter  

....  15 

10 

15 

40 

Bread  

.....  30 

15 

30 

75 

10%  fruit  

.....200 

200 

200 

600** 

Dry  cereal  

.....  20 

20 

Milk 

....300 

325 

275 

900 

* Carbohydrate,  2108;  protein,  76;  fat,  98;  cal- 
ories, 2018. 

**A  part  of  the  fruit  is  served  between  each 
meal  and  at  bed  time.  This  not  only  equalizes 
the  absorption  of  such  high  carbohydrate  foods 
but  also  affords  lunches  for  school  use. 

I use  a U-100  iletin  made  by  Eli  Lilly  & 
Company.  This  is  administered  with  a tu- 
berculin syringe  as  each  graduation  on  the 
syringe  represents  one  unit  of  iletin.  For 
large  doses  I use  the  I cc.  syringe  and  for 
smaller  doses  either  the  % cc.  or  *4  cc. 
syringe. 

In  spite  of  all  precautions  Dr.  J.  J.  B. 
Maeleod  assures  me  that  there  is  usually 
some  slight  variation  between  lot  numbers 
of  insulin.  To  obviate  this  difficulty  Eli 
Lilly  & Company  make  for  me  enough  U-100 
iletin  in  a single  lot  number  to  last  all  of 
my  patients  one  year.  This  year  my  con- 
tract called  for  five  million  units.  I supply 
this  insulin  through  the  clinic  at  physicians’ 
rates  which  gives  such  a price  advantage 
that  practically  all  of  my  patients  send  here 
for  their  insulin.  This  also  gives  me  an  op- 
portunity to  keep  an  accurate  check  on  the 
patients. 
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CASE  REPORTS: 

The  first  high  carbohydrate  experiment  was 
in  a man,  Mr.  M.,  aged  51,  who,  in  the 
past,  had  been  able  to  do  big  things  in  the 
business  world.  He  was  admitted  to  the  clinic 
from  Denver,  March  9,  1924,  with  the  usual  symp- 
toms of  a mild  diabetes.  His  weight  was  normal 
at  140  pounds  net.  There  were  no  complications 
except  for  a very  mild  chronic  interstitial  ne- 
phritis, as  evidenced  by  an  occasional  hyaline  cast 
in  the  urine.  The  highly  intelligent  cooperation 
of  both  him  and  his  wife  enabled  them  to  learn 
the  diabetic  routine  rapidly.  At  the  end  of  three 
weeks  he  was  discharged  from  the  hospital  on  a 
diet  of  2,555  calories,  consisting  of  120  grams  of 
carbohydrate,  80  grams  of  protein  and  195  grams 
of  fat.  He  was  sugar  free,  had  a normal  blood 
sugar  and  did  not  take  insulin  nor  did  I advise 
its  use. 

He  returned  to  the  clinic,  October  20,  to  be 
carefully  checked  up,  stating  frankly  that  he  had 
gained  nothing  by  the  six  months  of  treatment, 
and  that  there  must  be  something  wrong  either 
with  him  or  with  my  diet.  He  had  adhered  faith- 
fully to  the  weighed  diet  prescribed.  He  had  re- 
mained constantly  sugar-free,  and  his  blood  sugar 
had  been  normal  whenever  it  had  been  taken.  His 
weight  had  remained  constant.  I felt  that  he  had 
managed  his  case  as  well  as  it  could  have  been 
done.  For  theoretical  reasons,  I advised  the  use 
of  a diet  with  a slightly  higher  proportion  of  car- 
bohydrate to  fat  and  small  doses  of  insulin,  al- 
though his  diet  then  did  not  contain  as  much  fat 
as  was  usually  given.  He  refused,  however,  to  be 
annoyed  with  insulin  injections  and  returned  home 
after  a stay  of  seven  days. 

The  patient  returned  to  the  clinic,  November 
16,  with  the  intention  of  staying  many  months  in 
a warmer  climate  at  a lower  altitude,  in  the  hope 
that  a long  rest  would  bring  about  the  desired 
improvement.  In  the  meantime,  although  sugar- 
free,  his  blood  sugar  had  risen  slightly  above 
normal  and  on  my  advice  he  had  reduced  his  car- 
bohydrate and  raised  the  fat  so  that  his  diet  con- 
tained 2,535  calories  consisting  of  80  grams  of 
carbohydrate,  88  grams  of  protein  and  207  grams 
of  fat.  This  diet  brought  about  no  improvement 
in  his  blood  sugar,  and  he  felt  even  worse  than 
he  did  before.  On  this  admission,  I again  advised 
the  slightly  higher  carbohydrate  diet  with  small 
doses  of  insulin.  This  he  willingly  agreed  to.  I 
gave  him  a diet  of  2,588  calories  consisting  of  119 
grams  of  carbohydrate,  78  grams  of  protein  and 
200  grams  of  fat,  with  30  units  of  insulin  daily. 
He  reported  that  on  this  diet  he  felt  better,  and 
with  his  approval  I planned  a radical  experiment 
with  a high  carbohydrate  diet.  December  26,  I 
gave  him  a 2,505  calorie  diet  consisting  of  278 
grams  of  carbohydrate,  85  grams  of  protein  and 
117  grams  of  fat.  Within  twenty-four  hours,  he 
noticed  a change,  and  eight  days  later  he  felt  so 
much  better  that  he  left  the  hospital  and  returned 
to  work.  I found  that  on  this  diet,  112  units  of 
insulin  were  required  to  keep  him  sugar  free  and 
with  a normal  blood  sugar.  This  patient  was  able 
to  stop  the  use  of  insulin  in  ten  months.  He  has 
written  me  many  letters  and  has  also  visited  the 
clinic  repeatedly  assuring  me  that  the  diet  and 
insulin  have  fully  restored  him  to  his  former, 
prediabetic  state  of  mental  and  physical  activity. 
He  is  also  able  to  estimate  his  food.  He  occasion- 
ally takes  a few  units  for  safety’s  sake  previous 
to  attending  a banquet. 

Case  Reports  from  Patients  Who  Had  Been  on 
Other  Diet  Regimes 

Tom  C.,  7 years  of  age,  a patient  of  Dr.  Joslin’s, 
was  admitted  to  the  clinic  January  17,  1927,  on  a 
1,313  calorie  diet  consisting  of  57  grams  of  car- 


bohydrate, 53  grams  of  protein  and  97  grams  of 
fat.  Weight  50  pounds,  height  45  inches,  insulin 
dosage  26  units.  The  urine  contained  small 
amounts  of  sugar.  At  no  time  had  it  been  pos- 
sible to  render  this  patient  free  from  sugar.  In 
addition  to  sugar  the  urine  contained  a trace  of 
acetone.  He  was  placed  on  a 1,513  calorie  diet 
containing  148  grams  of  carbohydrate,  66  grams 
of  protein  and  73  grams  of  fat,  with  adequate 
amounts  of  milk.  This  diet  required  27  units  of 
insulin  to  keep  him  as  sugar  free  as  he  had 
been  kept  before.  He  was  normal  in  weight  for 
his  height,  but  his  height  was  under  normal  for 
his  age.  He  was  brought  to  me  with  Dr.  Joslin’s 
full  knowledge  and  consent  because  the  parents 
were  anxious  to  try  out  the  higher  carbohydrate 
diet  plan  in  the  hope  that  it  might  promote 
growth.  During  the  six  months  from  January 
17th  to  July  31st  he  grew  two  inches  in  height, 
whereas  during  the  previous  year  he  had  grown 
but  1%  inches.  The  insulin  dosage  on  July  31st 
was  25  units  whereas  in  January  it  was  27.  Dur- 
ing these  six  months  he  had  a decreasing  amount 
of  sugar  in  the  urine  and  for  six  days  during  July 
the  single  specimens  of  urine  tested  as  passed 
were  all  free  from  sugar. 

Mr.  T.,  aged  46,  a former  patient  of  Dr.  R.  T. 
Woodyatt’s,  entered  the  hospital  on  October  15, 
1926.  It  required  75  units  of  insulin  to  keep  him 
sugar  free  on  a 2,423  calorie  diet  consisting  of  99 
grams  of  carbohydrate,  77  grams  of  protein  and 
191  grams  of  fat.  It  required  103  units  of  insulin 
to  keep  him  sugar  free  on  a 3,013  calorie  diet 
consisting  of  302  grams  of  carbohydrate,  116 
grams  of  protein  and  149  grams  of  fat.  In  a let- 
ter dated  August  18th  he  stated  that  he  is  on 
the  same  diet,  using  74  units  of  insulin.  The  gen- 
eral improvement  in  this  patient  after  changing 
from  the  high  fat  to  the  high  carbohydrate  diet 
was  remarkable  indeed. 

Mr.  A.,  aged  75,  entered  the  hospital  April  12, 

1926.  He  had  had  diabetes  for  three  years  and 
was  taking  a 1,500  calorie,  high  fat  diet  and  was 
constantly  sugar  free,  using  30  units  of  insulin. 
He  was  worried  because  although  he  was  sugar 
free  there  was  an  increasing  blood  sugar  which 
had  risen  from  .160  per  cent  to  .330  per  cent.  He 
was  given  a 2,250  calorie  diet  containing  233 
grams  of  carbohydrate,  91  grams  of  protein  and 
106  grams  of  fat,  with  30  units  of  insulin.  On 
April  19  his  blood  sugar  was  .110  per  cent  and 
on  April  26  it  was  .122  per  cent.  On  September 
18,  1926,  he  was  able  to  stop  taking  insulin  but 
was  forced  to  resume  it  when  he  broke  his  hip 
the  latter  part  of  October. 

Pneumonia  complicated  the  broken  hip  but  the 
use  of  insulin  and  ample  fruit  juices  prevented  a 
fatal  outcome  and  he  is  still  alive. 

Mr.  S.,  aged  17,  entered  the  hospital  March  25, 

1927.  He  had  had  diabetes  for  five  years  and  had 
been  steadily  losing  weight  and  strength  on  a 
high  fat,  high  protein,  1,800  calorie  diet.  He  was 
using  40  units  of  insulin.  It  required  68  units  of 
insulin  to  render  him  sugar  free  on  a 3,027  cal- 
orie diet  consisting  of  301  grams  of  carbohydrate, 
116  grams  of  protein  and  151  grams  of  fat.  On 
May  8 he  had  reduced  his  insulin  to  54  units  and 
was  steadily  gaining  in  weight. 

Miss  S.,  aged  12,  entered  the  hospital  from  San 
Francisco,  June  26,  1927.  It  had  required  80  units 
of  insulin  to  render  her  sugar  free  on  a 1,600  cal- 
orie diet  consisting  of  120  grams  of  carbohydrate, 
55  grams  of  protein  and  100  grams  of  fat.  It 
required  76  units  of  insulin  to  render  her  sugar 
free  on  a 2,495  calorie  diet  consisting  of  248  grams 
of  carbohydrate,  86  grams  of  protein  and  129 
grams  of  fat.  On  August  5 she  had  been  able  to 
reduce  her  insulin  to  57  units  on  the  same  diet. 
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A very  large  majority  of  my  patients,  and 
especially  those  who  adhere  strictly  to  a 
weighed  diet,  have  been  able  to  make  ma- 
terial reductions  in  their  insulin  dosages. 
A small  number  have  been  able  to  stop  using 
insulin  entirely. 

Patients  Who  Have  Stopped  Using  Insulin 

Mr.  P.,  aged  62,  entered  the  hospital  July  8, 

1922.  He  was  rendered  sugar  free  on  a 2,184 
calorie  diet  consisting  of  121  grams  of  carbohy- 
drate, 74  grams  of  protein  and  156  grams  of  fat, 
without  insulin.  He  returned  to  the  hospital  Oc- 
tober 5,  1925,  because  he  was  having  difficulty  in 
keeping  sugar  free.  He  was  desugarized  on  a 
2,240  calorie  diet  consisting  of  220  grams  of  car- 
bohydrate, 88  grams  of  protein  and  112  grams  of 
fat,  with  25  units  of  insulin.  He  was  able  to  stop 
the  use  of  insulin  one  year  ago. 

Mr.  D.,  aged  48,  entered  the  hospital  October  1, 

1923.  It  required  104  units  of  insulin  to  render 
him  sugar  free  on  a 2,437  calorie  diet  consisting 
of  91  grams  of  carbohydrate,  79  grams  of  protein 
and  193  grams  of  fat.  He  was  able  to  stop  the 
use  of  insulin  in  January,  1924.  Later,  when  he 
took  the  high  carbohydrate  diet,  he  still  needed 
no  insulin.  He  is  a traveling  man  and  is  com- 
pelled to  get  his  food  where  he  can.  He  is  con- 
stantly sugar  free.  While  he  was  here  he  had  a 
peculiar  cardiac  arrhythmia  which  has  since  dis- 
appeared. 

Mr.  G.,  aged  63,  entered  the  hospital  May  26, 

1924.  It  required  60  units  of  insulin  to  render  him 
sugar  free  on  a 2,526  calorie  diet  consisting  of 
87  grams  of  carbohydrate,  72  grams  of  protein  and 
210  grams  of  fat.  In  September,  1924,  he  was  able 
to  discontinue  the  use  of  insulin  on  the  same  diet. 
November  6,  1925,  he  changed  from  the  above  diet 
to  a 2,491  calorie  diet  consisting  of  257  grams  of 
carbohydrate,  80  grams  of  protein  and  127  grams 
of  fat  and  he  remains  sugar  free  without  the  use 
of  insulin. 

Mrs.  B.,  aged  31,  entered  the  hospital  April  9, 

1925.  It  required  65  units  of  insulin  to  render  her 
sugar  free  on  a 2,014  calorie  diet  consisting  of 
203  grams  of  carbohydrate,  80  grams  of  protein 
and  98  grams  of  fat.  She  was  able  to  discontinue 
the  use  of  insulin  on  June  19,  1925. 

Mr.  D.,  aged  59,  entered  the  hospital  April  22, 
1925.  It  required  92  units  of  insulin  to  render 
him  sugar  free  on  a 2,496  calorie  diet  consisting 
of  245  grams  of  carbohydrate,  100  grams  of  pro- 
tein and  124  grams  of  fat.  He  was  able  to  stop 
the  use  of  insulin  in  September,  1926.  He  was 
granted  a $10,000  life  insurance  policy  with  a 
small  rating  up.  This  patient  occasionally  takes 
a few  units  of  insulin  if  he  wishes  to  attend  a 
banquet. 

Mr.  R.,  aged  54,  entered  the  hospital  October 
24,  1925.  It  required  55  units  of  insulin  to  render 
him  sugar  free  on  a 1,986  calorie  diet  consisting 
of  204  grams  of  carbohydrate,  81  grams  of  protein 
and  94  grams  of  fat.  He  was  able  to  discontinue 
the  use  of  insulin  in  April,  1926. 

Mrs.  R.,  aged  52,  entered  the  hospital  August 
16,  1926.  It  required  40  units  of  insulin  to  render 
her  sugar  free  on  a 1,997  calorie  diet  consisting 
of  202  grams  of  carbohydrate,  80  grams  of  protein 
and  97  grams  of  fat.  She  stopped  the  use  of  in- 
sulin in  September,  1926.  A letter  dated  August 
2,  1927,  from  her  stated  that  she  had  been  con- 
stantly sugar  free  since  that  time  and  had  not 
used  any  insulin. 

Mrs.  B.,  aged  55,  entered  the  hospital  Septem- 
ber 7,  1926.  It  required  60  units  of  insulin  to 


render  her  sugar  free  on  a 2,491  calorie  diet  con- 
sisting of  208  grams  of  carbohydrate,  57  grams  of 
protein  and  103  grams  of  fat.  She  stopped  taking 
insulin  July  24,  1927. 

Mr.  A.,  aged  58,  entered  the  hospital  September 
8,  1926.  He  was  steadily  losing  weight  and 
strength  and  was  unable  to  attend  to  business  on 
a 1,970  calorie  diet  consisting  of  60  grams  of  car- 
bohydrate, 50  grams  of  protein  and  170  grams  of 
fat.  He  was  then  using  3 units  of  insulin  daily. 
It  required  70  units  of  insulin  to  render  him 
sugar  free  on  a 2,496  calorie  diet  consisting  of 
245  grams  of  carbohydrate,  100  grams  of  protein 
and  124  grams  of  fat.  He  stopped  the  use  of  in- 
sulin on  July  15,  1927.  His  business  ability  is 
fully  restored. 

Mrs.  N.,  aged  28,  entered  the  hospital  January 
14,  1927.  It  required  60  units  of  insulin  to  render 
her  sugar  free  on  a 2,203  calorie  diet  consisting  of 
217  grams  of  carbohydrate,  93  grams  of  protein 
and  107  grams  of  fat.  She  was  able  to  stop  the 
use  of  insulin  May  21,  1927. 

Mr.  B.,  aged  54,  entered  the  hospital  April  3, 
1927.  It  required  64  units  of  insulin  to  keep  him 
constantly  sugar  free  on  a 1,998  ealorie  diet  con- 
sisting of  211  grams  of  carbohydrate,  50  grams  of 
protein  and  106  grams  of  fat.  He  was  able  to 
discontinue  the  use  of  insulin  on  July  1,  1927. 

Mrs.  W.,  aged  60,  entered  the  hospital  on  May 
10,  1927.  It  required  80  units  of  insulin  to  render 
her  sugar  free  on  a 2*205  calorie  diet  consisting 
of  221  grams  of  carbohydrate,  85  grams  of  pro- 
tein and  109  grams  of  fat.  She  left  the  hospital 
on  May  24th,  taking  a 2,485  calorie  diet  consist- 
ing of  252  grams  of  carbohydrate,  93  grams  of 
protein  and  123  grams  of  fat,  which  required  55 
units  of  insulin.  She  was  able  to  reduce  her  in- 
sulin dosage  rapidly  and  on  July  5th  she  wrote 
that  she  had  taken  none  for  three  weeks. 

Mr.  B.,  aged  59,  entered  the  hospital  June  6, 
1927.  It  took  50  units  of  insulin  to  render  him 
sugar  free  on  a 1,997  calorie  diet  consisting  of  202 
grams  of  carbohydrate,  79  grams  of  protein  and 
97  grams  of  fat.  On  July  12  he  had  been  able 
to  reduce  his  insulin  to  10  units  and  expected  to 
stop  it  entirely  by  August  1st. 

Patients  are  desugarized  nearly  as  easily 
on  these  high  carbohydrate  diets  as  on  the 
higher  fat  diets.  Isocalorie  diets  usually  re- 
quire a little  more  insulin  in  the  beginning 
of  treatment.  Blood  sugars  are  apparently 
reduced  to  normal  more  easily. 

As  I used  the  high  carbohydrate  diets  I 
found  that  if  100  grams  of  fat  were  sub- 
tracted from  the  diet,  as  high  as  130  grams 
of  carbohydrate  could  be  added  to  the  diet 
without  increasing  the  insulin  dosage  or  be- 
ginning the  use  of  insulin  if  the  patient  were 
not  using  it.  This  led  me  to  the  conclusion 
that  either  insulin  is  concerned  more  or  less 
directly  in  the  burning  of  fat  itself,  or  that 
on  the  lower  fat  diets  insulin  has  a higher 
sugar  burning  power.  I now  believe  that  1 
unit  of  insulin  will  burn  about  2^  grams  of 
carbohydrate,  2 grams  of  protein  or  l1^ 
grams  of  fat,  or  on  the  average  of  2 grams 
of  food  on  a mixed  diet.  As  I used  the 
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higher  carbohydrate  diets  in  the  beginning 
the  patients  certainly  felt  better.  Some  men 
were  and  still  are  fearful  that  such  diets 
might  eventually  lower  tolerance.  The  ex- 
periment was  considered  a dangerous  one 
from  this  standpoint.  I have  now  used  these 
diets  for  nearly  three  years  and  with  no 
evidence  of  loss  of  tolerance  du'e  to  such 
diets. 

Summary 

1.  By  the  use  of  high  carbohydrate  diets 
in  conjunction  with  insulin  I have  been  able 
to  reduce  the  death  rate  from  diabetes  to 
zero. 

2.  The  addition  of  ample  amounts  of 
milk,  fruits  and  vegetables  enable  all  dia- 
betic children  to  grow  up  as  they  should, 
even  although  it  is  not  always  possible  to 
keep  all  of  them  constantly  sugar-free. 

3.  It  is  just  as  easy  to  keep  patients  sugar 
free  on  the  high  carbohydrate  diets  as  it  was 
on  the  high  fat  diets. 

4.  It  is  easier  to  keep  the  blood  sugar 
normal  on  the  high  carbohydrate  diets  than 
it  was  on  the  high  fat  diets. 

5.  Patients  lose  their  craving  for  forbid- 
den foods,  especially  the  carbohydrates. 


6.  These  diets  are  much  more  palatable. 

7.  Thus  far  patients  improve  as  evi- 
denced by  a restoration  to  a more  nearly 
normal  state  of  physical  and  mental  activ- 
ity, a constant  decrease  in  the  amount  of  in- 
sulin used  and  in  a number  of  instances  the 
discontinuance  of  the  use  of  insulin. 
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FOOD  FACTORS  IN  HEALTH  AND  DISEASE* 

W.  V.  GAGE,  M.D. 

DENVER 


As  a preface  to  this  paper,  I beg  leave  to 
submit  the  following  two  quotations,  one 
from  McCollum  and  one  from  Duke: 

“It  seems  remarkable,  in  the  light  of  the 
revelations  in  the  field  of  nutrition  during 
the  last  few  years,  that  close  students  of  nu- 
trition accepted  for  so  long,  and  without  ex- 
perimental proof,  the  belief  that  the  results 
of  a chemical  analysis  revealed  the  dietary 
values  of  food  stuffs. 

It  is  difficult  to  see  how  all  the  able  stu- 
dents of  nutrition  during  the  nineteenth 
century  should  have  so  completely  ignored 
their  findings  which  pointed  to  a close  rela- 
tion between  diet  and  disease.”  (McCol- 
lum.) 

“The  subject  (Allergy)  is  interesting  the- 
oretically and  important  practically.  From 

*Read  before  the  Denver  County  Medical  So- 
ciety, March,  1927. 


a theoretical  viewpoint  one  may  well  marvel 
at  the  fact  that  a commonly  eaten  food  such 
as  an  egg,  can,  to  a sensitive  individual,  rank 
with  the  most  violent  poisons  known  to  medi- 
cal science.  From  a practical  viewpoint,  one 
surely  should  profit  by  acquaintance  with  a 
type  of  illness  which  affects  in  a slight  or 
marked  degree,  about  15  per  cent  of  all  in- 
dividuals. It  is  met  with  each  day  by  physi- 
cians who  have  a large  practice.  It  is  not 
only  a common  cause  of  illness,  but  it  is  a 
rather  frequent  cause  of  severe  illness,  and, 
in  rare  instances,  even  of  sudden  death.” 
(W.  H.  Duke.) 

The  two  most  important  and  far-reaching 
items  in  the  world,  the  primely  essential  ele- 
ments that  intensely  and  commandingly  and 
inexorably  have  to  do  with  the  mental  and 
moral  and  spiritual  and  physical  progress  of 
every  human  being  and  determine  mathe- 
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matically  as  to  his  status  and  standing  and 
progress  in  every  line  of  endeavor  are  diet 
and  exercise,  or  fuel  and  combustion. 

The  thoughts  we  think  today,  whether 
clean  and  clear  and  forceful  and  worth 
while  and  productive  and  worthy  of  being 
remembered  and  treasured  and  written 
down,  or  hazy  and  indefinite  and  cumbrous 
and  harmful,  are  directly  dependent  upon 
the  body’s  fuel  supply  of  yesterday. 

Today’s  functions,  whether  physical  or 
mental,  are  conquering  or  easily  defeated, 
purposeful  or  indefinite,  convincing  or  un- 
convincing, triumphant  or  cowardly,  accord- 
ing to  an  inadequate  or  adequate  body  cell 
function  which  can  be  dependent  upon  but 
four  things:  the  exercise,  the  food  supply, 
the  sunshine,  and  the  breathed  air  of  yester- 
day and  the  days  preceding.  Every  cell  and 
gland  and  vessel  of  the  economy  is  today 
metabolizing  and  functioning  nearer  to  peak 
or  nearer  to  zero  because  of  preceding  hab- 
its of  life  which  run  parallel  to,  or  diverge 
from  the  immutable  laws  of  nature  or  God, 
according  as  you  believe.  Life  is  the  main- 
tenance of  a constantly  menaced  equili- 
brium. In  theory,  death  could  never  occur, 
provided  each  worn  out  and  discarded  cell 
of  the  body  were  replaced  because  of  me- 
ticulous habits  of  life,  by  a cell  equally  good 
and  efficient,  but  pain  and  discomfort  and 
disease  and  death  must  inexorably  follow 
as  a penalty  the  disobedience  of  the  laws  of 
health  which  wild  animals,  because  of  in- 
stinct, seem  to  apply,  but  which  man  who 
has  evolved  reason  to  take  the  place  of  in- 
stinct, does  not  seem  willing  or  able  to  fol- 
low. 

How  better  can  we  obstruct  the  invasion 
of  the  metaplasm,  which,  because  it  remorse- 
lessly produces  the  disproportion  between 
cell  body  and  nucleus  that  must  spell  cell 
death,  than  by  furnishing  to  the  ageing  cell, 
the  very  best  building  materials  possible, 
through  the  medium  of  adequate  and  well 
balanced  food  intake. 

Surely  the  same  rule  must  apply  here,  as 
it  does  in  the  making  of  any  other  thing, 
animate  or  inanimate,  i.  e.,  that  the  goodness 
and  utility  and  permanence  and  staunchness 
of  any  constructed  item,  depends  upon  prime 


quality  of  building  material,  and  the  skill  of 
the  fabricating  workman. 

The  Smith-Hughes  men,  the  men  sent  out 
by  the  universities,  and  who  have  to  do  with 
animal  husbandry,  seem  to  be  years  ahead  of 
us  in  the  matter  of  getting  results.  If  the 
Smith-Hughes  man  wishes  to  show  strength 
or  productiveness  or  speed  or  fat  or  wool  or 
milk  as  a part  of  the  life  habit  of  a given 
animal,  he  feeds  his  selected  animal  for  the 
result  wanted,  and  gets  this  result  with  al- 
most mathematical  certainty. 

A thousand  cattle  of  a given  breed  and  of 
a certain  age  do  not  vary  markedly  one  from 
another,  but  imagine,  if  you  can,  the  tearful 
and  humiliating  awfulness  of  observing  the 
inequality  shown  by  a thousand  nude  human 
beings  of  forty  years  of  age.  There  will 
surely  be  revealed  almost  a thousand  differ- 
ent physical  results,  as  based  upon  the 
methodless  and  destructive  and  purposeless 
life  habits  of  the  grotesque  and  humiliated 
abnormal  specimens  exhibited. 

Until  very  recently,  we  as  a class  have 
probably  mistakenly  been  paying  too  much 
attention  to  the  cure  of  conditions  of  disease 
and  have  been  giving  too  little  thought  to 
disease  prevention.  All  honor  to  the  investi- 
gator who,  after  years  of  labor  and  investi- 
gation and  experiment,  develops  a success- 
ful and  potent  and  sure  remedy  for  a given 
pathological  departure  from  the  normal ; but 
more  honor  to  him  who  will  teach  mankind 
how  to  so  live  that  the  abnormal  condition 
for  which  the  remedy  has  been  fabricated 
need  not  occur  at  all. 

While  neither  a churchman  nor  a biblical 
student,  there  are  two  short  passages  from 
Holy  Writ  which  have  much  appealed  to  me 
during  the  last  several  years,  the  first  of 
which  is,  “and  the  green  herb  of  the  field  I 
have  given  you  for  meat.”  The  second  states 
bluntly  that,  “In  the  sweat  of  thy  face  shalt 
thou  earn  thy  bread.”  There  may  be  some- 
thing figurative  about  the  first  quotation, 
but  if  you  can  find  anything  hazy  or  equivo- 
cal or  vacillating  in  the  second  one,  you  are 
either  a better  scholar  or  a better  dodger 
than  I am. 

It  is  my  absolute  belief  that  a combination 
of  a proper  food  or  fuel  supply  for  the  econ- 
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omy,  combined  with  an  unhindered  physiol- 
ogical combustion  of  this  supply,  through 
the  medium  of  sufficient  daily  exercise  and 
common  plebeian  sweating,  compel  such  a 
normal  balance  between  all  the  organs  and 
glands  of  the  body,  that  disease,  unless  due 
to  infection  or  minute  or  molar  outside  vio- 
lence, is  practically  impossible.  So  much 
work  is  now  being  done  on  laboratory  ani- 
mals, demonstrating  and  mathematically 
compelling  normal  and  eccentric  function 
upon  the  part  of  the  experimental  animals, 
based  purely  upon  food  supply,  that  it  is 
difficult  to  keep  in  touch  with  the  enormous 
strides  which  are  being  made. 

We  were  privileged  to  hear  a few  weeks 
ago  a paper  read  by  Marshall  of  Cali- 
fornia wherein  he  gave  us  the  fruits  of  his 
investigations  regarding  the  changes  capable 
of  being  produced  in  the  jaws  of  animals — • 
dogs  in  this  instance — by  the  exhibition  of 
diets  lacking  in  various  combinations  of  the 
salts  and  vitamins.  (Marshall  did  not  men- 
tion that  the  animals  cited  in  his  paper  had 
been  fed  with  the  idea  of  producing  changes 
in  other  parts  of  their  bodies,  and  that  the 
jaw  pathology  alone  had  been  reported  by 
him.)  The  California  experimenters  were 
able  to  produce  almost  at  will  either  atrophy 
or  hypertrophy  in  the  jaw  structure,  necrosis 
of  bone  with  suppuration,  together  with  all 
sorts  of  bizarre  and  eccentric  departures 
from  normal  in  contour,  resistance  and  fri- 
ability of  tooth  structure,  simply  by  select- 
ing a diet  capable  of  producing  the  destruc- 
tion. 

McCollum’s  experimental  work  on  labora- 
tory rats  extending  over  a period  of  more 
than  twenty  years  tells  us  with  pitiful  plain- 
ness that  the  tissues  of  our  bodies  must  be 
susceptible  to  the  same  influences  as  are 
those  of  the  omnivorous  rat,  except  as  to  one 
item:  the  rat  seems  to  be  able  to  get  along 
famously  without  vitamin  C.  (This  might 
explain  why  it  was  that  in  the  old  shipping 
days  the  shipboard  rats  survived  and  flour- 
ished while  the  unfortunate  crews  of  the 
same  ship  were  down  with  scurvy.)  McCol- 
lum’s most  interesting  later  experiments, 
since  the  variations  in  proteins  have  come 
to  be  better  understood,  and  since  the  vita- 


min has  been  more  or  less  successfully  cata- 
loged, involved  both  extremes  of  the  life 
cycle  of  the  rat.  The  laboratory  rat  lives 
about  thirty-six  months,  but  McCollum  was 
able  in  innumerable  instances  to  take  rats  in 
almost  any  stage  of  their  life  cycle  and  bring 
about  premature  old  age  in  a given  rat 
simply  by  the  exhibition  of  foods  that  were 
deficient.  A perfectly  healthy  young  rat 
could  be  transformed  in  a few  weeks  into  a 
rough  coated,  bleary-eyed,  nervous,  trem- 
bling, cowering  thing  that  shivered  in  the 
corner  of  its  cage ; and  this  same  prematurely 
“old  man  rat”  which  had  been  rendered  into 
a nervous  wreck,  paralleled  in  too  many  in- 
stances among  human  beings,  could  in  just 
a few  days  upon  an  adequate  and  healing 
food  supply  again  be  restored  to  youth  and 
normality. 

Experiments  conducted  along  lines  that 
had  to  do  with  food  and  its  influence  upon 
impregnation  and  maternity  show  conclusive- 
ly that  in  rats  various  foods  compel  estrus, 
impregnation,  absorption  of  the  products  of 
conception,  miscarriage,  abortion,  or  normal 
birth.  McCollum  was  able  to  produce  heat 
and  sexual  desire  by  the  feeding  of  wheat 
germ  and  lettuce.  After  impregnation  he 
was  able  at  will  to  cause  absorp- 
tion of  the  products  of  conception,  or 
allow  the  pregnancy  to  proceed  to  almost 
any  point  when  the  mother  rat  could  be 
made  to  abort  by  a variation  in  diet.  He 
could  predict  mathematically  the  number, 
if  any,  of  viable  offspring,  and  the  length  of 
their  life  span  as  influenced  by  their  pre- 
natal experience ; and  lastly  he  was  able  to 
produce  infanticide  and  cannibalism  on  the 
part  of  the  mother  rat. 

Of  course  it  is  well  known  that  ophthalmia 
and  neuritis  and  all  sorts  of  errors  in  calci- 
fication can  be  produced  in  rats  by  placing 
them  in  a dietetic  environment  which  pro- 
duces the  same  departures  from  normal  in 
human  beings.  The  causative  factor  back  of 
the  various  calculi  has  been  a very  hazy  and 
much  mooted  item,  but  I was  very  much 
gratified  in  looking  over  the  Japan  Medi- 
cal World  for  February,  1926,  to  find  that 
another  fact  in  regard  to  diet  and  its  influ- 
ence had  been  added  to  the  multitude  re- 
garding which  I had  been  ignorant. 
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The  article  in  the  Japan  Medical  World 
which  was  so  enlightening  and  such  a whip  to 
further  thought  gave  a resume  of  the  work 
done  by  Dr.  Yoshitomi  Fujimaki  on  three 
classes  of  albino  rats,  one  hundred  in  each 
class.  Each  class  had  been  fed  upon  diet 
deficient  in  either  A,  B or  C vitamin  in  order 
to  determine  the  influence  of  such  a defici- 
ency as  to  the  production  of  the  various  cal- 
culi, renal,  vesical  and  hepatic.  No  changes 
were  noted  in  the  rats  from  which  B and  C 
vitamins  had  been  withheld;  nor  were  there 
evidences  of  change  in  the  rats  that  died  be- 
tween the  second  and  thirtieth  day  of  the 
experiment  in  the  vitamin  A deficient  diet. 
(It  was  necessary  to  revert  at  intervals  to  a 
diet  which  carried  vitamin  A to  keep  the 
rats  alive.)  After  the  first  thirty  days, 
thirteen  rats  died  up  to  the  fiftieth  day, 
showing  23  per  cent  of  bladder  stone;  from 
the  fiftieth  day  to  the  eightieth  day,  37  per 
cent  showed  bladder  stone ; to  the  hundredth 
day,  83  per  cent ; and  to  one  hundredth  and 
fortieth  day,  100  per  cent  showed  bladder- 
stone.  In  those  rats  which  died  late  in  the 
experiment,  renal  and  hepatic  calculi  began 
to  be  manifest  in  a lesser  proportion  than  the 
vesical  calculi,  until  at  the  end  of  the  experi- 
ment when  the  bladder  stones  ran  100  per 
cent  the  kidney  showed  about  60  per  cent, 
the  gallbladder  about  40  per  cent. 

In  about  fifteen  survivors  in  the  last  group 
of  rats,  all  of  which  showed  vesical  stones 
under  the  x-ray  from  the  size  of  a grain  of 
wheat  to  the  size  of  a bean,  the  experimenter 
was  able  to  cause  a disappearance  of  the  cal- 
culi within  a few  weeks  under  a diet  full  in 
vitamin  A. 

To  me  the  thing  which  I have  just  read 
is  almost  miraculous.  The  first  thought 
which  comes  to  mind  is  the  possibility  of 
handling  articular  deformities  due  to  cal- 
careous deposits  by  the  exhibition  of  cod 
liver  oil  or  other  vitamin  A carrying  sub- 
stances, or  the  possible  influence  of  direct 
sunlight  or  quartz  light. 

The  work  of  Fujimaki,  just  quoted,  was 
referred  to  in  a paper  lately  read  before  the 
medical  staff  of  the  Fitzsimon’s  Hospital, 
and  Major  Foucar,  of  the  staff,  informed 
me  that  in  Russia,  during  the  World  War, 
many  cases  of  stone  developed  among  the 


peasants  who  were  on  starvation  diets,  low 
in  vitamin  A. 

Satisfactory  outcomes  that  have  been  pro- 
duced at  the  Mayo  Clinic  and  elsewhere  by 
employing  a fat  diet  for  the  establishment 
of  a ketogenic  state  in  epilepsy,  cannot  but 
call  to  mind  the  possibilities  of  a similar  diet 
in  elioeas  and  various  mental  aberrations.  In- 
asmuch as  Florence  Smith  of  Rochester, 
Minn.,  tells  us  in  the  “Journal”  of  February 
26th  that  high  fat  diets  are  capable  of  han- 
dling obstinate  cases  of  constipation  within 
a few  days,  it  would  also  be  suggested  that 
doing  away  with  constipation,  which  is  al- 
most always  present  in  the  epilepsies,  was 
responsible  for  a part  of  the  benefit  derived 
from  the  ketogenic  regime. 

Minot  and  Murphy  have  just  published 
their  third  article  relative  to  the  remedial 
value  of  liver  substance  in  the  successful 
handling  of  the  anemias.  These  findings 
have  been  supported  by  Murphy,  Monroe 
and  Fitz. 

The  results  which  have  been  obtained  in 
the  various  deficiency  diseases,  such  as  oph- 
thalmia, beri-beri,  rickets  and  scurvy,  speak 
in  terms  that  almost  demand  acquiescence 
as  to  the  value  of  adequate  diet  in  their 
healing,  and  point  just  as  forcibly  to  the  fact 
that  these  conditions  are  absoluely  unneces- 
sary. Who  can  state  as  to  the  vastness  of 
the  field  of  the  unnecessary  disorders  which 
now  afflict  mankind.  Personally  I am  con- 
vinced that  a great  majority  of  departures 
from  normal  are  absolutely  the  fault  of  the 
afflicted  individual.  He  has  disobeyed  the 
law  and  must  inevitably  pay  the  penalty  un- 
til such  time  as  he  is  ready  to  joyfully  offer 
the  obedience  which  nature  demands,  and 
which  she  rewards  by  bestowing  high  health 
and  consequent  freedom  from  disease. 

It  is  evident  that  we  did  not  get  all  that 
we  should  have  out  of  the  lesson  read  us  in 
the  clearing  up  of  beri-beri  with  rice  polish- 
ings as  we  are  today  feeding  our  whole  na- 
tion with  “polished  wheat”  and  “polished 
Avheat  products.  ’ ’ 

In  regard  to  education,  Glenn  Frank  says : 
“Education  as  a gospel.  Education  as  a 
goal.  I cast  my  vote  for  education  as  a goal 
for  the  simple  and  obvious  reason  that  the 
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adventure  of  the  thinker,  to  which  we  owe 
everything  we  cherish,  would  stop  under  a 
system  of  education  that  was  nothing  save 
the  marketing  of  established  opinion.”  In- 
asmuch as  I have  been  doing  quite  a bit  of 
quoting  in  this  paper,  I am  hardly  in  a posi- 
tion to  criticize,  but  I shall  nevertheless 
make  bold  to  say  that  I believe  that  one  of 
the  big  items  which  interferes  with  progress 
along  medical  lines,  is  the  inborn  tendency 
nurtured  in  all  of  us  to  condemn  or  ignore 
new  thought  offered  by  an  investigator  in 
a new  field.  Progress  is  impossible  so  long 
as  we  are  content  to  quote  from  the  quota- 
tion of  a quoter  who  quoted  from  a quoter 
who  was  quoting. 

I am  possibly  over-enthusiastic  as  to  the 
possibilities  of  diet  in  the  matter  of  counter- 
acting abnormal  conditions  and  maintaining 
a state  of  health,  but  I cannot  well  ignore 
what  rational  living  has  done  for  me,  or 
overlook  the  effects  I have  seen  it  produce 
in  individuals  who  were  ready  to  work  with 
me  for  results.  It  is  the  little  and  ignored 
things  that  are  going  to  produce  the  future 
results  in  that  far-off  Utopian  era  when  all 
peoples  are  to  possess  perfect  bodies  as  a re- 
ward for  law  obedience.  We  certainly  seem 
to  be  proving  that  it  is  the  recognizance  and 
application  of  the  little  and  minute  and 
ignored  items  of  physiological  chemistry 
which  allow  and  determine  success  along 
dietetic  lines.  Very  minute  and  obscure  and 
little  understood  elements  enter  into  the 
problem  of  physiologic  digestion,  and  it  is 
beginning  to  appear  that  the  metabolism  of 
the  starches  and  proteins  and  fats,  and  the 
reversible  building  of  one  into  another  is  as 
complicated  a process,  and  as  dependent 
upon  the  presence  of  “pro-substances”  as  is 
the  clotting  of  blood  or  the  protection  of  the 
tissues  in  bacterial  invasion. 

It  is  not  what  a food  is,  but  what  it  PO- 
TENTIALLY is,  that  determines  its  value  in 
a given  case.  We  are  just  beginning  to  un- 
derstand the  vast  differences  in  the  various 
proteins,  and  to  realize  what  marvelous  nu- 
tritive values  result  because  of  the  peculiar 
arrangements  of  minute  quantities  of  the 
eighteen  amino  acids  which  compose  them. 
Certain  of  the  aspergilli.  or  moulds  demand 
a certain  percentage  of  magnesium  in  order 


that  their  gonadal  element  be  maintained, 
and  that  reproduction  be  assured.  It  is  al- 
most impossible  to  so  rid  water  of  magne- 
sium that  the  moulds  cannot  flourish,  so 
small  is  the  needed  quantity;  but  when  at 
last  the  water  is  magnesium  free  the  moulds 
die. 

Milk,  both  human  and  cow’s  milk,  contain 
from  one-lialf  to  1 per  cent  of  a non-nitro- 
genous  substance  which  is  an  absolutely  un- 
known quantity. 

The  Mexican  newt,  a gill  breathing  aqua- 
tic animal  about  three  inches  long,  quickly 
develops  lungs  and  becomes  a land  animal 
after  tiny  quantities  of  thyroid  have  been 
placed  in  the  water  in  which  he  swims. 

Hematoporphyrin,  a substance  formed  in 
excess  in  the  blood,  because  of  faulty  haemin 
metabolism,  renders  the  body  intolerant  to 
light,  up  to  the  point  of  death. 

Solutions  of  tartaric  acid  rotate  polarized 
light  to  the  right  or  left,  according  as  the 
solution  be  made  of  crystals  of  the  acid, 
which  are  identical  except  in  a single  minute 
facet.  The  crystals  are  “mirror  images  of 
each  other.”  A mixture  of  the  two  solutions 
is  racemized,  and  rotates  the  light  neither  to 
right  or  left.  A “racemized”  protein  is  not 
an  allergin. 

The  unknown  and  chemically  unidentified 
item  found  in  peaches  and  apricots,  which 
compels  hemoglobin  regeneration,  is  not 
found  in  like  amount,  in  apples,  raisins, 
blackberries  or  other  fresh  or  dried  fruit. 

Finally,  when  we  consider  that  no  one  has 
yet  been  able  to  tell  us  what  a salt  solution 
really  is,  and  that  further  no  one  knows  the 
real  composition  of  plain  water,  it  is  evi- 
dent that  there  is  quite  an  unexplored  field 
regarding  the  minial  of  rational  eating, 
and  it  is  probable  that  we  should  try  to  gain 
our  knowledge  of  the  subject,  not  from 
books  on  diet,  but  from  books  on  physiolog- 
ical chemistry. 

While  I have  unbounded  faith  in  the  pos- 
sibilities of  rational  eating,  I am  as  thorough- 
ly convinced  that  fanaticism,  fadism,  of 
freakishness  should  be  as  rigorously  ex- 
cluded, as  they  should  in  the  handling  of 
any  other  special  work.  The  idea  that  the 
dietitian  should  endeavor  to  obtain  results 
without,  in  given  cases,  asking  for  the  aid 
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of  the  surgeon,  the  internist,  the  nose  and 
throat  man,  the  roentgenologist,  and  the 
dentist  is  ridiculous  and  damaging,  to  say 
nothing  of  its  unfairness  to  the  patient.  A 
properly  applied  splint  by  the  hands  of  a 
competent  surgeon  will  prove  of  more  avail, 
in  “broken  leg”  than  spinach,  either  locally 
or  internally,  regardless  of  faith  on  the  part 


of  the  patient  or  the  enthusiasm  in  the  mind 
of  the  spinach  advocate. 

Necessarily,  this  paper  has  been  nothing 
more  than  a very  abbreviated  sketch.  In 
the  March  number,  1927,  of  Progressive 
Medicine,  Dr.  Stafford  McLain  of  New  York 
has  told  much  better  than  I have  been  able 
to,  a host  of  illuminating  facts  regarding  the 
subject  just  discussed. 


DEAFNESS  IN  CHILDHOOD* 

(Preliminary  Report) 

JAMES  H.  LEYDA,  M.D. 
DENVER,  COLO. 


The  numerous  methods  of  treatment  for 
the  hard  of  hearing  have  given  little  relief. 
The  lack  of  one  universally  accepted  treat- 
ment forces  one  to  the  conclusion  that  there 
is  no  satisfactory  method.  After  years  of 
intensive  research  directed  to  the  ear  itself, 
little  aid,  even  now,  can  be  offered  the  adult 
deaf.  More  recent  investigations  point  to 
the  opinion  that  progressive  deafness  is  to 
be  considered  not  as  a separate  entity  but 
is  to  be  regarded  as  a secondary  complica- 
tion, the  result  of  infection  or  faulty  meta- 
bolism. 

Believing  the  majority  of  cases  of  pro- 
gressive deafness  encountered  in  adults  have 
had  their  beginning  in  childhood,  I am  at- 
tempting to  make  a record  of  the  hearing  of 
a large  number  of  children  with  the  expec- 
tation of  making  periodic  re-examinations 
during  the  time  the  child  is  growing  to  ma- 
turity. From  these  records  the  gradual  de- 
velopment of  progressive  deafness  can  be 
studied  and  it  is  possible  that  etiological 
factors  of  importance  may  be  determined. 
This  paper  will  contain  a brief  analysis  of 
the  first  fifty  children  examined;  all  were 
selected  at  random  from  the  Out-Patient  De- 
partment of  the  Children’s  Hospital;  ages 
ranging  from  six  to  sixteen  years;  average 
age  twelve  years. 

eral  physical,  detailed  examination  of  the 
ears,  nose  and  throat,  x-ray  of  the  accessory 
sinuses  and  audiograms. 

The  examination  included  a history,  gen- 


*Read  before  the  Colorado  Summer  Congress 
of  Ophthalmology  and  Otolaryngology,  July,  1927. 


In  obtaining  the  history  stress  was  laid 
upon  the  frequency  and  duration  of  head 
colds,  the  presence  of  nasal  secretion,  dis- 
charging ears  and  deafness.  In  this  series 
forty-two  were  subject  to  recurring  colds, 
the  same  number  were  aware  of  nasal  secre- 
tion, there  were  no  discharging  ears  at  the 
time  of  examination;  all  denied  knowledge 
of  deafness. 

Forty-five  showed  changes  in  the  appear- 
ance of  the  pharyngeal  mucosa  that  could  be 
regarded  as  significant.  The  changes  varied 
from  enlarged,  reddened  and  scattered  fol- 
licles to  a deeply  congested  and  heavily  in- 
filtrated mucous  membrane.  The  majority 
showed  the  presence  of  a clear  mucoid  secre- 
tion, scanty  in  amount,  which  gave  a finely 
beaded  appearance  to  the  posterior  wall  of 
the  phayrnx. 

Satisfactory  tonsil  and  adenoid  operations 
had  been  performed  upon  twenty-four  of  the 
children. 

Special  attention  was  given  to  changes  in 
appearance  of  the  nasal  mucous  membrane. 
The  pathology  varied  from  a discoloration 
to  hyperplasia  and  edema.  At  a future  time 
the  present  pathology  may  be  of  special  in- 
terest as  a percentage  of  these  children  can 
be  expected  to  develop  hay-fever.  An  in- 
fection invading  the  mucous  membrane  of 
the  accessory  sinuses  causes  hyperplasia  and 
edema.  After  the  acute  stage  has  subsided 
the  mucosa  rarely  returns  to  its  former  nor- 
mal condition.  Each  attack  increases  the 
inflammatory  infiltration  and  adds  a more 
permanent  pathology  to  the  membrane. 
There  may  be  an  intermission  when  all  clin- 
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ical  symptoms  have  disappeared  and  during 
which  the  infection  has  become  dormant  and 
is  retained  within  the  mucosa  awaiting  an- 
other period  of  excitation. 

This  unrecognized  and  unsuspected  infec- 
tion has  caused  the  mucosa  to  lose  its  nor- 
mal resisting  powers  and  has  created  a state 
of  susceptibility.  Repeated  and  superim- 
posed infections  have  caused  a chronic  pro- 
ductive sinusitis  with  a highly  sensitive  mem- 
brane, altered  in  function  and  which  may  be 
an  underlying  factor  in  seasonal  vaso-motor 
rhinitis.  As  proof  of  this  assertion  in  numer- 
ous cases  in  which  polypoid  masses  have 
been  removed  from  an  infected  antrum  the 
intumescent  rhinitis  has  disappeared.  It  is 
not  the  purpose  of  this  paper  to  deny  the 
existence  of  protein  sensitization  but  rather 
to  explain  an  underlying  pathology  that  may 
be  a factor  in  increasing  this  susceptibility. 

All  ears  examined  were  dry;  the  mem- 
branae  tympani  Avere  intact;  there  Avas  a 
general  tendency  to  retraction  with  a loss 
of  normal  lustre. 

All  children  were  referred  to  the  x-ray 
department  for  radiographs  of  the  accessory 
sinuses.  The  interpretations  Avere  furnished 
by  the  attending  staff.  Forty-three  children 
shoAved  involvement  of  one  or  more  of  the 
sinuses ; the  greater  number  showed  involve- 
ment of  the  antra. 

The  use  of  the  2 A Audiometer  Avas  found 
to  be  the  most  satisfactory  method  for  ob- 
taining the  total  of  sensation  units.  The  at- 
tempt to  ascertain  an  exactness  of  hearing 
with  tuning  forks  and  the  spoken  voice  was 
abandoned  on  account  of  being  unable  to 
retain  the  attention  of  the  children  the  neces- 
sary period  of  time.  In  securing  the  audio- 
grams  consideration  was  given  to  the  mental 
development,  inattention  and  lack  of  coop- 
eration of  the  children.  This  difficulty  was 
largely  overcome  by  careful  rechecking  and 
conducting  the  hearing  tests  in  a quiet,  iso- 
lated room.  The  fifty  cases  examined  re- 
vealed a loss  of  sensation  units  ranging  from 
1 to  29  per  cent ; the  right  ear,  13  per  cent ; 
the  left  ear,  11  per  cent ; total  average,  12  per 
cent. 

Four  cases  with  tonsillectomies  and  with 


no  involvement  of  the  sinuses  had  a loss  of 
3 per  cent ; eighteen  cases  with  tonsillect- 
omies but  with  involvement  of  the  sinuses 
had  a loss  of  12  per  cent;  two  with  tonsil- 
lectomies and  questionable  sinus  involve- 
ment a loss  of  3 per  cent ; twenty-five  cases 
Avith  tonsils  and  sinus  involvement  a loss  of 
14  per  cent. 

In  those  children  showing  the  greatest  loss 
of  hearing  there  was  an  associated  increase 
in  the  sinuses  involved.  The  presence  or  ab- 
sence of  tonsils  showed  no  material  differ- 
ence. When  it  is  considered  that  the  chil- 
dren and  parents  Avere  unaware  of  any  loss 
in  hearing  the  insidiousness  with  Avhicli  deaf- 
ness becomes  established  is  quite  appalling. 

The  x-ray  findings  in  this  series  showed 
the  prevalence  of  sinusitis  in  children.  From 
this  and  other  investigations  Ave  have 
learned  there  are  an  enormous  number  of 
children  with  diminished  hearing.  From 
the  present  study  those  cases  of  sinusitis  as- 
sociated Avith  those  of  diminished  hearing 
may  prove  to  be  a significant  etiological 
factor.  Evidence  is  accumulating  to  prove 
that  infections  involving  the  sinuses  have  a 
direct  influence  upon  the  hearing.  Other 
investigators  have  shown  that  pathological 
changes  occurring  in  the  mucous  membrane 
of  the  sinuses  have  been  similar  to  those 
occurring  in  the  mucous  membrane  of  the 
middle  ear.  It  is  a common  clinical  experi- 
ence to  have  patients  with  an  active  sinu- 
sitis complain  of  fullness  in  the  ears  and 
diminished  hearing.  It  is  also  a common 
occurrence  to  have  the  ear  symptoms  dis- 
appear after  successful  treatment  of  the 
sinusitis.  Chronic  productive  sinusitis,  es- 
pecially during  the  period  of  an  acute  exac- 
erbation may  be  a more  or  less  constant 
source  of  infection  directly  involving  the 
organ  of  hearing.  As  a preventative  meas- 
ure this  source  should  receive  serious  con- 
sideration as  an  etiological  factor  in  progres- 
sive deafness. 

The  study  of  this  small  series  should  not 
be  considered  conclusive.  Before  etiological 
factors  can  be  proved  or  disproved  it  will 
be  necessary  to  examine  a larger  number  of 
children  and  then  to  aAvait  results  of  the 
periodic  re-examination. 
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NEWS  NOTES 


Dr.  Asa  Z.  Hall,  of  Eaton,  has  just  returned 
from  a 5.750-mile  trip  to  the  Pacific  coast.  He 
motored  through,  accompanied  by  his  three  eldest 
children.  They  Visited  five  national  parks,  spent 
a week  at  La  Jolla,  California,  on  the  beach,  at- 
tended a few  lectures  at  Stanford  and  at  Scripps’ 
Institute  and  visited  hospitals  in  San  Francisco, 
Los  Angeles  and  San  Diego.  Some  trip. 

Dr.  Richard  W.  Whitehead  of  the  University 
of  Colorado  School  of  Medicine  is  enjoying  a 
sabbatical  year  in  the  East. 

Dr.  Ivan  C.  Hall  of  the  Department  of  Bacteri- 
ology has  just  returned  from  the  University  of 
Chicago,  where  he  offered  summer  courses  in 
bacteriology. 

The  registration  at  the  Medical  School  bids 
fair  to  be  the  best  in  history.  This  is  true  de- 
spite the  careful  selection  of  those  who  are  per- 
mitted to  matriculate. 

Dr.  R.  J.  McDonald  has  recently  opened  an 
office  in  Denver.  He  has  just  completed  a year’s 
work  in  pediatrics,  to  which  specialty  he  will 
limit  his  practice  here. 

Many  physicians  and  surgeons  are  planning  to 
attend  the  meetings  in  Detroit  and  Kansas  City. 
We  recommend  the  patronage  of  our  valued  adver-  • 
tiser,  the  Burlington  Railroad,  in  planning  these 
trips. 

Dr.  James  Rae  Arneill  and  family  enjoyed  a 
motor  trip  through  Mesa  Verde  following  the 
meeting. 


DEAN  NOLON  BEACOM 


Dr.  Dean  N.  Beacom  died  suddenly  at  his 
home  in  Denver,  September  6,  19  27,  from  a pul- 
monary hemorrhage.  He  had  been  in  apparent 
good  health  and  his  sudden  demise  came  as  a 
shock  to  his  many  friends  and  associates. 

Dr.  Beacom  was  born  in  Blandisville,  Illinois, 
November  1,  1894.  He  attended  the  various 
public  schools  in  that  region,  and  finally  gradu- 
ated from  the  Western  Illinois  State  Teachers 
College. 

Shortly  after  this  he  came  to  Colorado  for  his 
health.  Making  his  residence  at  Boulder  he 
attenued  the  University  of  Colorado,  first  in  the 
Liberal  Arts  College  from  which  he  received 
the  degree  of  Bachelor  of  Arts,  and  in  June, 
1922,  he  graduated  from  the  School  of  Medicine. 
The  following  year  he  spent  in  the  Agnes  Mem- 
orial Sanitarium.  In  September,  1923,  he  became 
associated  with  the  Department  of  Clinical 
Pathology  of  the  University  of  Colorado,  moving 
to  Denver  with  the  opening  of  the  new  buildings 
of  the  School  of  Medicine  in  September,  1924, 
and  had  continued  in  this  position  to  the  day  of 
his  death. 

He  belonged  to  the  Medical  Society  of  the 
City  and  County  of  Denver,  the  Colorado  State 
Medical  Society,  was  a Fellow  of  the  American 
Society  of  Clinical  Pathologists,  and  was  Sec- 
retary of  the  Colorado  Society  of  Clinical  Path- 
ologists. He  also  belonged  to  the  Alpha  Tau 
Omega  and  Phi  Rho  Sigma  fraternities,  and  was 
a Mason. 

His  widow,  Mabel  Scott  Beacom;  one  young 
son,  Dan  Scott  Beacom;  his  parents,  Dr.  and 
Mrs.  D.  F.  Beacom  and  sister  Adele  Beacom  of 
La  Harpe,  Illinois,  survive  him. 


CHARLES  BALDWIN  LYMAN 


Dr.  Charles  Baldwin  Lyman  died  suddenly  at 
his  residence  in  Denver  on  the  morning  of 
August  24,  1927. 

He  was  the  son  of  Jabez  Baldwin  Lyman, 
M.D.,  and  his  wife,  Lucy  Depue;  and  was  born 
in  Rockford,  Illinois,  Sept.  20,  1863.  Shortly 
afterward,  his  father  moved  to  Salem,  Massa- 
chusetts, to  practice;  and  Dr.  Lyman  received 
his  early  education  at  the  Salem  High  School. 
He  was  graduated  Doctor  of  Medicine  cum 
laude  from  Harvard  Unviersity  in  1886,  and 
came  at  once  to  Denver  to  make  his  residence 
here. 

From  1887  to  189  7 he  was  Surgeon  to  the 
Union  Pacific  Hospital,  then  established  here. 

He  was  for  many  years  professor  of  surgery 
in  the  Medical  School  of  the  University  of  Colo- 
rado; and  at  the  time  of  his  death  was  Profes- 
sor of  Clinical  Surgery. 

For  many  years  he  has  been  medical  director 
of  the  Mountain  States  Telephone  and  Tele- 
graph Co. 

He  was  attending  surgeon  to  St.  Joseph’s  Hos- 
pital, the  Denver  General  Hospital,  and  chief  of 
the  surgical  staff  of  the  Colorado  General  Hos- 
pital, the  teaching  hospital  of  the  State  Uni- 
versity. 

He  was  a Fellow  of  the  American  College  of 
Surgeons,  and  a member  of  the  Western  Sur- 
gical Society,  the  American  Medical  Associa- 
tion, the  Colorado  State  Medical  Society,  the 
Medical  Society  of  the  City  and  County  of  Den- 
ver, and  an  original  member  of  the  Denver  Clin- 
ical ana  Pathological  Society.  He  was  honored 
by  membership  in  the  Sigma  Xi  and  was  a 
member  of  ihe  Phi  Rho  Sigma  medical  frater- 
nity. 

While  not  a frequent  writer,  he  had  con- 
tributed articles  of  merit  to  the  Annals  of  Sur- 
gery; to  Surgery,  Gynecology  and  Obstetrics; 
the  Journal  of  the  American  Medical  Associa- 
tion, and  to  Colorado  Medicine. 

Dr.  Lyman’s  outstanding  characteristic  was 
his  sincere  and  single-minded  interest  in  his 
profession,  and  his  unselfish  devotion  to  the 
upbuilding  and  welfare  of  the  Medical  School 
of  the  State  University.  To  this  he  gave  un- 
stintedly of  his  time  and  his  strength.  His 
thought  was  only  for  the  creation  of  a school 
of  high  ideals  and  thorough  education.  It  was 
his  great  happiness  to  see  the  completion  of 
the  new  buildings  of  hospital  and  school  in 
Denver,  which  served  only  as  a new  incentive 
to  harder  and  more  generous  labor.  The  un- 
measured hours,  so  gladly  given,  without  doubt 
shortened  his  useful  life. 

He  was  possessed  of  unusual  surgical  skill, 
combining,  with  delicacy  of  technique,  a sound, 
conservative  judgment  and  a clear  logical  mind, 
which  made  him  a helpful  consultant  and  a 
teacher  of  unusual  ability.  He  had  the  ability 
to  accomplish  a large  amount  of  work  and  ex- 
ecutive detail  without  any  apparent  haste  or 
confusion.  This  quiet  even  tenor  made  him  a 
valued  medical  advisor,  and  extended  his  pro- 
fessional relations  into  the  wider  field  of  friend- 
ship. 

He  was  married  in  1906  to  Miss  Ella  Miller 
of  Denver,  who  survives  him.  He  had  no  chil- 
dren. 
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WOMEN’S  AUXILIARY  NOTES. 


At  the  state  meeting  held  in  Glenwood 
Springs  Sept.  6-7-8  the  auxiliary  business  and 
social  affairs  were  full  of  interest  and  enthu- 
siasm both  because  of  splendid  accomplishment 
in  the  past  four  years  and  larger  plans  for  the 
coming  season  of  activity. 

Miss  Helen  Burk,  of  the  Colorado  Tubercu- 
losis Association,  told  of  her  work  and  the  op- 
portunities for  aid  from  the  auxiliary  women. 

Other  speakers  were  Mrs.  Stewart  Jackson, 
President  of  the  Southern  Medical  Auxiliary, 
and  Mrs.  Arnold  Jackson,  of  Madison,  Wiscon- 
sin. 

Mrs.  James  Rae  Arneill  spoke  enthusiastical- 
ly of  the  possibilities  for  our  work  and  urged 
the  members,  especially  in  cities,  to  visit  the 
hospitals  to  cheer  the  friendless  patients. 

Mrs.  A.  L.  Gleason,  of  Great  Falls,  Montana, 
was  also  a guest  at  the  luncheon. 

The  newiy-elected  president,  Mrs.  C.  S.  Mor- 
rison, of  Colorado  Springs,  gave  a short  talk 
in  which  she  briefly  outlined  plans  for  the  com- 
ing year  and  asked  for  the  cooperation  of  all 
the  members. 

Mrs.  Frank  B.  Stephenson,  the  retiring 
president,  presented  a resume  of  the  work  of 
the  past  year.  She  closed  her  address  with 
recommendations  for  future  work,  of  which  a 
few  are  as  follows: 

I.  Arrange  for  health  talks  to  be  given  be- 
fore all  the  clubs  throughout  the  state. 

II.  Appoint  a committee  from  the  state  aux- 
iliary to  offer  its  services  to  the  State  Board  of 
Health  in  assisting  in  bringing  the  birth  regis- 
tration to  a more  satisfactory  standing. 

III.  Urge  all  counties  to  push  the  extension 
of  hygeia. 

On  August  30  the  women  of  Larimer  county 
organized  an  auxiliary  unit  with  fifteen  mem- 
bers. 

The  meeting  was  held  at  the  home  of  Mrs. 
W.  A.  Kickland.  After  a delightful  luncheon 
and  social  hour  a business  meeting  was  held 
at  which  Mrs.  Frank  B.  Stephenson  of  Denver 
gave  an  address,  setting  forth  the  ideals  and 
aims  of  the  auxiliary. 

Officers  chosen  were: 

President,  Mrs.  W.  A.  Kickland. 

Secretary-Treasurer,  Mrs.  P.  J.  McHugh. 

Membership  in  the  state  auxiliary  has  in- 
creased the  past  year  from  fifty-seven  to  two 
hundred  and  sixty-eight. 


A REAL  NEED 


While  recently  visiting  the  Pacific  Coast,  I 
was  greatly  impressed  by  certain  advantages 
that  are  being  enjoyed  by  the  patients  in  the 
Children’s  Hospital,  in  Los  Angeles,  and  I con- 
sider that  these  advantages  could  with  a small 
amount  of  effort  be  gained  for  some  of  the 
children  who  are  now  long-term  patients  in 
Colorado  hospitals. 

Of  course,  these  statements  apply  most  forc- 
ibly to  orthopedic  patients  and  to  sufferers 
from  chronic  or  recurring  diseases;  but  they 
apply  with  considerable  force  to  all  'patients. 

I found  on  one  of  the  porches  of  the  Los 
Angeles  Children’s  Hospital  a teacher  busy  with 
books  and  toys  for  a number  of  bed-ridden 
patients.  I at  once  expressed  my  interest. 

“Do  the  nurses  find  time  to  teach  these  chil- 
dren who  are  of  school  age?” 

“No,”  replied  my  conductor,  “this  is  a regu- 
larly qualified  teacher  who  is  paid  by  the  state. 


Our  laws  provide  for  the  teaching  of  childrep 
who  are  in  the  hospitals.” 

“Fine!”  I exclaimed.  ; 

The  readers  of  Colorado  Medicine  will  un- 
doubtedly agree  with  me  that  sickness  is  one 
of  the  most  frequent  causes  of  interference  with 
children’s  schooling.  Often,  also,  the  worry  and 
anxiety  of  the  sick  child  because  he  is  getting 
behind  in  his  classes  acts  as  a real  hindrance  to 
his  recovery.  Many  times  the  child  starts  back 
to  school  before  he  is  really  able  to  do  so  be- 
cause he  realizes  that  his  absence  from  school 
may  cost  him  an  extra  year  at  school. 

Of  course  there  are  many  acute  diseases 
which  render  a child  absolutely  incapable,  at 
least  temporarily,  of  even  thinking  of  his  books; 
and  the  attending  physician  would  be  the  one 
capable  of  saying  when  a patient  was  fit  and 
when  unfit  to  study;  but  the  larger  number  of 
patients  in  a children’s  hospital  has  some  time 
when  study  would  be  a relief  and  advantage. 

If  this  is  true,  then  we  in  Colorado  should 
not  be  slow  to  attempt  to  secure  some  favorable 
legislation  making  possible  the  utilization  of 
a sufficient  number  of  full-time  teachers  in  all 
hospitals  where  children  of  school  age  are  ad- 
mitted as  patients. 

Californians  may  think  that  they  have  a won- 
derful state.  So  have  we.  They  may  boast  of 
their  climate.  So  may  we.  They  can  and  do 
extol  their  educational  advantages.  So  may 
we;  but  here  is  one  way  in  which  California 
may  well  have  many  imitators.  Let  us  care 
for  our  sick  children,  our  suffering  children, 
our  shut-ins  just  a little  better  than  California 
or  any  other  state  is  caring  for  their  wards. 

I was  talking  with  one  of  our  Colorado  leg- 
islators last  week,  and  he  informed  me  that  no 
legal  provision  is  made  in  this  state  for  the 
education  of  children  confined  in  hospitals.  So 
the  lack  of  provision  is  not  imaginary,  but 
real. 

I am  just  a plain  doctor  along  with  the  rest 
of  you  who  are  reading  this  article.  I am  not  a 
legislator  or  a politician;  but  I am  willing  to 
co-operate  with  some  of  the  others  to  bring 
about  some  provision  for  these  neglected  chil- 
dren. 

This  is  my  first  offense  in  sending  something 
for  publication  in  Colorado  Medicine,  but  unless 
somebody  gets  busy  about  this  matter  I may 
commit  a second  or  even  a third  offense. 

Sincerely  yours, 

ASA  Z.  HALL. 

Note:  At  least  one  hospital  in  Colorado  has 

been  providing  such  instruction  at  its  own  ex- 
pense for  the  past  four  years. — Ed. 


Dr.  H.  G.  Knight  Appointed  Chief  of  Bureau  of 
Chemistry  and  Soils 

Dr.  Henry  G.  Knight,  dean  of  the  college  of 
agriculture  and  director  of  the  experiment  sta- 
tion of  the  University  of  West  Virginia,  has 
been  appointed  chief  of  the  new  Bureau  of 
Chemistry  and  Soils  of  the  United  States  De- 
partment of  Agriculture,  by  Secretary  W.  M. 
Jardine.  Doctor  Knight  is  a man  of  broad 
training  in  chemistry,  soils,  and  agronomy,  and 
of  extensive  experience  in  directing  research  in 
these  fields.  He  will  assume  his  new  duties 
about  October  1. — U.  S.  Department  of  Agri- 
culture. 


A scientific  expedition  in  South  America  has 
discovered  a tunnel  three  miles  long  and  several 
inches  in  diameter,  made  and  used  regularly  by 
ants. — Dearborn  Independent 
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BOOK  REVIEWS 


The  Mother’s  Cook  Book.  By  Barbara  Webb  Bour- 
jaily  and  Dorothy  May  Gorman,  with  an  Intro- 
duction by  Justin  A.  Garvin,  M.D. : D.  Appleton 

& Co.,  1926.  Price,  $1.25. 

During  recent  years  the  bookstalls  have  been 
flooded  with  all  sorts  of  popular  treatises  on  in- 
fant and  child  care.  These  books  and  pamphlets 
have  in  general  contained  sound,  valuable  pedi- 
atric advice  for  mothers  of  well  and  sick  babies. 
It  is  strange  indeed  that  more  attention  has  not 
been  paid  to  the  details  of  feeding  the  well  child. 
This  little  volume  is  the  first  book  to  meet  the 
well  recognized  need  of  mothers  who  desire  au- 
thority and  advice  in  the  preparation  of  palatable 
simple  foods  which  may  tempt  the  palate  of  even 
a finicky,  spoiled  child.  The  book  is  especially 
valuable  to  the  mother  of  pre-school  children,  but 
menus  are  given  for  children  up  to  the  age  of  12 
years.  This  volume  should  be  heartily  recom- 
mended to  mothers  by  pediatricians. 

(Signed)  ROY  P.  FUBER. 


The  Diseases  of  Infants  and  Children.  By  J.  P. 
Crozier  Griffith,  M.D.,  Ph.D.,  Professor  of 
Pediatrics  in  the  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania;  Phy- 
sician to  the  Children’s  Hospital,  Philadel- 
phia; Consulting  Physician  to  St.  Christo- 
pher’s Hospital  for  Children;  Consulting 
Pediatrist  to  the  Woman’s,  the  Jewish,  and 
the  Misericordia  Hospitals,  etc.;  Correspond- 
ing Member  of  the  Societe  de  Pediatrie  de 
Paris,  and  A.  Graeme  Mitchell,  M.D.,  B.  K. 
Rachford,  Professor  of  Pediatrics,  College  of 
Medicine,  University  of  Cincinnati;  Director 
of  Pediatric  and  Contagious  Services  in  the 
Cincinnati  General  Hospital;  Chief  of  Staff 
of  the  Children’s  Hospital  of  Cincinnati;  Con- 
sulting Pediatrist  to  the  Cincinnati  Tuber- 
culosis Sanitarium,  etc.  Second  Edition,  Re- 
set. Two  octavo  volumes  totaling  1715  pages 
with  461  illustrations,  including  20  plates  in 
.colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $20.00  net. 
The  second  edition  of  Griffith’s  text-book  on 
Diseases  of  Infants  and  Children,  was  prepared 
in  collaboration  with  A.  Graeme  Mitchell.  Like 
its  predecessor,  which  was  printed  seven  years 
ago,  it  appears  in  two-volume  form.  From  the 
standpoint  of  the  printer’s  art  it  leaves  nothing 
to  be  desired.  Through  the  use  of  thinner  paper 
the  books  are  not  more  voluminous  than  those 
of  the  previous  edition,  notwithstanding  the  fact 
that  they  have  been  augmented  by  almost  250 
additional  pages,  made  necessary  by  the  abun- 
dant newer  developments  in  the  field  of  pedia- 
trics. 

The  scheme  of  presentation  followed  in  the 
first  printing  has  been  strictly  adhered  to.  The 
volumes  are  profusely  illustrated  and  numerous 
tables  and  charts  add  to  the  lucidity  of  the  sub- 
ject matter.  The  style  is  pleasing  and  clear  and 
due  care  has  been  observed  in  apportioning 
space  commensurate  with  the  importance  of  the 
subject  under  consideration.  Nothing  of  im- 
portance to  the  pedriatician  has  been  omitted. 
The  subject  bears  unmistakably  the  stamp  of 
authority. 

The  chapters  dealing  with  the  development  of 
the  new-born  and  hygiene  in  early  life  are  par- 
ticularly well  written.  Short  chapters  on  rabies, 
rat-bite  fever,  tularemia,  allergy,  acrodynia  and 


tests  of  renal  function  have  been  incorporated. 
The  chapter  on  epidemic  encephalitis  is  exhaus- 
tively treated  from  every  angle.  The  recent  dis- 
covery of  insulin  has  made  it  necessary  to  re- 
write the  chapter  on  diabetes  in  the  light  of  this 
epoch-making  discovery. 

A review  of  this  book  has  confirmed  me 
thoroughly  in  my  previous  belief  that  Grif- 
fith has  written  a most  authoritative  treatise  on 
the  subject  of  pediatrics — perhaps  the  best 
since  Holt’s  classic  had  appeared.  It  is  designed 
to  serve  most  admirably  every  purpose  of  stu- 
dent and  practitioner  alike  and  I recommend  it 
most  heartily  to  the  attention  of  the  profession. 

E.  FRIEDMAN. 


NEW  BOOKS 


Potassium  and  Tartrates.  A Review  of  the  Lit- 
erature on  their  Psysiological  Effects  by  Ralph' 
W.  Webster,  Ph.D.,  M.D.  Professor  of  Medical 
Jurisprudence  in  University  of  Chicago  (Rush 
Medical  College)  Chicago,  Illinois;  Director  of 
Chicago  Laboratory  with  a Digest  and  Bibli- 
ography of  the  Literature  by  W.  A.  Brennan, 
A.B.  Published  by  The  Commonwealth  Press, 
Chicago,  U.  S.  A.  1927. 

The  Surgical  Clinics  of  North  America  {Chicago: 
Number — June  1927)  Issued  serially,  one  num- 
ber every  other  month.  Volume  7,  number  3. 
330  pages  with  81  illustrations.  Per  clinic  year 
(February  1927  to  December  1927).  Paper 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 

The  Medical  Clinics  of  North  America  (Chicago! 
Number- — July  1927).  Issued  serially,  one  num- 
ber every  other  month.  Volume  11,  Number  1. 
Octavo  of  294  pages  with  26  illustrations.  Per 
clinic  year  (July  1927  to  May  1928).  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders. 


Opening  of  the  First  State  Cancer  Hospital 

A hospital  for  cancer  in  all  stages,  to  be  op- 
erated by  the  state  of  Massachusetts,  was  form- 
ally opened  at  Norfolk,  Massachusetts,  on 
June  21,  1927.  The  grounds  comprise  some 
1200  acres  upon  which  there  are  eight  build- 
ings. The  buildings  have  been  provided  with 
modern  surgical  equipment  and  roentgen  ray 
apparatus  and  there  will  soon  be  radium  for  the 
treatment  of  cases  of  cancer  in  all  stages.  The 
hospital  provides  a nucleus  around  which  has 
been  constructed  a comprehensive  plan  to  pro- 
vide the  best  in  the  way  of  diagnosis  and  treat- 
ment. Twelve  clinics  located  at  Lowell,  Lynn, 
Newton,  Springfield,  Worcester,  Brockton,  Fall 
River,  Fitchburg,  Greenfield,  Lawrence,  New 
Bradford  and  North  Adams,  will  be  operated  in 
conjunction  with  the  hospital. 

Dr.  George  H.  Bigelow,  State  Commissioner 
of  Health,  presided  at  the  opening.  He  spoke 
of  the  occasion  as  one  marking  the  venture  of 
the  state  in  a new  form  of  community  service. 
He  said  that  the  fight  against  cancer  was  not 
an  individual  one;  to  cope  with  it  adequately 
there  must  be  service  by  a group  of  six,  eight, 
or  some  authorities  said  even  ten,  specialists, 
together  with  adequate  hospital  facilities. — 
Campaign  Notes  of  the  American  Society  for 
the  Control  of  Cancer. 
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EDITORIAL  NOTES  AND  COMMENT 


A CRITICISM  OF  THE  RECENT  RULING 
OF  THE  WYOMING  WORKMEN’S 
COMPENSATION  DEPARTMENT 


The  editor  received  the  following  letter 
from  the  Hon.  W.  H.  Edelman,  State  Treas- 
urer and  Custodian  of  the  funds  of  the 
Workman’s  Compensation  Department: 

“So  that  the  files  of  the  various  compensation 
leases  in  this  Department  may  be  complete,  the 
State  Treasurer  requests  that  all  x-ray  plates  or 
films  taken  in  connection  with  Wyoming  com- 
pensation cases  be  sent  to  this  office  immediately 
upon  the  final  settlement  of  the  case,  or  at  the 
time  the  injured  workman  is  released  by  the  phy- 
sician having  charge  of  the  case. 

Such  plates  or  films  will  be  filed  in  the  vaults 
of  the  Treasury  Department,  and  should  they  at 
any  subsequent  time  be  needed  by  the  physician 
they  will  be  returned  upon  application  being  made 
for  them.  This  request  will  take  effect  and  be  in 
force  on  and  after  September  1,  1927.  No  fees  for 
x-ray  service  will  be  allowed  until  the  plates  or 
films  are  received.  This  applies  to  hospitals  also. 

Assuring  you  that  we  will  appreciate  your  co- 
operation in  this  matter,  I am, 

Very  truly  yours, 

W.  H.  EDELMAN, 

State  Treasurer. 

By  ARTHUR  CALVERLEY, 

Asst.  Deputy.” 

We  assume  that  every  doctor  and  hospital 
in  Wyoming  received  a copy  of  this  letter. 

The  State  Treasurer  is  a personal  friend 
of  the  editor,  and  what  follows  is  meant  in 
the  kindest  way.  We  are  not  criticizing  the 
; Honorable  Treasurer,  but  we  do  most  em- 
phatically object  to  the  ruling  made,  and  as 
editor  of  the  Wyoming  Department  of  Colo- 
rado Medicine,  take  the  stand  that  such  a 
ruling  is  unjust  and  not  for  the  best  interests 
of  the  Department. 

That  any  hospital  or  physician  taking 
x-rays  would  for  a minute  consider  turning 
over  such  films  or  plates  to  someone  else  is 
not  the  proper  thing  to  do.  That  no  one, 


except  he  he  a trained  x-ray  man,  is  capable 
of  correctly  interpreting  an  x-ray  film  is 
self-evident.  Much  trouble  is  caused  by  per- 
sons not  understanding  that  an  x-ray  plate 
is  simply  a picture  of  the  shadows  of  parts 
of  the  body  obstructing  the  passages  of  the 
rays  of  light.  A person  trained  in  the  use 
of  a candle  and  his  hands  can  make  pictures 
or  shadows  on  the  wall,  such  as  rabbits,  dogs, 
etc.,  which  please  children,  so  one  not  quali- 
fied can  easily  misinterpret  x-ray  plates  and 
arrive  at  wrong  diagnosis. 

Again,  let  us  repeat  that  x-ray  plates  re- 
quire the  services  of  the  most  expert  and  ex- 
perienced persons  in  their  interpretations. 
To  take  out  of  the  hospitals  and  from  phy- 
sicians making  them,  x-ray  records  and 
place  them  in  Cheyenne  is  wrong,  and  we 
object. 

This  is  not  the  right  of  the  Workman’s 
Compensation  Department.  These  plates 
should  be  kept  as  they  are  by  the  hospitals 
and  physicians  who  make  them,  and  every 
doctor  in  the  state  should  stand  pat  on  this 
question. 

There  is  too  much  being  done  by  federal, 
state  and  county  governments  to  hamper 
and  interfere  with  physicians  in  their  per- 
sonal rights,  and  certainly  the  state  of  Wyo- 
ming has  not  more  right  to  demand  these 
x-ray  films  than  an  individual. 

How  could  any  person  making  an  x-ray 
plate  testify  in  a law  suit  that  any  certain 
plate  was  the  one  he  took  at  a certain  time 
when  the  plate  had  left  his  hands  and  been 
out  of  his  records  for  months  or  perhaps 
years?  This  evidence  would  not  be  accepted 
by  any  court  and  the  physician’s  hands 
would  be  tied  when  he  went  into  court  as  a 
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witness.  The  state  can  subpoena  any  phy- 
sician to  produce  plates  if  he  has  them  as 
his  records  made  at  the  time  of  injury. 

Please,  Mr.  Treasurer,  consider  this  for 
the  good  of  the  Workman’s  Compensation 
Department  and  withdraw  the  order  in  the 
interest  of  the  physician,  the  patient,  and 
the  Department. 


We  believe  that  the  present  State  Treas- 
urer is  anxious  to  do  everything  that  he  can 
to  improve  the  workings  of  the  State  Com- 
pensation Department,  and  we  are  with  him 
in  every  effort  he  makes  for  such  improve- 
ment, and  it  is  in  this  spirit  that  we  call  at-  j 
tention  to  what  we  believe  is  a mistake  and 

1 

not  an  improvement.  E.  W. 


THE  SURGICAL  TREATMENT  OF  TOXIC  GOITRE* 

LEONARD  FREEMAN,  M.D., 

DENVER,  COLO. 


From  the  many  more  or  less  satisfactory 
classifications  of  goitre,  I have  selected  the 
following,  because  it  is  simple  and  perhaps 
as  accurate  as  our  present  knowledge  will 
permit : 

1.  Colloid  goitre. 

2.  Adenomatous  goitre. 

3.  Parenchymatous  goitre. 

4.  Malignant  goitre. 

Colloid  goitre  is  the  ordinary,  “simple,” 
non-toxic  form,  producing  no  symptoms  ex- 
cept those  due  to  pressure. 

Adenomatous  or  “nodular”  goitre  is  best 
regarded  as  potentially  toxic,  although  it  is 
not  always  so.  Toxic  symptoms,  however, 
usually  do  not  develop  for  many  years,  when 
the  patient  has  reached  middle  life.  It  is 
characterized  by  the  presence  of  few  or 
many  adenomatous  tumors,  of  large  or  small 
size,  which  may  be  hard  or  soft  or  cystic. 

Parenchymatous  goitre  is  commonly  known 
as  exophthalmic  goitre,  Graves’  disease  or 
Basedows’  disease.  In  it  there  is  a uniform, 
parenchymatous  enlargement,  usually  of 
both  lobes  of  the  gland. 

Malignant  goitres  are  either  sarcomatous 
or  carcinomatous  and  are  especially  liable  to 
develop  in  connection  with  adenomata. 

Unfortunately  for  the  diagnostician,  these 
types  are  sometimes  mixed,  adenomata  de- 
veloping in  solloid  goitres  and  occasionally 
even  in  the  parenchymatous  form. 

The  activities  of  the  thyroid  gland  some- 
times are  difficult  to  interpret  clearly  be- 
cause of  its  interrelationship  with  other 
members  of  the  endocrine  system,  so  that 

*Read  at  the  annual  meeting  of  the  Wyoming 
State  Medical  Society  at  Cheyenne,  June  27,  28, 
29,  1927. 


we  cannot  always  be  sure  that  the  symptoms 
accompanying  a toxic  goitre  are  due  to  the 
goitre  alone,  even  though  the  patient  is  bene- 
fited by  a thyroidectomy.  It  is  recognized, 
however,  that  the  thyroid  has  much  to  do 
with  the  regulation  of  metabolism,  by  means 
of  its  secretions,  and  this  fact  forms  the  basis 
for  the  treatment  of  toxic  goitre,  the  aim  be- 
ing to  in  some  way  inhibit  over-activity  of 
the  gland. 

Several  ways  for  accomplishing  this  are 
recognized:  (1)  Medical,  consisting  of  ab- 

solute rest  of  mind  and  body  together  with 
the  employment  of  drugs;  (2)  injections  of 
fluids  into  the  glandular  substance,  such  as 
boiling  water,  alcohol,  quinine  and  urea, 
etc.;  (3)  the  use  of  the  x-ray  or  radium;  and 
(4)  surgical  means,  such  as  partial  thyroid- 
ectomy, ligation  of  bloodvessels,  and  resec- 
tion of  the  sympathetic  nerves  of  the  neck. 

The  best  results  are  produced  by  partial 
thyroidectomy,  the  greatest  use  of  the  other 
methods  being  in  the  preparation  of  patients 
for  this  surgical  intervention.  The  radiolo- 
gists, however,  claim  much  for  the  x-ray  and 
radium,  but  owing  to  their  uncertainties  and 
dangers  they  are  not  generally  used,  except 
occasionally  as  a preliminary  to  operation  or 
for  post-operative  relapses. 

Surgical  Treatment 

General  Considerations. — The  most  impor- 
tant thing  in  connection  with  the  surgery  of 
toxic  goitre  is  to  operate  early.  The  oper- 
ation in  itself  usually  is  one  of  the  safest 
that  we  do.  Real  danger  comes  only  when 
the  resistance  of  the  patient  has  been  re- 
duced by  marked  hyperthyroidism. 

Considering  the  virulence  and  stubborn- 
ness of  many  adenomatous  goitres,  it  per- 
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haps  is  best  to  regard  even  those  that  are 
syniptomless  as  potentially  bad  risks  and  to 
operate  upon  them  all  as  soon  as  possible 
after  they  are  noticed,  especially  if  the 
slightest  toxicity  is  apparent. 

Another  important  fact  is  that  the  size  of 
a goitre  does  not  always  determine  its  toxic- 
ity. In  exophthalmic  goitre,  for  instance,  no 
goitre  may  be  manifest,  and,  for  that  mat- 
ter, no  exophthalmus  either ; and  in  adeno- 
matous goitre  a single  nodule  may  be  in- 
credibly small  or  concealed  by  its  location. 

At  the  present  time,  partial  thyroidectomy 
is  accepted  the  world  over,  except,  perhaps, 
by  some  radiologists  and  internists,  as  the 
best  treatment  for  toxic  goitre,  but  it  is 
of  paramount  importance  that  the  patient 
jshould  be  in  as  favorable  a condition  as 
possible. 

The  Patient’s  Condition. — The  question 
then  naturally  presents  itself,  what  is  a 
“favorable  condition?”  This  is  difficult  to 
answer,  because  its  interpretation  rests  upon 
Imany  factors,  the  correct  estimation  of  which 
(depends  largely  upon  surgical  judgment  and 
experience.  In  general,  however,  it  may  be 
(stated : 

1.  The  basal  metabolic  rate  should  if  pos- 
isible,  be  below  forty,  although  a falling  rate 
above  forty  may  be  safer  than  a rising  rate 
under  forty,  thus  emphasizing  the  necessity 
of  keeping  those  who  are  seriously  ill  under 
observation  for  a number  of  days  before  op- 
eration. It  is  also  true  that  one  who  has 
just  passed  through  a crisis,  even  though  the 
rate  is  high,  is  a better  risk  than  one  just 
entering  a crisis  with  a comparatively  low 
irate.  In  other  words,  the  basal  metabolic 
irate  is  not  infallible,  but  merely  a valuable 
I help. 

2.  The  mental  outlook  should  be  good, 
without  too  much  fear  of  the  operation. 

3.  The  amount  of  tremor  and  excita- 
bility should  not  be  too  great. 

4.  The  pulse,  with  the  patient  at  rest, 
should  be  below  100,  although  a greater 
i rapidity  may  not  indicate  danger  if  other 
factors  are  favorable. 

5.  The  gastrointestinal  tract  should  be 
undisturbed;  patients  with  vomiting  and 
diarrhoea  being  bad  risks. 


6.  It  is  desirable  that  the  weight  should 
be  increasing,  or  at  least  not  diminishing. 

When  patients,  through  ignorance  or  neg- 
lect, are  not  in  proper  condition  for  oper- 
ation, which  is  too  often  the  case,  it  is  neces- 
sary to  prepare  them.  This  may  take  so 
much  time  that  the  patience  of  everyone  is 
sorely  tried ; but  in  spite  of  all  pressure  the 
surgeon  should  refuse  to  operate  prema- 
turely, and  if  a satisfactory  condition  can- 
not be  reached  it  sometimes  may  even  be 
advisable  to  let  certain  individuals  “do  their 
own  dying,”  as  Willard  Bartlet  so  forcibly 
says. 

Preparation  for  Operation 

1.  Rest  accomplishes  more  than  anything 
else.  It  must  be  as  complete  as  possible, 
both  of  body  and  of  mind.  Patients  should 
be  kept  persistently  in  bed,  free  from  dis- 
turbances of  all  kinds,  even  from  the  visits 
of  well-meaning  but  thoughtless  friends  and 
relatives,  and  this  must  be  continued  as  long 
as  necessary — days,  weeks,  or  even  months 
in  rare  instances. 

2.  lodin  is  often  valuable  when  intelli- 
gently employed  in  the  right  cases,  but  its 
effects  sometimes  are  more  disappointing 
than  certain  reports  would  lead  one  to  ex- 
pect. Its  greatest  utility  is  in  unmixed  ex- 
ophthalmic goitre,  to  which  its  use,  perhaps, 
should  largely  be  confined.  Lugol’s  solu- 
tion usually  is  employed,  in  doses  of  10  m. 
three  times  daily,  although  special  cases  may 
require  a larger  or  smaller  dosage. 

There  are,  however,  certain  points  in  the 
use  of  iodin  that  must  be  emphasized.  In 
the  first  place,  it  is  of  service  in  exophthal- 
mic goitre  only  and  is  apt  to  be  harmful  in 
the  adenoma  turns  form,  although  it  occasion- 
ally may  be  beneficial  in  mixed  types.  In 
any  case,  it  is  advisable  to  check  up  the  re- 
sults by  frequent  estimations  of  the  basal 
metabolic  rate.  Its  maximum  accomplish- 
ment is  reached  in  approximately  ten  days, 
and  operation  is  best  done  within  two  weeks ; 
hence  in  cases  requiring  prolonged  rest,  one 
should  not  begin  to  use  it  too  soon,  because 
its  effect,  after  some  fourteen  days,  becomes 
continuously  less  and  less  until  it  vanishes. 

This  transient  effect  of  iodin  always 
should  be  borne  in  mind,  because  when  its 
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potency  has  once  disappeared  it  does  not 
soon  return,  which  accounts  for  the  fact  that 
those  patients  respond  best  to  its  pre-oper- 
ative use  who  have  never  had  it  before,  espe- 
cially recently ; and  in  some  instances  it  may 
even  be  wise  to  institute  a pause  of  a month 
or  more  before  attempting  its  further  admin- 
istration. Much  harm  can  be  done  by  the 
thoughtless  use  of  iodin  in  adenomatous 
goitres,  even  to  the  extent  of  producing  an 
intractable  condition  called  “iodin  hyper- 
thyroidism” by  Arnold  Jackson,  which  seri- 
ously embarrasses  the  efforts  of  the  surgeon 
and  endangers  the  life  of  the  patient.  This 
also  is  a strong  reason  for  hesitating  to  ad- 
minister iodine  indiscriminately  as  a prophy- 
lactic unless  under  careful  medical  super- 
vision. 

3.  Sedatives,  such  as  luminal,  often  are 
helpful  up  to  a certain  point,  but  harmful  if 
they  are  pushed  too  far. 

4.  Digitalis,  although  occasionally  useful, 
is  much  less  so  than  might  be  supposed, 
there  seeming  to  be  something  about  hyper- 
thyroidism that  militates  against  its  effec- 
tiveness. 

5.  Ice,  in  bad  cases,  has  often  a very 
soothing  effect,  reducing  temperature,  nerv- 
ousness and  pulse  quite  decidedly.  A num- 
ber of  ice-bags  about  the  chest  and  abdo- 
men may  be  used,  or  very  cold  water  in- 
jected into  the  bowel  at  intervals. 

6.  Fluids,  in  reasonable  abundance,  are 
of  prime  importance.  A good  plan,  in  the 
presence  of  pronounced  symptoms,  is  to 
give  them  not  only  by  mouth,  but  also  by 
bowel,  in  the  form,  perhaps,  of  5 per  cent 
glucose  with  soda. 

7.  The  diet  should  be  generous;  but 
stimulants,  such  as  tea,  coffee,  alcohol  and 
tobacco,  must  be  excluded.  The  metabolic 
activities  of  these  patients  are  so  great  that 
plenty  of  nourishing  food  is  required. 

8.  Radium  and  the  X-ray  have  attracted 
much  attention,  and  by  certain  radiologists 
their  use  has  been  heralded  as  the  treat- 
ment of  choice ; but  most  surgeons  and  in- 
ternists hesitate  to  employ  them  extensive- 
ly, owing  to  their  attendant  risks,  the  great- 
est of  which  is  hypothyroidism  from  over- 
destruction  of  glandular  tissue.  Their  most 


legitimate  field  at  present  is  in  the  prepara- 
tion of  stubborn  cases  for  operation,  but 
they  are  safe  in  the  hands  of  experts  only. 

9.  Ligation  of  the  main  thyroid  vessels, 
including  of  course  the  accompanying  sym- 
pathetic nerves,  is  now  less  frequently  done 
than  formerly,  the  conclusion  having  been 
reached  by  most  surgeons  that  a rapid  hemi- 
thyroidectomy  is  no  more  dangerous  than  a 
ligation,  especially  if  the  wound  be  left  open 
and  packed,  in  desperate  cases.  The  relief 
from  this  more  radical  procedure  is  greater, 
with  the  additional  advantage  that  the  com- 
plete operation  is  half  done  and  the  removal 
of  the  remaining  lobe  is  almost  always  quite 
safe. 

10.  Injections  into  the  glandular  sub- 
stance occasionally  are  useful  when  less 
radical  measures  fail.  For  obvious  reasons 
they  are  more  applicable  in  the  parenchy- 
matous type  than  in  the  adenomatous.  Their 
effect  is  temporarily  to  inhibit  the  secreting 
activity  of  the  gland,  but  they  do  not  take 
the  place  of  an  operation,  which  must  be 
done  promptly  before  the  return  of  unfavor- 
able symptoms. 

Various  fluids  have  been  used  for  these 
injections,  such  as  boiling  water  (Porter), 
alcohol,  quinine-and-urea,  etc.  Of  these  I 
prefer  quinine-and-urea,  in  a 40  per  cent  so- 
lution, of  which  a few  minims  are  injected 
into  different  portions  of  the  gland  at  sev- 
eral sittings.  If  too  much  is  inserted  at  one 
time  or  in  one  place,  dangerous  swelling 
may  result.  Quinine-and-urea  causes  less 
mental  disturbance  than  boiling  wafer,  and 
it  is  comparatively  painless,  owing  to  its 
anesthetic  properties. 

11.  Psychotherapy  should  not  be  ne- 
glected with  these  nervous  and  excitable  pa- 
tients. Both  nurse  and  physician  should  en- 
courage and  reassure  them  on  every  occa- 
sion, and  upon  the  tactful  manner  in  which 
this  is  done  depends  much. 

Rather  than  attempting  to  “steal”  the 
goitre  by  elaborate  methods  of  deception, 
as  suggested  by  Crile,  it  is  perhaps  as  well 
to  gain  the  patient’s  confidence  and  frank- 
ly state  what  is  going  to  be  done  and  when; 
although  it  sometimes  is  of  advantage  to  ad- 
vance the  date  of  operation  a day  or  two,  in 
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order  that  a good  night’s  rest,  free  from 
anxiety,  may  be  obtained. 

The  Operation 

Anesthetics. — While  recognizing  that  lo- 
cal anesthesia  occasionally  is  advantageous, 
I agree  with  those  who  emphasize  the  bene- 
fits of  unconsciousness  during  operations 
upon  excitable  patients  with  toxic  goitres. 
[Crile  advocates  the  employment  of  both 
forms  of  anesthesia  at  the  same  time,  be- 
lieving that  the  local  anesthetic  helps  to  les- 
sen shock;  but  others,  including  myself,  do 
not  consider  it  necessary  to  resort  to  this 
somewhat  complicated  procedure.  Perhaps 
:the  best  anesthetic  for  goitre  operations, 
and  the  one  I use  almost  exclusively,  is 
ethylene.  It  must  be  given,  however,  by 
isomeone  experienced  in  its  use,  and  should 
be  preceded  by  a sedative,  such  as  morphine, 
pantopon,  etc.  It  is  easily  taken  and  recov- 
ered from  and  produces  comparatively  lit- 
tle pathological  effect  upon  internal  organs. 
Next  to  ethylene  stands  nitrous-oxid-gas 
and  oxygen,  ether  coming  last  in  preference, 
while  chloroform  ordinarily  should  not  be 
i considered  at  all. 

One  of  the  most  important  things  about 
an  operation  for  toxic  goitre  is  to  know 
when  to  stop,  which  frequently  is  much 
harder  to  do  than  to  go  on.  Before  sur- 
geons learned  this  lesson  many  lives  were 
sacrificed^  For  instance,  when  a patient  be- 
comes inordinately  excited  on  approaching 
the  operating-room  it  may  be  best  to  post- 
pone the  operation,  this  even  holding  true 
after  the  anesthetic  has  been  started,  pro- 
viding the  rapidity  of  the  pulse  does  not 
rapidly  subside.  And  during  the  course  of 
the  operation,  if  things  do  not  go  well,  the 
operator  should  be  prepared  to  content  him- 
self with  the  removal  of  one  lobe  only,  re- 
serving the  other  for  a more  favorable  occa- 
sion, perhaps  a few  days  or  even  several 
weeks  later.  It  is  comforting  to  both  sur- 
geon and  patient  to  know  that  these  secon- 
dary operations  almost  invariably  are  safe. 
Occasionally  the  exigencies  of  the  situation 
are  such  that  it  is  better  to  pack  the  wound 
and  leave  it  open  for  a day  or  two,  when 
it  may  be  closed  secondarily  under  local 
anesthesia. 


It  is  hardly  necessary  to  add  that,  in  cases 
where  such  unusual  measures  may  become 
necessary,  the  possibilities  should  be  ex- 
plained to  the  friends  beforehand,  in  order  to 
avoid  subsequent  misunderstandings. 

Operative  Technique. — Regarding  this  I 
shall  say  but  little,  except  that  the  oper- 
ator should  be  prepared  to  vary  his  meth- 
ods to  suit  the  circumstances,  no  one  pro- 
cedure being  adapted  to  all  cases. 

Drainage,  I think,  should  almost  always 
be  employed ; not  only  because  it  disposes 
of  toxic  fluids  and  prevents  hematomas,  but 
also  because  it  lessens  the  danger  of  aspirat- 
ing blood  into  the  mediastinum  during 
respiration,  the  diaphragm  acting  like  the 
piston  of  a syringe.  When  this  complica- 
tion occurs,  it  leads  to  the  most  serious 
dyspnoea,  before  which  the  surgeon  is  well- 
nigh  helpless. 

Postoperative  Treatment 

Ordinarily  little  attention  is  required  be- 
yond the  usual  postoperative  measures,  but 
in  very  toxic  cases  the  resources  of  the  sur- 
geon may  be  taxed  to  the  utmost  in  at- 
tempting to  calm  these  anxious,  wild-eyed 
patients,  with  their  galloping  pulses  and  la- 
bored respirations. 

Sedatives,  such  as  luminal,  are  often  ipfli- 
cated  and  morphine  should  not  be  yrith- 
held  when  other  things  fail;  but  one  of  the 
most  valuable  remedies  is  the  application,  of 
numerous  ice-bags  about  the  chest  and  ab- 
domen, especially  when  fever  is  present. 
Their  effect  must  be  watched,  however,  and 
if  the  patient  chills  or  the  temperature  falls 
below  normal  they  must  be  removed,  al- 
though they  are  usually  grateful  and  well- 
tolerated.  In  addition  to  the  ice-bags,  or  in 
place  of  them,  enemas  of  very  cold  water 
may  also  be  given. 

An  abundance  of  fluids  must  be  supplied, 
both  by  the  mouth  and  by  the  bowel.  Glu- 
cose and  soda  usually  is  preferable  to  plain 
water  as  an  enema,  because  of  its  sustaining 
powers  in  relation  to  the  heart  and  the  body 
in  general.  When  proctoclysis  is  not  well 
tolerated,  glucose  may  be  administered  un- 
der the  skin  (1%)  or  even  into  a vein  (2%), 
often  with  surprisingly  good  effect. 

In  exophthalmic  goitre  iodin  (usually  15 
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to  20  drops  of  Lugol’s  solution)  may  be 
added  to  the  enemas  at  appropriate  inter- 
vals; but  digitalis  seldom  is  of  much  serv- 
ice and  may  be  detrimental. 

A calm  and  reassuring  nurse  is  of  the 
greatest  assistance.  She  should  so  order 
her  activities  as  not  to  deprive  the  patient 
of  those  intervals  of  rest  that  are  so  essen- 
tial to  recovery;  and  she  also  should  pro- 
tect him  against  the  intrusions  of  well- 
meaning  friends  and  relatives,  and  tactful- 
ly encourage  him  by  every  means  in  her 
power. 

The  length  of  time  that  patients  should 
remain  in  bed  following  an  operation,  varies 
according  to  the  particular  circumstances. 
Mild  cases  may  be  permitted  to  get  up  with- 
in a few  days,  while  the  more  severe  ones 
should  be  kept  down  for  much  longer  pe- 
riods, following  the  dictum  that  adequate 
rest  is  an  important  part  of  the  cure;  and, 
in  addition,  they  should  be  under  medical 
supervision  for  a long  time  after  they  have 
left  the  hospital. 


NEWS  ITEMS 


Miss  Marie  A.  Wunsch,  Superintendent  of  the 
Sheridan  County  Memorial  Hospital,  accompanied 
by  her  sister.  Miss  Hilda  Wunsch,  Superintendent 
of  the  Linden  Avenue  School  of  Sheridan,  and 
Miss  Margaret  Kirkpatrick,  Deputy  County  Clerk, 
recently  returned  from  a trip  to  Dawson,  Alaska. 
They  report  a most  enjoyable  vacation. 

Dr.  F.  C.  Shaffer  of  Douglas,  Wyo.,  is  the  baby 
member  of  the  State  Society,  his  application 
having  been  acted  upon  by  the  Council  just  re- 
cently. There  is’  no  County  Society  in  Converse 
county,  so  he  belongs  directly  to  the  State  So- 
ciety. 

Miss  Ella  Veldey,  chief  nurse  of  the  Sheridan 
County  Memorial  Hospital,  and  Miss  Mary  Lock- 
hart, chief  operating  nurse  of  the  same  institution, 
made  a horseback  trip  to  the  top  of  Cloud’s  Peak, 
one  of  the  highest  mountains  in  the  Big  Horn 
range,  in  August.  This  trip  covered  about  two 
weeks’  time  on  horseback,  and  took  them  through 
some  of  the  most  rugged  and  beautiful  parts  of 
the  Big  Horn  mountains.  Very  few  women  have 
ever  reached  the  top  of  this  mountain  and  the 
young  ladies  are  to  be  congratulated  upon  their 
daring  trip. 

Dr.  George  Winthrop  Bassow  of  Bairoil,  Wyo., 
has  joined  the  Wyoming  State  Medical  Society. 
When  we  were  youngsters  we  remember  the  Mexi- 
cans in  southern  Colorado  used  to  very  highly 
prize  bear’s  oil  as  a hair  tonic,  but  this  new  town 
doesn’t  have  anything  to  do  with  bears.  It’s  a 
real  oil  town.  We’re  glad  to  welcome  doctor  into 
the  group  of  Wyoming  physicians. 

It  happened  that  Dr.  Goldberger  of  Kemmerer 
was  driving  his  mother  through  the  park  on  their 


way  to  meet  Mrs.  Goldberger  at  Moran  when  he 
parked  his  new  “Stude”  sedan  by  the  roadside  to 
view  the  mud  pots.  A medium  size  black  bear 
sniffed  something  interesting  inside  the  sedan 
and  went  through  the  windshield  after  it.  The 
doctor  said  that  the  bear  was  after  a sack  of 
peaches,  but  a bystander  thought  the  bear  got 
“something”  from  under  the  front  seat  as  well. 
Dr.  Goldberger  was  fortunate  in  obtaining  a new 
windshield  at  Gardner  and  had  it  put  in  while  he 
was  stopped  at  the  Canyon  Hotel. 

Northwestern  Wyoming  Medical  Society  held 
their  annual  duck  hunt  and  medical  meeting  at 
Lovell,  Wyo.,  September  16th.  This  is  one  of 
the  classical  events  annually  enjoyed  by  this  So- 
ciety which  is  composed  of  the  doctors  in  the  Big 
Horn  Basin.  Each  year  they  have  a cracking 
good  medical  meeting,  followed  by  an  annual  duck 
shoot  which  is  greatly  enjoyed  by  the  members 
of  the  profession.  It  is  against  the  rules  for  any 
doctor  to  go  to  bed  for  at  least  forty-eight  hours,  ; 
and  even  then  they  dream  of  ducks. 

All  the  doctors  have  returned  from  their 
varied  vacations  and  appear  to  be  in  the  best 
of  health.  During  the  summer  it  has  been  dif- 
ficult to  obtain  a doctor  on  Sunday  since  most 
of  these  embryonic  Isaac  Waltons  were  out  seek- 
ing the  wily  trout  or  sage  chickens.  And  it  is 
understood  that  Doctors  McLellan,  Riach  and 
Reeves  will  increase  their  coat  of  tan  by  hunting 
elk  this  fall. 

Dr.  N.  C.  Geis  has  recently  returned  from  a 
combined  pleasure  trip  and  post  graduate  course 
in  the  eastern  Clinics  of  the  United  States  and 
the  large  Clinics  of  Europe.  He  is  all  pepped 
up  with  new  and  progressive  ideas  having  studied 
in  London,  Berlin  and  Paris  abroad  and  Criles 
Clinic  and  Johns  Hopkins  in  this  country.  The 
gang  is  going  to  listen  to  him  next  Tuesday  night 
at  the  first  meeting  of  the  Natrona  County  Med- 
ical Society  after  our  summer  vacation. 

Dr.  Lawrence  McLellan  has  cast  his  lot  with 
his  brother  Allan  McLellan  and  will  handle  the 
internal  medicine  for  that  Clinic.  He  is  a grad- 
uate of  Northwestern  University  and  received 
his  internship  in  Presbyterian  Hospital  of  Chicago 
under  the  illustrious  Dr.  Ralph  Brown,  who  is 
a Specialist  of  Internal  Medicine. 

Dr.  V.  R.  Daken  intends  leaving  the  latter  part 
of  the  month  for  a four-year  post  graduate  course 
in  surgery.  He  has  been  successful  in  obtaining  a 
Fellowship  at  the  University  of  Pennsylvania 
Post  Graduate  School  of  Surgery,  three  years  of 
which  will  be  spent  at  this  university  and  one 
year  in  Scotland.  It  is  understood  that  he  in- 
tends to  retain  his  residence  in  Casper  Wyoming.  : 

The  new  class  of  nurses  started  at  the  Na- 
trona County  Memorial  Hospital,  September  1; 
classes  and  bedside  instruction  will  start  imme- 
diately. The  Board  of  Trustees  are  building  a 
new  wing  on  the  nurses  home  which  will  re-  i 
lieve  the  crowded  conditions. 

Margaret  Chambers,  daughter  of  Dr.  Oliver  , 
Chambers  of  Rock  Springs,  Wyo.,  left  for  Cali- 
fornia Thursday  September  8,  accompanied  by 
her  father.  Dr.  Chambers  will  return  in  a few 
days  but  Margaret  will  remain  to  attend  the  Mills 
College. 

Dr.  John  D.  Potts,  of  the  firm  of  Gifford,  Potts 
and  Patton  of  Omaha,  Nebraska  visited  with  Drs.  i 
Goodnough  and  Chambers  of  Rock  Springs.  Dr. 
Potts  accompanied  Dr.  Goodnough  on  a tour  to  f 
the  Yellowstone  National  Park. 

Dr.  Doyle  Joslin  has  returned  from  a two  weeks 
vacation  from  Cody,  Wyoming.  Dr.  Joslin  is  ” 
practicing  in  Dines,  Wyoming,  but  was  formerly 
from  Rock  Springs.  tf 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 


OFFICERS,  1926-1927 
President,  William  A.  Sedwick,  Denver. 
President-elect,  Samuel  B.  Childs,  Denver. 
Vice-Presidents,  1st,  James  M.  Lamme,  Walsen- 
burg;  2nd,  W.  B.  Hardesty,  Berthoud;  3rd,  R. 
H.  Finney,  Pueblo;  4th,  R.  B.  Porter,  Glen- 
wood  Springs. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 
Senior,  T.  E.  Carmody,  Denver,  term  expires 
1928;  Alternate,  Ralph  Johnston,  La  Junta, 
term  expires  1928;  Junior,  O.  M.  Gilbert,  Boul- 
der, term  expires  1929;  Alternate,  B.  B.  Blotz, 
Rocky  Ford,  term  expires  1929. 

Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  R.  Espey,  Trinidad .1928 

District  4.  W.  W.  Crook,  Glenwood  Springs.1931 
District  5.  A.  W.  Robbins,  Dtirango 1932 


Constituent  Societies,  Times  of  Meeting,  Secretaries 
Arapahoe  County — Last  Monday  of  each  month; 

secretary,  P.  C.  Carson,  Englewood. 


Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month ; 
secretary,  G.  W.  Larimer,  Salida. 


Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 


El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March.  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  F.  A.  Humphrey,  Fort  Collins. 


Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  E.  H.  Peterson,  Grand  Junction. 


Montrose  County — First  Thursday  of  each 

month;  secretary,  J.  A.  Spring,  Montrose. 


Morgan  County — Time  of  meeting  (not  re- 
ported); secretary,  H.  M#  Hawthorn,  Weldona. 


Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Geo.  Sorensen,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams.  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  H.  W.  Averill,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  J.  B.  Crouch, 

Colorado  Springs,  chairman;  C.  F.  Hegner,  Den- 
ver; H.  W.  Snyder,  Denver. 

Committee  on  Local  Arrangements:  W.  W. 
Crook,  chairman,  Glenwood  Springs;  T.  E. 
Carmody,  Denver;  G.  K.  Olmsted,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  Margaret  Johnson,  Boulder; 
Harry  A.  Johnson,  Ft.  Morgan. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

Denver,  chairman;  Edward  Jackson,  Denver; 
Philip  Work,  Denver;  W.  W.  King,  Denver;  J.  C. 
Epler,  Pueblo;  W.  W.  Crook,  Glenwood  Springs; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  W.  H.  Crisp,  chair- 
man, Denver  (term  expires  1927);  C.  S.  Bluemel, 
Denver  (term  expires  1928);  C.  S.  Elder,  Den- 
ver (term  expires  1929). 

Auditing  Committee:  F.  A.  Jackson,  chairman, 
Salida;  Edgar  C.  Webb,  Canon  City;  G.  C.  Cary, 
Grand  Junction. 

Committee  on  Necrology:  George  A.  Boyd, 

chairman,  Colorado  Springs;  W.  A.  Palmer, 
Castle  Rock;  Ben  Beshoar,  Trinidad. 

Committee  on  Medical  Education:  C.  N. 

Meader,  chairman,  Denver;  M.  W.  Rees,  Denver; 
F.  M.  Heller,  Pueblo. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 
chairman,  Denver;  J.  A.  Wenk,  Colorado  Springs; 
J.  J.  Pattee,  Pueblo. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  G.  B.  Webb,  Colorado  Springs; 
A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  W.  T.  Little,  Canon 
City,  chairman  (term  expires  1927) ; C.  O.  Giese, 
Colorado  Springs  (term  expires  1928);  E.  A. 
Bocock,  Denver  (term  expires  1929). 

Committee  on  Military  Affairs:  Cuthbert 

Powell,  chairman,  Denver;  Crum  Epler,  Pueblo; 
J.  W.  Amesse,  Denver. 

Committee  on  Careers  of  Members:  C.  D. 

Spivak,  chairman,  Denver;  Philip  Hillkowitz, 
Denver;  A.  Freudenthal,  Trinidad. 

Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado: E.  B.  Swerdfeger,  chairman,  Denver;  T.  R. 

Love,  Denver;  Harry  Canby,  Denver. 

Committee  on  Mental  Hygiene:  Franklin  G. 
Ebaugh,  chairman,  Denver;  Edward  Delehanty, 
Denver;  C.  W.  Thompson,  Pueblo;  F.  W.  Lock- 
wood,  Fort  Morgan;  A.  W.  Robbins,  Durango. 

Committee  on  Periodic  Health  Examinations'. 
H.  S.  Canby,  chairman,  Denver;  Ross  Johnson, 
Denver;  Carl  W.  McLauthlin,  Denver. 

Committee  on  Full-time  Secretary:  Melville 

Black,  chairman,  Denver;  Edward  Jackson,  Den- 
ver; B.  B.  Blotz,  Rocky  Ford;  W.  H.  Halley, 
Denver;  E.  L.  Timmons,  Colorado  Springs. 

Curator  of  1926  Exhibits:  E.  D.  Downing, 

Woodmen. 
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[ TUNING  IN 


Committee  on  the  Cost  of  Medical  Care 
Organized 

A bulletin  has  recently  been  issued  by  the 
Conference  on  Economic  Factors  Affecting  the 
Organization  of  Medicine  giving  information 
regarding  the  purposes  of  its  new  committee — 
The  Committee  on  The  Cost  of  Medical  Care, 
which  was  organized  last  May  in  Washington, 
D.  C. 

The  Committee,  which  is  to  serve  five  years, 
has  been  assigned  the  following  functions  by  the 
parent  organization: 

(1)  To  conduct  an  analysis  of  the  prob- 
lem of  medical  organization,  particularly  of  its 
economic  factors. 

( 2 ) To  plan  a series  of  researches  on  the 
basis  of  the  proposed  analysis,  utilizing,  as  the 
committee  may  see  fit,  the  outline  of  studies 
prepared  by  the  Committee  of  Five  appointed 
at  a preliminary  conference  held  in  Washing- 
ton, April  1,  1926.  These  studies  are  to  be  as- 
signed to  various  interested  agencies  and  in- 
dividuals, and  they  will  be  subsidized  only  when 
they  can  not  be  properly  undertaken  without  fi- 
nancial aid. 

(3)  To  conduct  a limited  number  of  studies 
when  it  becomes  evident  that  they  can  not  be 
handled  adequately  by  any  existing  agency. 

(4)  To  arouse  the  interest  of  professional 
groups  and  the  public  in  the  facts  regarding 
medical  service  as  they  become  available,  par- 
ticularly in  the  results  of  the  committee’s 
studies.  The  committee  will  promote  discus- 
sion by  medical,  public  health  and  economic 
agencies,  arrange  or  encourage  addresses  be- 
fore organization  of  the  “consuming  public” 
and  conduct  various  kinds  of  conferences.  The 
publication  of  articles  in  professional  and  popu- 
lar journals  will  be  provided,  and  reports  on 
the  committee’s  researches  be  issued. 

An  executive  committee  of  the  Committee 
on  the  Cost  of  Medical  Care  has  been  appointed 
with  power  to  increase  its  number  to  seven  or 
nine  members.  The  present  composition  of  the 
executive  committee  is  as  follows: 

C.-E.  A.  Winslow,  Chairman;  Michael  M. 
Davis;  Haven  Emerson;  J.  Shelton  Horsley. 

An  annual  budget  of  $40,000  has  been 
adopted.  Of  this  amount  a grant  of  $10,000 
(announced  at  the  time  of  the  May  17th  con- 
ference) has  been  made  by  the  Twentieth  Cen- 
tury Fund,  subject  to  conditions  which  it  is 
hoped  may  be  met.  Since  the  conference,  a 
grant  of  $15,000  has  been  received  from  the 
Milbank  Memorial  Fund. — Health  News. 


John  Matthews,  Presbyterian  minister  of 
Glendale,  California,  who  “over  preached”  while 
delivering  a recent  sermon,  is  the  first  church 
employee  to  apply  for  state  industrial  accident 
compensation  in  California.  Gesticulating  to 
emphasize  his  sermon,  Matthews  strained  a 
muscle,  necessitating  an  operation. — Dearborn 
Independent. 


According  to  the  National  Dental  Technicians, 
only  20  per  cent  of  the  100,000,000  people  of 
the  United  States  use  toothbrushes  and  there 
are  only  twenty  sets  of  perfect  natural  teeth 
in  the  country.- — Dearborn  Independent. 
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Use  the 

new  and  improved  ABBOTT’S 
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too  TABLETS 


(P«i'a-toluen.-*oti»um.aui- 

phocMoramide) 

4.6  GRAINS 

List  No.  1106 

Dakin’s  Antiseptic 

A virtual!?  nontoxic  and  "»“• 
caustic  antiseptic. 


CHLORAZENE 

TABLETS 

[CHLORAMINE] 

Now  Readily  Soluble  in  Water  but 
firm  enough  to  withstand  breakage. 
Their  uniformity  and  accuracy  is 
guaranteed.  Every  tablet  contains 
the  full  amount  of  CHLORAZENE 
— 4.6  grains. 


THE  SIMPLIFIED  DAKIN  ANTISEPTIC 

By  a new  and  exclusive  method,  discovered  in  our  research  laboratories,  after  years 
of  study,  we  are  now  able  to  supply  an  improved  CHLORAZENE  tablet  which  is 
readily  soluble  in  water  and,  at  the  same  time,  accurate  in  dosage  as  to  the  Chlora- 
mine content  and  permanent  in  all  climates. 

Stability,  Convenience,  Effectiveness 

The  ease  with  which  fresh  solutions  can  be  made  in  any  desired  strength  with 
CHLORAZENE  Tablets  and  the  germicidal  power  of  these  solutions  recommends 
them  for  surgical  use  and  general  practice. 

Chlorazene  Solutions  Are  Practically  Non-Toxic 

They  Are  Safe  to  Use  for  Antiseptic  Purposes  in  All  Conditions 

CHLORAZENE  is  supplied  not  only  in  tablets  (bottles  of  100  and  1,000)  but  also 
in  powder  form  and  as  CHLORAZENE  SURGICAL  CREAM,  CHLORAZENE 
SURGICAL  GAUZE  and  AROMATIC  CHLORAZENE  POWDER  for  gargles  and 
nasal  sprays. 

Ask  Your  Druggist  or  Order  Direct 

Abbott  Laboratories 


New  York 


NORTH  CHICAGO,  ILLINOIS 

San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 
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A Notable  Document 

Among  the  weaknesses  in  the  administration  of 
American  criminal  law  none  has  stood  out  more 
conspicuously  in  recent  years  than  that  mani- 
fested in  connection  with  the  “insanity  plea.” 
The  methods  of  securing  “expert  testimony” 
as  to  the  mental  condition  of  persons  on  trial 
for  criminal  offenses  have  bred  a situation  that 
has  long  been  stultifying  to  medicine  and  the 
law  alike.  Psychiatry  took  up  the  challenge 
three  years  ago  when,  reacting  to  the  unfavor- 
able public  sentiment  generated  by  the  unfor- 
tunate procedures  attending  the  handling  of 
certain  prominent  criminal  cases  and  brought 
to  a focus  at  the  time  of  the  Loeb-Leopold 
“hearing  in  mitigation,”  the  American  Psychia- 
tric Association  appointed  a committee  from 
its  own  group  to  study  the  question.  Since  then 
this  committee  has  given  close  attention  to  the 
whole  problem  of  the  relation  of  psychiatry  to 
the  law,  not  only  in  respect  to  the  matter  of 
“expert  testimony”  but  with  reference  to  the 
problem  of  crime  in  general.  Indeed,  it  con- 
siders the  “alienist”  question  of  minor  impor- 
tance compared  to  that  of  utilizing  the  know- 
ledge gained  by  psychiatry  and  criminology  re- 
garding human  behavior  in  the  modification  of 
the  entire  system  of  criminal  law  procedure. 

The  committee’s  report  was  the  outstanding 
feature  of  the  business  transacted  at  the  Asso- 
ciation’s eighty-third  annual  meeting  held  in 
Cincinnati  on  June  2nd.  As  a definitive  state- 
ment of  the  position  of  psychiatry  on  the  ques- 
tion of  crime,  it  is  perhaps  one  of  the  most  im- 
portant documents  ever  issued  by  the  Asso- 
ciation, representing,  as  it  does,  authoritative 
American  psychiatric  opinion  in  general,  and 
the  mature  thought  and  conviction  of  a group 
interested  in  the  criminological  aspects  of  psy- 
chiatry in  particular. — Mental  Hygiene  Bulle- 
tin. 


Children  of  Lepers  Given  Normal  Surroundings 

According  to  a statement  of  the  federal  Chil- 
dren’s Bureau,  in  19  25  a plan  for  saving  the 
uninfected  children  of  the  Culion  leper  colony 
in  the  Philippines  was  instituted  by  the  office 
of  the  public-welfare  commissioner  of  Manila. 
In  order  to  prevent  these  children  from  con- 
tracting leprosy  from  their  parents  they  are 
removed  from  the  colony  and  placed  in  insti- 
tutions or  private  homes.  By  January,  19  26, 
28  5 children  under  15  years  of  age  had  been 
removed.  The  youngest  children  are  cared  for 
in  a public  nursery  near  Culion,  and  if  it  is  not 
possible  to  place  the  older  ones  with  relatives 
or  friends  they  are  put  in  institutions  where  ; 
their  care  can  be  supervised  by  the  office  of 
the  commissioner.  Periodic  health  examina- 
tions are  given  to  detect  signs  of  leprosy  as 
early  as  possible.  School  training  is  provided, 
and  as  far  as  possible  the  children  are  being 
prepared  for  happy,  useful  lives.  They  are  en- 
couraged to  correspond  with  their  parents,  who 
are  advised  by  monthly  reports  from  the  insti- 
tutions of  their  progress.  This  correspondence  J 
is  deemed  safe,  since  all  letters  sent  from  the 
leper  colony  are  thoroughly  disinfected. 

The  discovery  of  a cure  for  leprosy  makes 
possible  the  hope  that  the  children  may  even- 
tually be  restored  to  their  parents. — Health 
News. 

— . 

A recent  police  order  forbids  the  employment 
of  children  under  three  in  Berlin  moving-picture 
studios. 
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Two  views  in  X-Ray  Department  of  Presbyterian  Hospital,  Denver, 
Colo.  Installation  by  Denver  Branch  of  Victor  X-Ray  Corporation. 


Victor  Service  in 

THE  Victor  X'Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X'Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nationwide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  . Chicago,  Illinois 
DENVER  BRANCH:  408  Majestic  Bldg. 


Colorado 


i 

Victor  is  as  old  as  the  X-Ray.  Ad- 
equate service  can  be  rendered  only 
by  an  organization  of  proved  stabil- 
ity and  performance.  Whether 
your  X-Ray  needs  are  small  or 
large,  for  limited  office  work  or 
for  the  specialized  laboratory, 
Victor  Service  can  help  you  in  the 
selection  of  equipment  best  suited 
for  the  desired  range  of  service. 


^ X^  RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
^ of  the  Coolidge  Tube  ^ 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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Lights  and  Shadows  of  the  Flood 

Public  health  has  constituted  the  right  flank 
of  the  army  of  rescue  and  relief  in  the  great 
Mississippi  river  flood  disaster. 

Smallpox,  usually  endemic  in  the  lowlands 
of  Louisiana,  broke  out  as  the  flood  waters  be- 
gan to  invade  the  Atchafalaya  Basin  and  the 
northern  parishes.  A number  of  smallpox  cases 
from  one  focus  and  isolated  cases  from  other 
localities  were  promptly  quarantined  in  emer- 
gency isolation  camps.  All  contacts  were  im- 
mediately immunized  and  a general  vaccination 
campaign  among  the  thousands  of  refugees  in- 
augurated. 

Some  typhoid  fever  was  found  and  on  account 
of  the  general  pollution  of  water  supplies 
a large  outbreak  seemed  probable.  Preventive 
inoculations  against  the  diseases  were  therefore 
given  quite  generally  to  the  refugees,  and  milk 
supplies  for  the  refugee  camps  were  carefully 
supervised.  Wells  throughout  the  flooded  dis- 
tricts were  chlorinated  as  soon  as  the  flood 
waters  subsided;  one  health  officer’s  son,  a 
medical  student,  undertook  to  chlorinate  every 
well  in  his  home  county  during  his  vacation. 

For  the  first  time  in  their  lives  many  of  the 
descendants  of  the  Acadians  and  their  negro 
neighbors  learned  the  superiority  of  science 
over  fetishes  in  warding  off  communicable  dis- 
eases. 

The  close  contact  in  camps  of  all  sorts  of 
persons  raised  a considerable  social  problem 
and  for  a time  the  relief  organizations  were  con- 
fronted with  safeguarding  the  unsophisticated 
from  vicious  social  contacts. 

Local  doctors  reported  promiscuity  in  their 
respective  communities,  and  gonorrheal  and 
syphilitic  infections  sufficient  to  constitute  a 
social  and  communicable  disease  menace  which 
could  be  ignored  neither  in  camp  life  during 
relief  activities  nor  in  the  communities  during 
rehabilitation. 

Over  a score  of  refugee  camps  with  a popu- 
lation of  over  sixty  thousand  were  visited.  Pro- 
tective and  educational  measures  were  inau- 
gurated and  the  interest  and  cooperation  of  a 
considerable  number  of  religious,  educational, 
social  and  business  leaders  were  enlisted  in  the 
cities  and  towns  in  and  about  the  flooded  area. 

One  most  promising  outcome  of  the  disas- 
ter in  Louisiana  is  the  organization  of  parish 
(i.  e.  county)  health  units  to  help  carry  on 
health  education  and  act  as  a clearing  house  for 
public  health  activities. 

Excerpts  from  a report  by  Dr.  Albert  J.  Read, 
Lecturer  in  the  Division  of  Social  Hygiene,  State 
Department  of  Health,  detailed  to  the  flood  zone 
on  request  of  the  Surgeon  General  of  the  Unit- 
ed States  Public  Health  Service. — Health  News. 


That  every  person  has  a pocket  interest  in  gen- 
eral vaccination  is  brought  out  in  the  following 
quotation  from  the  May  27  issue  of  Public  Health 
Reports  published  by  the  United  States  Public 
Health  Service.  While  it  is  true  that  only  the 
unvaccinated  need  worry  about  the  risk  of  infec- 
tion, the  vaccinated  are  called  upon  to  help  bear 
the  cost  of  a smallpox  outbreak. — Health  News. 


John  Evelyn,  an  Englishman,  makes  mention 
of  the  salad  in  his  diary  220  years  ago.  An  ex- 
cerpt reads:  “Sallet  is  a particular  combination 

of  certain  crude  and  fresh  herbs,  such  as  usually 
are,  or  may  be,  safely  eaten  with  acetous  juice, 
oil,  salt,  etc.,  to  give  them  a grateful  gust  and 
vehicle.” — The  Dearborn  Independent. 
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NO  SEDATIVES 


NO  NARCOTICS 


ALCOHOL 


CONTAINS 
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The  one-drug  cough  remedy 
containing 

THIOCOL  ONLY 


COUGHS 
AND  COLDS 


BRONCHITIS 

GRIPPE  COUGHS 

• 

INFLUENZA 

COUGHS 

O 

WHOOPING 

COUGH 

• 

COUGH 

AFTER  MEASLES 

• 

RESPIRATORY 

AFFECTIONS 


A sedative  expectorant  that  exerts  a beneficial  effect  on  the 
respiratory  tract  and  definitely  aids  in  subduing  the  cough 

Safe  « Effective  - Non-toxic  « Palatable 


Marketed  in 
6-OUNCE  BOTTLES 

* In  severe 
coughs  .... 
we  suggest  2 
teaspoonfuls 
of  Syrup  of 
Thiocol  every 
2 hours  until 
relieved  . . . 


“ Council ” The  Hoffmann-La  Roche  Chemical  Works  Never  advertised 

Accepted  MaUers  of  Medic£nes  of  Rare  Quality  to  the  laity 

17-21  Cliff  Street  New  York  City 
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BUTTERFIELD 

SURGICAL 

SUPPLY 


New  Location 
229  16th  St. 

Metropolitan  Bldg., 
Denver 


Everything  for  the  profession. 
Inquiries  solicited. 


OPEN  ALL  THE  YEAR 

With  Pluto  Spring  FlowingAll  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modem  Methods  of 
Treatment,”  says,  “The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Booklet 


United  States  Bureau  of  Education  Investigates 
Rural  School  Health  Work 

The  Bureau  of  Education,  Department  of  the 
Interior,  has  issued  a report  on  replies  to  ques- 
tionnaires sent  to  schools  throughout  the  coun- 
try for  information  on  school  health  work,  un- 
der the  title  Progress  and  Prospects  in  School 
Health  Work,  19  25.  The  report  from  schools 
in  communities  having  a population  of  less 
than  2,500  reveals  some  of  the  difficulties 
which  must  be  surmounted  before  the  children 
of  the  country  districts  can  be  provided  with 
health  necessities.  The  following  extracts 
from  the  report  are  significant: 

“One  is  struck,  in  looking  over  the  question- 
naires from  schools  of  this  group,  by  the  varie- 
ty of  notions  as  to  what  constitutes  health 
work  and  by  the  chaotic  condition  as  to  organ- 
ization. This  became  more  evident  as  attempts 
were  made  to  tabulate  the  returns.” 

As  to  the  employment  of  nurses,  the  report 
says: 

“The  county  nurse  looms  large  in  this  field. 
. . . There  was  much  complaint  that  she  had 
more  than  she  could  do  effectively;  in  other 
words,  that  there  was  need  of  more  such 
nurses.” 

That  organization  of  the  public  health  ma- 
chinery and  adequate  preparation  of  health 
workers  for  their  part  in  promoting  rural  health 
are  the  most  important  next  steps  is  shown  in 
these  statements: 

“Apparently  the  future  of  health  work  in  the 
rural  schools,  especially  the  medical  inspection 
and  follow-up  work,  and  probably  satisfactory 
health  teaching,  awaits  the  development  and 
perfection  of  the  public  health  machinery  and 
the  adequate  equipment  in  personnel  of  the 
unit  in  which  the  school  finds  its  place 

“Where  the  home  and  the  school  work  to- 
gether for  the  health  of  the  child  he  can  hardly 
escape  improvement;  but  where  he  is  caught 
between  two  conflicting  forces,  little  of  good  is 
likely  to  be  accomplished.  . . . 

“There  is  evident  need  for  trained  supervis- 
ion of  health  work  in  schools,  and  there  is  cry- 
ing need  for  adequate  preparation  of  the  regu- 
lar teacher  in  the  comparatively  simple  know- 
ledge of  the  human  machines  with  which  she 
has  to  deal  and  of  the  few  but  essential  condi- 
tions necessary  for  their  most  effective  work. 

“The  whole  movement  for  health  work  in 
schools  awaits  the  better  preparation  of  public 
health  workers  and  of  the  regular  teachers,  and 
the  responsibility  for  future  advance  rests 
chiefly  with  the  training  schools  for  both  these 
classes  of  teachers.” — Health  News. 


Harvard  Medical  School  Establishes  Loan  Fund 

The  Boston  Medical  and  Surgical  Journal 
notes  that  the  Medical  School  of  Harvard  Uni- 
versity, beginning  with  those  entering  in  1927, 
has  increased  its  tution  to  $400  a year,  and 
coincidentally  will  provide  a loan  fund  from 
which  students  who  enter  in  that  year  or  there- 
after may  borrow.  Loans  will  be  made  to  stu- 
dents in  the  second,  third  and  fourth  year 
classes,  and  occasionally  to  men  in  the  second 
half  of  the  first  year,  but  in  all  cases  to  those 
whose  records  have  been  sufficiently  creditable 
to  make  it  probable  that  they  will  remain  in 
the  school.  Bebinning  this  year,  all  applicants 
for  admission  to  the  school  living  within  50 
miles  of  Boston  will  be  required  to  have  a,  per- 
sonal interview  with  the  assistant  dean  or  a 
member  of  the  committee  on  admission.- — Na- 
tional Board  Bulletin. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Sulpharsphenamine  Squibb  overcomes  the 
difficulties  of  intravenous  technique- — . 


“Yes,  Doctor,  Sulpharsphenamine 
Jquibb  is  now  marketed  in  a package 
vhich  includes  a 5 cc.  ampul  of  Sterile 
double  Distilled  Water  and  a small  steel 
ile  with  each  ampul  of  Sulpharsphena- 
nine.  Physicians  whom  I visit  are  quick 
o realize  the  convenience  of  this  new 
>ackage  and  those  who  have  used  it 
ind  it  indispensable  in  their  practice.” 

“ May  I purchase  the  items  sep- 
irately?” 

“Certainly.  In  the  event  that  you 
mly  have  need  of  the  Sulpharsphena- 
nine  Squibb  we  can  supply  the  ampuls 
n individual  packages.  The  Sterile 
double  Distilled  Water  can  also  be 
furchased  separately  in  ampuls  con- 
aining  5 cc.  and  10  cc.” 


“I  am  particularly  interested  in  a 
product  which  will  overcome  the  diffi- 
culties of  intravenous  technique.” 

“That,  Doctor,  is  just  how  Sulphars- 
phenamine Squibb  excels.  It  may  be 
administered  intramuscularly,  thus  obvi- 
ating the  problems  encountered  when 
intravenous  injection  is  contraindicated. 
Then  too,  it  is  the  most  stable  and  least 
toxic  of  the  arsphenamines.  Many 
physicians  prefer  it  in  cases  of  neuro- 
syphilis because  of  its  high  solubility 
and  penetration.” 


Sulpharsphenamine  Squibb  may  be 
obtained  in  the  following  ampuls.  0.1, 
0.2,  0.3,  0.4,  0.5,  0.6,  0.9  and  3.0  Gm. 


Are  you  using  these  im- 
portant Squibb  Products  in 
your  daily  practice  ? 

IPRAL  SQUIBB-A 
Superior  Hypnotic.  Non- 
habit-forming; rapid  in  ac- 
tion; produces  sleep  which 
closely  approximates  the 
normal. 

INSULIN  SQUIBB -Ac- 
curately standardized  and 
uniformly  potent.  Highly 
stable  and  particularly  free 
from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

NEOCINCHOPHEN 
SQUIBB — A superior  uric- 
acid  eliminant,  antipo- 
dagric,  antirheumatic  and 
analgesic.  Tasteless  and 
less  irritating  than  Cincho- 
phen  to  the  stomach  and 
kidneys. 


'or further  information  write  to  our  Prof essional  Service  Department^ 


E Rr Squibb  & Sons.  New  York 

MAN  U FACTO  RING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  New 


HORLICK’S 

Maltose  and 
Dextrin 

Milk  Modifier 

has  been  accepted  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association. 

Contains  proteins,  carbohydrates 
and  mineral  salts  of  value  in  the 
infant’s  diet,  and  modifies  the 
casein  of  the  milk,  rendering  it 
readily  assimilable. 

For  use  as  a milk  modifier,  only 
on  prescription  by  physicians. 

Samples  prepaid  on  request  to 

Horlick  - - Racine 


Asa  General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrorae— 220  Soluble 

( Dibrom-oxymercuri- fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


IMMATERIA  MEDICA 


ORPHEUS  AN  EURYDICE 
By  Snowshoe  Al 

This  bird  Orpheus  wuz  tha  ukulele  pest  uv  My- 
thology. When  he  wuz  a kid  his  father  gave  him 
a sea-shell.  Orpheus  put  strings  akross  it  an’ 
invented  a insterment  wich  perduced  tha  damdest 
noise  in  existance.  He  wuz  also  konvinced  that 
he  wuz  a singer  uv  merit.  He  used  tuh  taik  his 
hip  pocket  hand-organ  an’  go  out  along  tha  river 
bank  an’  play  it,  much  tuh  tha  disgust  uv  tha 
fish.  Then  he  wood  bust  loose  with  a vocal  ac- 
companyment,  an’  tha  kokonuts  wood  grit  there 
teeth  an’  fall  off  tha  trees  by  tha  hundred. 

Then,  tuh  remoove  any  doubt  about  him  bein’ 
a dam  fool,  Orpheus  got  married.  He  wuz  so 
happy  that  he  sat  up  all  nite  playin’  on  his  4 string 
Baby  Grand.  His  wife  died  tha  next  mornin’. 
Her  naim  wuz  Eurydice.  So  Orpheus  went  tuh 
Hades  tuh  try  an’  bring  her  back.  He  wandered 
rite  in,  an’  started  singing’  an’  playn’.  Satan  wuz 
seated  at  his  desk  checking  over  sum  member- 
ship applications  when  he  herd  tha  racket.  He 
pressed  a button,  an’  his  chief  fireman  kaim  in. 

“Wot  in  Hell  is  all  that  noise?”  sez  Satan,  reel 
peeved. 

“It’s  a gink  naimed  Orpheus,”  sez  tha  chief  fire- 
man; “he’s  playin’  a insterment  wich  looks  like  a 
violin’s  pup.” 

“Wot’s  he  cryin’  about?”  sez  Satan. 

“He  ain’t  cryin’,”  sez  tha  c.  f.,  “he’s  singin’.” 

“Chase  him  out  uv  here,”  sez  Satan;  “with  a 
voise  like  that,  this  plase  is  too  dam  good  fer 
him.” 

So  Orpheus  got  run  out  uv  tha  dump.  As  he 
went  out  he  met  a Scotchman  going  in  tuh  search 
fer  a lost  golf  ball. 

“My  wife  is  in  there,  an’  they  won’t  gimmie 
her!”  howled  Orpheus. 

“My  wife’s  there  too,”  sez  tha  Scotchman,  “an’ 
they  kin  keep  her.  But  if  they  don’t  kum  akross 
with  that  ball,  I’ll  muss  Hell  all  up.” — Chicago 
Tribune. 


She  had  been  turning  over  every  article  the 
weary  salesman  had  placed  before  her  on  the 
counter,  but  nothing  seemed  to  be  exactly  the 
thing  she  wanted. 

“I’m  afraid  there’s  nothing  here  to  suit,”  she 
decided  at  last,  and  then,  in  a burst  of  confidence, 
whispered:  “You  see,  tomorrow  is  my  husband’s 

birthday  and  I wanted  to  surprise  him.” 

The  weary  man  behind  the  counter  gave  her 
a scathing  look. 

“Well,”  he  suggested  in  icy  tones,  “why  not 
hide  behind  the  armchair  and  yell  ‘Boo’  at  him?” 
- — Answers. 


An  American  was  fined  for  being  drunk.  When 
he  paid  his  money  he  asked  for  a receipt,  which 
was  refused. 

“Judge,”  said  the  man,  “do  you  believe  in  a day 
of  judgment?” 

“Yes,”  replied  the  Judge. 

“Well,”  said  the  other,  “on  that  day  it  will  be 
said  to  me,  ‘Jabez  Smith,  you  got  drunk.’  ‘Yes,’ 
I will  answer,  ‘and  I paid  my  fine.’  ‘Where’s  your 
receipt?’  it  will  be  said:  and  do  you  think  it  rea- 
sonable, Judge,  that  I should  be  obliged  to  lose 
my  time  by  going  down  to  look  all  over  hell  for 
you  and  your  clerk?” — London  Opinion. 
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Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

; i 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  abovd- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested: 

Mellin’s  Food  8 level  tablespoonfuls 

Skimmed  Milk  9 fluidounces 

Water  15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated  and 
thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  dementis 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improvement 
is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  subject, 
which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 

y— "# 

MOTORISTS  WISER 

than  wise 


PRESERVES  THE  FINISH 
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SHELLY*  SATTERFIELD,  Inc. 
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Trademark  C'  I "jl  Trademark 

Registered  ^ J 1 II  l\  l¥|  Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

y. , HIM 

Trade 

Mark 

Mark 

Res. 

Res. 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00  u p R E M E 

COMPLETE  ^gj|F  IN 

SAFETY- 

Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY- 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 

Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 

WRITE  FOR  LITERATURE 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


CARBON 

ARC 


ENTIRELY 

AUTOMATIC 


No  Rest  for  the  Weary  Physician 

A well-known  physician  died  and  found  himself 
on  the  Other  Side.  To  his  surprise  he  discovered 
that  he  was  supposed  to  continue  to  practice  med- 
icine. 

After  several  months  he  found  that  folks  whom 
he  had  treated  were  not  paying  their  bills;  that 
the  forms  he  had  to  fill  out  were  even  more 
voluminous  than  on  earth;  that  he  was  asked  to 
give  gratutiously  of  his  time  to  many  clinics;  that 
lie  never  got  a decent  night’s  rest;  that  everyone 
abused  him;  he  had  the  same  earthly  inhibitions, 
and  he  was  possessed  of  an  intense  feeling  of 
disgust. 

Seeking  relief,  he  went  to  the  head  and  com- 
plained, “It  seems  to  me  that  things  here  are  no 
better  than  they  were  on  earth.  I was  always 
led  to  believe  that  in  heaven  things  would  be 
different!  ” 

And  the  head,  smiling  compassionately,  said: 
“You’re  mixed  up!  Who  told  you  that  you  had 
gone  to  heaven?”- — Medical  Pocket  Quarterly. 


One:  “Where  you  from?” 

Two:  “Saskatchewan.” 

“Bad  cold  you  got  there,  boy.” — Exchange. 


Rastus  (at  dance):  “Mirandy,  is  your  program 

full?” 

Mirandy:  “Lawdy,  no!  It  takes  mo’  dan  two 

sandwiches  and  a cup  of  coffee  to  fill  my  pro- 
gram.”— Cornell  Widow. 


Corp.  Sweeney  had  been  detailed  to  take  his 
squad  of  engineers  to  mop  up  after  a company 
of  infantry.  Arrived  at  the  cellar  of  an  abandoned 
chateau  he  was  instructed  by  his  lieutenant  to 
go  inside,  leaving  the  remainder  of  the  squad 
gathered  about  the  door  to  get  the  fugitives. 

“Yes,  sir,”  answered  Sweeney  obediently.  Then, 
turning  to  his  men,  he  added  the  caution: 

“But  if  more  than  one  man  comes  out  of  that 
cellar,  for  the  Lord’s  sake,  don’t  shoot  the  first 
one.” — Kablegram. 


“Why,  I'll  have  you  cured  of  the  measles  in  a 
week.” 

Now,  doctor,  no  rash  promises.” — Pennsylvania 
Punch  Bowl. 


Respectfully  Referred 

A visitor  at  the  country  club,  while  eating  lunch, 
called  the  steward  to  his  table. 

“Steward,”  he  objected,  scraping  a gob  of 
mashed  potato  from  his  vest,  “the  spinach  is 
underdone.” 

“I’m  sorry,  sir,”  replied  the  varlet,  helping 
himself  to  another  radish  with  a twinkle  in  his 
eye,  “but  you’ll  have  to  take  that  up  with  the 
Greens  Committee.” — Stanford  Chaparral. 


Lady:  “Have  you  anything  in  the  shape  of 

washboards?” 

Clerk:  “Nothing  but  spare  ribs,  madam.”- — 

Denison  Flamingo. 


“One  baby  is  born  in  New  York  every  three 
minutes,”  says  a newspaper.  That  must  be  awful- 
ly tiresome  for  the  baby. — Salt  Shaker. 

Thounded  That  Way 

Thweet  Young  Thing — “I  want  thome  adhe- 
thive  plathter.” 

Druggist : “What  thickness  ?” 

Th.  Y.  Th.:  “Don’t  mock  me,  thir!” — St.  Louis 

Star. 
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The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Building's  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  * 

G.  WILSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 

34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 


LAS  ENCINAS,  Pasadena,  Calif. 

A Sanitarium  for  the  Treatment  of  General  and  Nervous  Diseases 


Located  In  the  foot- 
hills of  Sierra  Madre 
mountains,  sur- 
rounded by  a 20-acre 
grove  of  live  oaks. 
Central  building  and 
private  cottages  with 
modern  conveniences. 
Hydrotherapy,  Elec- 
trotherapy, Baths  and 
Massage. 

No  Tuberculosis,  Ep- 
ilepsy or  Insanity  re- 
ceived. 

Board  of  Directors — 

George  Dock,  M.D., 
Pres. ; H.  G.  Brain- 
erd,  M.D.,  Vice  Pres. ; 
W.  Jarvis  Barlow, 
M.D. ; F.  C.  E.  Matti- 
son,  M.D. ; Stephen 
Smith,  M.D. 


Write  for  booklet.  Address  Stephen  Smith,  M.D.,  Medical  Director,  Las  Encinas,  Pasadena,  Calif. 
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REPRINTS 

From  Your  Article  in 

COLORADO 

MEDICINE 

Can  be  secured  at  a very  moder- 
ate figure.  Get  in  touch  with  the 
editor  for  a printed  price  list. 


Prompt  service. 

Western  Newspaper 
Union 

P.  O.  BOX  1320  DENVER 


DENVER 


PROMPT  DELIVERY  SERVICE 

The  most  complete  stock  of  Hay 
Fever  Pollen  Extracts  in  Denver. 
Diagnostics  furnished  on  request 
— Free  of  charge. 


Complete  stock  of  Biologies  kept 
under  Automatic  Refrigeration. 


Oxygen  and  Beef  Juice  supplied 
through  any  of  our  stores. 

Phone  Main  4800  Day  or  Night 

Main  Store,  629  16th  St. — Phone  Main  1300 

Austin  Store,  2400  East  Colfax — Phone  York  49 

Park  Hill  Store,  23rd  at  Dexter — 

Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — 
Phone  South  6300 

Federal  Store,  44th  and  Federal — 

Phone  Gallup  6896 


A man  and  his  wife  had  enjoyed  their  previous 
holiday  on  a farm  so  well  that  they  wished  to 
repeat  it. 

The  only  thing  that  made  them  doubtful  was 
that  they  had  been  somewhat  annoyed  by  the 
close  proximity  of  the  pigsty  to  the  house. 

Finally  the  man  wrote  to  the  farmer  and  ex- 
plained the  objectionable  feature. 

He  received  the  following  reply: 

“We  haven’t  had  any  pigs  on  the  place  since 
you  were  here  last  summer.  Be  sure  to  come.” — 
Le  Sourire. 


John:  “I  can’t  find  a single  clam  in  this 

chowder.” 

Jim:  “That’s  nothing!  You  might  just  as  well 

try  to  locate  a set  of  wicker  furniture  in  our  cot- 
tage pudding.”- — N.  Y.  C.  Lines  Magazine. 


Sandy  was  seen  coming  out  of  the  First  Na- 
tional Bank  by  his  friend,  MacGregor,  and  he  was 
accosted  thus  by  him: 

“Been  putting  some  money  in  the  bank,  hae  ye, 
Sandy,  I ken?” 

“Nae,  nae,  no  putting  money  in,”  answered 
Sandy. 

“Well,  it  cannot  be  that  ye  were  taking  any 
out,”  said  MacGregor. 

“Nae,  nae.  I was  just  in  the  place  filling  a 
fountain  pen,”  answered  Sandy. — N.  Y.  C.  Lines 
Magazine. 


Little  Nellie’s  mother  was  entertaining  a fa- 
mous aviator.  After  he  had  finished  a thrilling 
story,  little  daughter  sighed  deeply  and  said: 

“I’ve  clear  forgot  how  it  feels  to  sail  through 
the  air.” 

“Why,  Nellie,”  said  her  mother,  in  a shocked 
voice,  “you  were  never  in  the  air  in  your  life.” 
“Gracious,  Mamma,  have  you  forgot  that  the 
stork  brought  me?” — Le  Rire. 


Policeman  (to  pedestrian  just  struck  by  hit-and- 
run  driver):  “Did  you  get  his  number?” 

Victim:  “No,  but  I'd  recognize  his  laugh  any- 

where.”— Catalina  Islander. 


“Oh,  no!”  soliloquized  Johnny,  bitterly;  “there 
ain't  any  favorites  in  this  family.  Oh,  no!  If  I 
bite  my  finger-nails,  I get  a rap  over  the  knuckles, 
but  if  the  baby  eats  his  whole  foot,  they  think  it’s 
cute.” — Faun. 


“Did  you  ever  know,  Sam,  dat  back  in  de  old 
days  some  men  had  two  and  four  and  five  wives? 
Why,  de  Good  Book  says  dat  a man  named  Solo- 
mon had  a thousand.” 

“Shure  thing,  Rastus;  but  yo’  must  remember 
dat  was  in  de  days  when  men  were  men.” — Ameri- 
can Legion. 


“I’m  afraid,  doctor,”  said  Mrs.  Jones,  “that  my 
husband  has  some  terrible  affliction.  Sometimes 
I talk  to  him  for  hours,  and  then  find  he  hasn't 
heard  a word.” 

“That  isn’t  an  affliction,  madam,”  was  the  weary 
reply.  “That’s  a gift.” — St.  Louis  Star. 


Tom:  “Has  your  gardening  taught  you  any- 

thing?” 

Dick:  “Yes;  I’ll  never  again  believe  that  we 

reap  what  we  sow.” — Pearson’s  Weekly. 


Johnny  (pointing  to  man  playing  an  accordion): 
“Father,  what  kind  of  an  instrument  is  that?” 
Father:  “Why,  son,  that  is  nothing  but  a 

stretch  fiddle.” — Oregon  Orange  Own. 
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We  would  like  to 
have  you  try 


I 


onAu 


(An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

<We  will  gladly  mail  you 

Physician testing  samples. 


•HE  NONSPI  COMPANY  Send  free  NONSPI 

2652  WALNUT  STREET 

Kansas  city,  Missouri  _ samples  W. 

'ame’«cWB™  

treet 

ity * m - 


wMVi  L LOWS 


(MATERNITY 

SANITARIUM 


A Seclusion 
Home  and 
Hospital  For  Unfortunate  Young 
"W'  omen 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

<T5he  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


B 


Acidophilus  Milk 

Regular  Deliveries  as 
Prescribed  by  Physicians 


The  Windsor  Farm  Dairy 

Early  Service  Everywhere 

1855  Blake  St.  Phone  Main  5136 
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PHYSICIAN’S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


For  Sale — Medical  and  electrotherapy  equip- 
ment, consisting  of  surgical  instruments,  some 
drugs,  high-frequency  machines,  deep  therapy 
lamp,  McIntosh  wall  plate,  type  number  14,  with 
a very  complete  line  of  electrodes.  Also  office 
furniture,  books,  etc.  This  equipment  can  be 
moved  or  used  in  its  present  location  as  desired. 
Office  consists  of  three  large  rooms  and  is  cen- 
trally located.  Will  introduce  purchaser  for  short 
time.  The  above  invoices  $1,750,  but  the  first 
man  here  gets  it  for  $1,000.  Reason  for  selling, 
seeking  lower  altitude.  Write  or  call  on  W.  S. 
Warder,  M.D.,  Boulder,  Colo. 


The  old  Neff  House  in  Montgomery  county,  111., 
in  which  Abraham  Lincoln  lived  while  debating 
in  that  district  against  Stephen  A.  Douglas,  will 
be  razed  to  make  room  for  a gasoline  filling  sta- 
tion.— Dearborn  Independent. 


The  maid  had  been  using  surreptitiously  the 
bath  tub  of  her  employer,  an  elderly  bishop.  He 
was  a bachelor,  very  fastidious  about  his  toilet, 
and  desired  the  exclusive  use  of  his  tub. 

He  reprimanded  the  maid  with  much  indigna- 
tion: 

“What  distresses  me  most,  Mary,  is  that  you 
have  done  this  behind  my  back.” 


AMPOULES 

VEN- SODIUM  CACODYLATE 

ALL  DOSAGES 


INTRAMUSCULAR— INTRAVENOUS 

Are  not  painful  because  adjusted  to  pH 
of  the  tissues — 

Cause  little  odor  on  the  breath — 

Are  made  under  rigorous  control — 

A Colorado  product. 


Tfelntra  Products  Co. 

DENVER, COLO 

Ampoule  Specialties 


Work  or  Play 

“Those  fishermen  have  a hard  life,”  remarked 
the  first  man. 

“Oh,  I don’t  know,”  replied  his  tired-looking 
friend.  “Think  of  being  able  to  go  fishing  with- 
out quitting  work.” — Boston  Transcript. 


Located 

“Play  ‘Kiss  Me’  on  the  victrola.” 

“What  part  of  the  body  is  that?” 

“That  talking  machine  below  her  nose.” 


“’Tis  the  Voice  of  the  Sluggard” 

“Doctor,  if  there  is  anything  the  matter  with 
me,  don’t  frighten  me  half  to  death  by  giving  it 
a long,  scientific  name.  Just  tell  me  what  it  is  in 
plain  English.” 

“Well,  sir,  to  be  frank,  you  are  lazy.’ 

“Thank  you,  doctor.  Now  tell  me  the  scientific 
name  for  it.  I’ve  got  to  report  to  the  missus.” — 
Hardware  Age. 


A Good  Boy,  to  Boot! 

“Do  you  shoo  flies,  little  boy?”  asked  the  man 
in  the  barber  shop. 

“No,  sir — I sock  ’em,”  was  the  little  one's  in- 
stant reply — Exchange. 


Salesman:  “Here  is  a very  nice  automatic 

pistol.  It  shoots  eight  times.” 

Fair  Lady:  “Say,  what  do  you  think  I am,  a 

polygamist  ?” — Exchange. 


“What  are  you  doing?” 

“Don’t  bother  me.  I am  adding  up  some  fig- 
ures and  every  time  I look  at  you  I put  down 
zero.” — Exchange. 


Save  the  Soap 

Teacher:  “What  is  the  ‘Order  of  the  Bath’?” 

Kid:  “Pa  first,  then  Ma,  then  us  kids,  and  then 

the  hired  girl.” — Life. 


Daddy:  “What  is  it?” 

Doctor:  “Twins.” 

Daddy:  “The  deuce.” — Grinnell  Malteaser. 


Customer:  “Are  you  quite  sure  this  suit  won’t 

shrink  if  it  gets  wet  on  me?” 

Ikey:  “Min  friendt,  effery  fire  company  in  the 

city  has  squirted  vater  on  dot  suit.” — Exchange. 


If  they  want  people  to  keep  clean,  why  do  they 
bar  soap? — Witt. 


Doctor:  “Madame,  your  husband  is  smoking 

himself  to  death.” 

Wife:  “How  long  will  it  take,  doctor?” — Judge. 


City  Cousin:  “Oh,  Uncle  Hank,  it  isn’t  polite 

to  eat  with  your  knife.” 

Uncle  Hank:  “Oh,  rats.  Didn’t  I let  you  eat 

with  your  fork  when  you  come  to  visit  us  last 
summer  without  our  ever  letting  on  how  funny 
it  looked  to  us?” — Catalina  Islander. 


This  colored  mammy  viewed  with  misgivings 
the  great  amount  of  sugar  cane  being  eaten  by 
her  six-year-old  grandson.  Eventually  she  warned 
the  boy:  “Chile,  ain’t  I don  tol’  yo’  time  an’  agin 

dat  youse  eatin’  too  much  cane?  Don’t  yo’  know, 
chile,  dat  cane  killed  Abel?” 


“Who’s  there?” 
“Nobody.” 
“Who  else?” 
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INFANTILE  PARALYSIS 


Public  interest  in  the  prevailing  epidemic 
of  poliomyelitis,  stimulated  considerably  by 
sensational  press  dispatches,  has  now  reached 
proportions  where  a comprehensive  report, 
based  on  official  figures,  should  be  available 
to  every  practising  physician.  Beginning  in 
the  summer  of  the  current  year  with  sporadic 
cases  in  several  of  our  seaboard  states,  very 
probably  following  an  imported  infection,  the 
disease  has  now  become  nation  wide  in  ex- 
tent and  has  engaged  the  attention  of  all  our 
health  authorities,  city,  state  and  federal. 
From  August  5 to  September  16,  there  were 
reported  to  the  U.  S.  Public  Health  Service 
2,352  cases  from  foci  in  practically  every  city 
and  state,  the  chief  centers  of  infection  being 
California,  Ohio,  Illinois,  New  Mexico,  Mas- 
sachusetts, New  Jersey,  and  Oklahoma.  Ohio 
alone  reported  225  cases  for  the  month  of 
August.  Those  familiar  with  the  assembling 
of  vital  statistics  will  realize  that  these  fig- 
ures, while  formidable  enough,  do  not  repre- 
sent the  actual  extent  of  the  epidemic.  With 
the  large  volume  of  tourist  travel  in  all  di- 
rections during  the  past  summer,  the  prac- 
tical impossibility  of  quarantining  contacts 
or  other  potential  carriers  and  particularly 
following  a sharp  outbreak  in  a neighboring 
state,  the  appearance  of  infantile  paralysis 
in  Colorado  was  inevitable.  Thus  far  it  has 
been  of  a sporadic  nature  only  and  with  the 
advent  of  the  cold  season  it  may  be  confident- 
ly expected  not  to  assume  the  character  of 
an  epidemic.  Up  to  Nov.  1st,  the  State 
Board  of  Health  had  recorded  54  cases  and 


the  City  of  Denver  22  cases,  certainly  not 
a grave  situation.  In  view  of  its  serious  na- 
ture, however,  even  sporadic  cases  may  arouse 
intense,  almost  hysterical  anxiety  in  the 
neighborhood  and  the  family  physician  will 
be  besieged  with  inquiries  on  the  cause,  pre- 
vention and  treatment  of  this  baffling  infec- 
tion. Unfortunately  the  profession  is  not  yet 
equipped  with  full  knowledge  of  its  natural 
history.  While  many  organisms  have  been 
described  as  etiological  factors,  the  laborious 
work  of  such  outstanding  investigators  as 
Flexner,  Rosenow,  Noguchi,  Levaditi  and 
Strauss  has  not  been  confirmed.  We  must  be 
frank  to  admit  that  the  cause  of  poliomyelitis 
is  unknown  and  its  prophylaxis  can  only  be 
based  on.  the  well  known  methods  of  preven- 
tion employed  for  example  in  such  conta- 
gions as  epidemic  cerebro-spinal  meningitis 
and  scarlet  fever.  Complete  isolation  of  the 
patient,  the  quarantine  of  contacts,  supervis- 
ion of  possible  carriers  and  the  compulsory 
report  of  suspicious  cases  has  usually  con- 
trolled the  average  outbreak.  Rest  as  a fac- 
tor in  treatment  has  been  universally  ac- 
cepted. Complete  physiologic  rest  of  the  af- 
fected parts  for  a period  of  five  or  six  weeks 
following  the  onset  will  do  more  to  conserve 
function  and  prepare  the  way  to  further 
orthopedic  management  than  all  other  agen- 
cies combined.  Senseless  fear  should  be  dis- 
counted; if  half  the  apprehension  now  exhib- 
ited over  infantile  paralysis  could  be  aroused 
toward  every  day  street  traffic,  the  mortal- 
ity rate  among  our  children  would  show  a 
gratifying  fall  and  societies  for  the  preven- 
tion of  accidental  death  might  declare  a 
seven-year  holiday.  J.  W.  A. 
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THE  BABEL  OF  DIETS 


The  growing  interest  in  the  subject  of  food 
and  nutrition  is  very  apparent.  The  space 
allotted  to  such  subjects  by  the  lay  and  med- 
ical press  is  an  excellent  barometer  of  this 
modern  tendency  in  the  struggle  for  health. 
This  Journal  was  glad  to  offer  two  such  arti- 
cles in  its  October  issue.  Our  reflective  and 
conservative  profession  may  at  times  doubt 
the  wisdom  of  such  a furor  about  foods.  It 
may  fittingly  recall  that  man  has  subsisted 
for  ages  and  evolved  to  his  present  physical 
and  mental  status  with  no  other  nutritional 
guide  than  that  of  appetite.  Just  now  we  are 
informed  that  such  a guide  may  lead  us 
astray  in  our  quest  for  health  and  longevity. 

The  interest  engendered  in  the  subject  is 
doubtless  due  to  the  enormous  amount  of 
scientific  data  that  has  accumulated  in  recent 
years.  Nutritional  problems  have  been 
found  to  be  more  than  a matter  of  calories. 
Even  an  accurate  knowledge  of  carbohy- 
drates, proteins  and  fats  has  not  proven  itself 
sufficient  to  construct  healthful  dietaries. 
Vi t amines  one  by  one  in  alphabetical  progres- 
sion have  come  into  the  purview  of  the  stu- 
dents of  nutrition.  Inorganic  salts  such  as 
calcium  and  iodine  are  now  superlatively  im- 
portant. Protein  is  no  longer  merely  pro- 
tein but  is  divided  into  grades  or  qualities  as 
regards  the  repair  of  waste  and  the  support 
of  growth.  Diets  may,  with  mathematical 
precision,  be  ketogenic  or  anti-ketogenic ; or 
they  may  be  figured  just  within  a patient’s 
protein  or  carbohydrate  tolerance. 

Then,  to  add  confusion  to  complexity, 
comes  the  food  faddist  and  pseudo-scientist 
of  nutrition.  According  to  Fishbein  “of  all 
the  fads  promoted  in  our  land,  the  dietary 
fads  are  most  numerous.”  These  obscure  a 
needle  of  truth  in  a hay  stack  of  error.  For, 
just  as  counterfeiters  thrive  only  in  a land 
of  sound  currency,  so  food  faddists  flourish 
when  facts  of  nutrition  are  available  for 
distortion.  Almost  as  despicable  and  more 
confusing  are  near  ethical  dietary  experts 
who  by  claim  or  implications  possess  some 
system  of  dietotherapy  not  known  or  easily 
applied  by  any  other  student  of  nutrition. 

Small  wonder  many  busy  physicians  fail 
to  grow  sanguine  over  the  singular  and 


demonstrable  value  of  scientific  diets  when 
the  facts,  so  complex  in  themselves,  are  so 
effectively  buried  in  such  a commercial 
smoke  screen  of  fads  and  systems.  A simple, 
dependable,  readable  treatise  on  nutrition, 
setting  forth  the  facts  and  only  the  facts  is  a 
need  of  all  physicians.  This  need  is  happily 
supplied  by  McCollum  and  Simmonds  in  a 
small  book  entitled  Food,  Nutrition,  and 
Health.  While  prepared  primarily  for  lay 
readers,  and  not  containing  much  of  the  de- 
tail or  theoretical  consideration  of  the  larger 
text  by  the  same  authors,  it  cannot  fail  to  be 
of  interest  and  value  to  doctors.  It  contains 
about  150  pages  so  packed  with  information 
about  foods  that  the  average  reader  may 
well  secure  from  it  at  least  a “center  of 
thought”  regarding  scientific  diets  and  their 
practical  applications. 


THE  SEASONAL  ANTI-TUBERCULOSIS 
CAMPAIGN 

Billions  of  little  stamps  that  decorate  let- 
ters, boxes  and  bundles  spell  success  for  the 
gigantic  network  of  health  protection  spon- 
sored by  the  National  Tuberculosis  Associa- 
tion. Medical  treatment  for  the  sick,  pre- 
ventive measures  for  those  in  immediate 
danger  of  disease  attack,  proper  safeguard- 
ing of  the  health  of  the  well,  as  well  as  active 
tuberculosis  work,  has  been  kept  in  oper- 
ation largely  through  the  power  of  the  penny 
sticker.  Last  year  the  American  public  vol- 
untarily contributed  $4,137,376  to  keep 
tuberculosis  from  its  doors  through  the  sale 
of  these  universally  known  Christmas  seals. 

The  little  holiday  stickers  bearing  the 
double-barred  cross  emblem  of  the  campaign 
against  tuberculosis  have  done  much  to  raise 
dollars  for  the  relief  of  active  cases  of  tuber- 
culosis. More  powerful  is  the  stimulus  to 
establish  organizations  dedicated  to  educa- 
tive and  preventive  work  which,  in  time  it 
is  believed,  will  eradicate  the  Avhite  plague 
entirely.  With  the  money  raised  by  the  sale 
of  seals  there  have  been  provided  more  than 
600  sanatoria  where  those  ill  with  tubercu- 
losis may  receive  care;  there  are  preventoria 
where  children  who  have  been  exposed  to 
the  disease  may  be  properly  built  up  so  as 
to  resist  its  attack ; there  are  approximately 
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11,152  public  health  nurses  working  in  the 
homes  and  schools  to  educate  children  and 
adults  in  disease  prevention;  clinics  are  pro- 
vided where  examinations  and  advice  are 
given  free  of  charge ; child  health  education 
and  nutrition  classes  are  routine  activities  in 
almost  every  community ; there  are  about 
1,000  open  air  schools  in  operation  in  the 
United  States;  and  to  thousands  of  people 
the  message  has  been  given  that  tuberculosis 
is  a curable  disease.  The  institutions  that 
have  sprung  up  as  the  result  of  the  actual 
work  made  possible  by  the  seal  sale  are  alone 
valued  at  more  than  $175,000,000.  The 
death  rate  of  tuberculosis  has  been  cut  in 
half  in  the  last  twenty  years  and  for  this 
achievement  much  credit  is  due  to  the  annual 
seal  sale. 


Every  contributor  who  has  purchased  a 
Christmas  seal  has  strengthened  its  power. 
He  not  only  helps  those  who  are  ill  with 
tuberculosis,  but  he  also  protects  his  own 
health  and  that  of  his  children. 

In  Colorado,  the  Colorado  Tuberculosis 
Association  conducts  the  sale  of  seals.  In 
Denver,  the  Denver  Tuberculosis  Society,  a 
branch  of  the  state  organization,  will  con- 
duct the  seal  sale.  For  every  penny,  a seal, 
is  the  selling  point  of  the  stickers.  They 
may  be  purchased  at  your  department  stores, 
post  office  and  will  also  come  direct  to  you 
through  the  mails. 

December  is  the  month,  of  the  Tuberculosis 
Christmas  Seal.  C.  T.  B. 


THE  DIAGNOSIS  AND  SURGICAL  TREATMENT  OF  TOXIC 

GOITER* 

ARNOLD  S.  JACKSON,  M.D. 

Division  of  Surgery,  Jackson  Clinic 


MADISON, 

The  surgical  treatment  of  toxic  goiter  has 
been  so  simplified  within  recent  years  that 
the  risk  of  operation  has  been  reduced  to  a 
low  percentage.  The  surgeon  of  today  is  no 
longer  confronted  with  the  serious  problems 
that  faced  the  operator  of  a decade  ago. 
Almost  overnight  the  dreaded  complications 
of  hyperthyroidism  were  eliminated  by  the 
use  of  iodin  in  preoperative  and  postoperative 
care  of  patients  with  exophthalmic  goiter. 
Even  before  this  discovery  the  mortality  had 
been  steadily  reduced  by  such  measures  as 
the  multiple-stage  operation,  the  improved 
methods  of  general  and  local  anesthesia,  and 
the  perfection  of  surgical  teamwork.  The 
development  of  the  basal  metabolic  unit  and 
its  adaptation  to  clinical  work  has  been  an 
important  factor.  This  step  led  to  the  rec- 
ognition of  cases  of  early  toxic  goiter;  in 
the  past  these  patients  had  often  been  treated 
for  primary  cardiac  conditions,  until  it  was 
too  late  for  surgery. 

A general  awakening  in  interest  on  the 
part  of  the  profession,  public  health  officials, 
and  the  laity  in  the  question  of  goiter  has 

♦Read  at  the  fifty-seventh  annual  meeting  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Colo.,  Sept.  6 to  8,  1927. 
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caused  a widespread  increase  in  knowledge 
concerning  this  subject.  Patients  are  learn 
ing  to  seek  medical  aid  before  their  condi- 
tion has  progressed  beyond  the  hope  of  re- 
covery. The  confusion  that  has  existed  in 
the  medical  profession  concerning  this  sub- 
ject is  beginning  to  clear.  There  still  exist 
numerous  classifications  of  goiter  as  well  as 
considerable  difference  of  opinion  regarding 
the  various  forms  of  goiter,  but  on  the  ques- 
tion of  treatment  there  is  almost  universal 
agreement.  (Figs.  1 and  2.)  The  longer  op- 
eration is  delayed  after  a proper  period  of 
preparation,  the  greater  becomes  the  risk. 
As  regards  the  etiology  of  toxic  goiter,  there 
are  only  theories. 

While  operation  is  generally  acknowledged 
as  the  logical  method  of  treatment  of  toxic 
goiter,  there  is  considerable  difference  of 
opinion  regarding  the  preparation  of  pa- 
tients for  operation.  This  difference  is 
based  on  the  fact  that  various  schools  hold 
antagonistic  views  regarding  the  classifica- 
tion of  toxic  goiter.  Thus  the  Crile-Marine- 
Kimball-Graliam  group  maintains  that  there 
is  no  distinction  between  the  so-called  types 
of  toxic  adenoma  and  exophthalmic  goiter. 
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Fig.  1. — (Case  52492.)  Large  substernal  mul- 
tiple non-toxic  adenoma  causing  dyspnea  and  car- 
diac embarrassment. 


Inasmuch  as  these  are  one  and  the  same  the 
treatment  does  not  differ,  and  consequently 
iodin  is  administered  in  all  cases  before  and 
after  operation.  Plummer’s  classification 
shows  a distinct  clinical  and  pathologic  sepa- 
ration of  these  groups.  Probably  a majority 
of  the  members  of  this  society  will  agree  with 
me  in  supporting  this  view.  On  the  other 
hand,  Plummer  is  unwilling  to  admit  that  a 
difference  exists  between  toxic  adenoma  and 
the  adenomatous  goiter  in  which  hyperthy- 
roidism has  been  induced  by  the  injudicious 
use  of  iodin  and  which  I have  designated  as 
iodin  hyperthyroidism.  Recognition  of  this 
syndrome  has  received  the  support  of  fol- 
lowers of  both  schools. 

Iodin  Hyperthyroidism 
The  term,  iodin  hyperthyroidism,  is  used 
to  establish  the  entity  of  a condition  that  has 
long  been  confused  with  exophthalmic  goiter. 
In  the  literature  this  syndrome  has  usually 
been  designated  by  the  term,  iodin  Basedow, 
and  has  been  considered  as  exophthalmic  goi- 
ter or  Basedow’s  disease,  resulting  from  the 
use  of  iodin.  In  a study  of  fifty-four  of  such 
cases  I have  endeavored  to  show  that  there  is 
a distinct  pathologic  as  well  as  clinical  dif- 


ference between  iodin  hyperthyroidism  and 
exophthalmic  goiter.  The  former  condition 
always  develops  in  an  adenomatous  goiter  of 
long , standing  and  may  be  induced  by  even 
minute  amounts  of  iodin  in  certain  individ- 
uals. Iodin  hyperthyroidism  is  unusual  in 
persons  less  than  thirty  years  of  age.  The 
onset  of  symptoms  may  be  repaid  as  exop- 
thalmic  goiter,  but  the  gastro-intestinal 
crises  characteristic  of  this  condition  are  not  , 
observed.  Thrills,  bruits,  and  exophthalmos 
do  not  occur.  Extremely  toxic  cases  may  ter- 
minate fatally  in  spite  of  all  medical  meas- 
ures. If  an  early  diagnosis  is  made  medical 
treatment  may  abort  the  toxic  symptoms. 
Thyroidectomy  is  indicated  when  medical 
treatment  fails  to  give  relief. 

The  great  increase  in  the  number  of  pa- 
tients with  iodin  hyperthyroidism  within  re- 
cent years  should  serve  as  a warning  against 
the  promiscuous  use  of  iodin  in  the  treat- 
ment of  goiter.  In  these  cases  there  are  cer- 
tain definite  indications  and  contraindica- 
tions for  the  use  of  the  drug.  In  the  light 
of  our  present  knowledge  iodin  is  the  most 
effective  remedy  in  the  prevention  of  goiter 
and  should  be  given  in  small  amounts  during 


Fig.  2. — Same  patient  as  in  Figure  1,  one  month 
later.  There  was  considerable  improvement. 
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the  school  year  to  all  children  between  the 
ages  of  seven  and  twenty-one  years.  In  the 
actual  treatment  of  colloid  goiter  in  patients 
more  than  fifteen  years  old  iodin  is  of  little 
value.  It  is  of  no  permanent  benefit  to  pa- 
tients who  have  reached  the  age  of  maturity ; 
neither  is  it  effective  in  the  treatment  of 
adenomatous  goiter  before  this  age,  and  after 
this  period  it  may  induce  iodin  hyperthyroid- 
ism if  it  is  given  in  large  amounts  or  contin- 
ued over  a long  period.  Iodin  should  not  be 
used  for  more  than  a few  weeks  in  the  pre- 
operative care  of  patients  with  exophthalmic 
goiter.  Long  continued  use  of  the  drug  is 
dangerous  because  patients  may  develop  a 
tolerance  to  it  so  that  it  has  little  effect. 

Toxic  Adenoma 

It  is  important  to  differentiate  iodin  hy- 
perthyroidism from  the  condition  Plummer 
terms  toxic  adenoma.  In  the  latter  there  is 
a gradual  onset  of  toxic  symptoms  over  a 
period  of  several  years.  Although  both  con- 
ditions may  occur  at  any  time  after  the  third 
decade  I have  never  seen  a true  case  of  toxic 
adenoma  in  a person  less  than  twenty-five 
years  of  age.  In  the  group  of  cases  of  iodin 


Fig.  3—  (Case  52081).)  This  patient  had  suf- 
fered from  multiple  toxic  adenoma  for  a year  and 
had  lost  50  pounds. 


Fig.  4. — Same  patient  as  in  Figure  3.  Two 
months  after  operation  she  had  gained  21  pounds 
and  the  basal  metabolic  rate  had  dropped  from 
plus  67  per  cent  to  plus  4 per  cent. 

hyperthyroidism  which  I studied  there  were 
several  that  were  younger  than  this.  In  cases 
of  toxic  adenoma  there  is  a gradual  decrease 
in  weight  and  strength  (Figs.  3 and  4)  ; with 
the  development  of  myocarditis  the  pulse 
rate  may  become  irregular,  and  the  blood 
pressure  is  elevated.  It  is  well  to  remem- 
ber, in  examining  patients  Avith  hyper- 
tension, that  the  thyroid  should  be  con- 
sidered as  a possible  etiologic  factor.  In 
my  experience  the  treatment  of  persons 
having  high  blood  pressure  has  been  rather 
theoretical  and  of  little  benefit,  except  in  case 
of  toxic  adenoma.  The  same  tremor,  nerv- 
ousness, palpitation,  and  tachycardia  are  ob- 
served as  in  the  other  types  of  toxic  goiter, 
but  not  the  gastro-intestinal  crisis  and  sud- 
den loss  of  weight.  The  extreme  restlessness 
and  emotional  instability  noted  in  cases  of 
exophthalmic  goiter,  and  the  delirium  in  cases 
of  iodin  hyperthyroidism  are  never  present. 
Usually  this  condition  is  seen  in  persons  be- 
tween the  ages  of  forty  and  sixty,  who  have 
had  goiters  of  many  years’  duration.  Fre- 
quently when  the  surgeon  first  sees  such  a 
patient  it  may  be  that  there  has  been  treat- 
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Fig.  5. — (Case  51756.)  This  patient  lost  75 
pounds  in  eight  months  as  a result  of  exophthal- 
mic goiter.  The  basal  metabolic  rate  was  plus 
56  per  cent. 

ment  for  one  or  more  years  for  cardiovascu- 
lar-renal disease. 

Exophthalmic  Goiter 

The  classical  symptoms  of  ' exophthalmic 
goiter  are  too  well  known  to  require  reitera- 
tion. (Figs.  5 and  6.)  Because  the  con- 
dition has  been  so  frequently  overlooked, 
however,  I shall  enumerate  a few  diag- 
nostic clues  that  have  proved  helpful.  That 
the  disease  may  stimulate  many  other 
conditions  is  in  itself  misleading.  More 
confusing  is  the  fact  that  the  early  symptoms 
are  so  varied.  The  onset  may  be  gradual  al- 
though it  seldom  exceeds  six  months;  it  may 
be  abrupt,  over  a period  of  a few  weeks.  It 
may  attack  children  or  adults,  although  it  is 
a disease  of  middle  age.  While  it  is  about 
eight  times  as  frequent  in  women  as  in  men 
this  ratio  is  considerably  less  than  for  adeno- 
matous goiter.  Persons  in  all  walks  of  life 
are  susceptible,  the  farmer  as  well  as  the 
business  man.  In  some  instances  such  acute 
infections  as  tonsillitis  or  influenza  appear 
to  be  etiologic  factors;  in  others  the  trouble 
seems  to  start  from  excessive  worry  or  stress. 

Tremor,  tachycardia,  nervousness,  goiter, 


and  exophthalmos  have  been  looked  on  as  the 
classical  symptoms.  The  fact  that  one  or 
more  of  these  symptoms  may  be  absent  has 
frequently  caused  error  in  diagnosis.  In  too 
many  cases  the  diagnosis  and  treatment  have 
been  those  of  mental  and  heart  conditions, 
even  by  leading  authorities.  Exophthalmos 
is  observed  in  only  50  per  cent  of  the  pa- 
tients within  three  months  of  the  time  of  on- 
set. Goiter,  or  at  least  visible  enlargement 
of  the  gland,  is  frequently  absent.  Tachy- 
cardia is  the  one  constant  symptom.  There 
is  a characteristic  nervousness  which  is  typ- 
ical and  is  frequently  diagnostic,  especially 
when  the  patient  is  observed  picking  at  the 
bedclothes.  The  elbows  and  knees  are  often 
chafed  and  red  from  the  constant  irritation 
of  moving  around. 

In  the  examining  room  these  patients  con- 
tinually change  the  position  of  their  hands 
and  feet;  purposeful  movements  without  any 
purpose,  as  Plummer  says.  The  skin  of  the 
hands  is  warm  and  moist ; and  the  presence  of 
tremor  may  be  noted.  The  patient  on  mount- 
ing the  examining  table  exerts  considerable 
effort  and  sometimes  fails  because  of  the 


Fig.  6. — Same  patient  as  in  Figure  5,  three 
months  after  operation.  He  had  gained  60  pounds. 
The  basal  metabolic  rate  was  plus  9 per  cent. 
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weakness  of  the  quadriceps  muscles.  In  spite 
of  a rapid  loss  of  weight  he  often  has  a good 
or  even  ravenous  appetite.  In  no  other 
disease,  except  diabetes  mellitus,  is  this  true. 
Vomiting'  or  diarrhea  may  have  occurred. 
The  patient  notes  a thumping-  of  the  heart 
on  the  bed ; fewer  clothes  are  required ; he 
may  be  short  of  breath  and  is  uncomfortable 
in  a crowded  room.  Climbing  stairs  is  usu- 
ally found  difficult.  Prominence  of  the  eyes 
may  have  been  observed  by  friends  or  rela- 
tives. 

Physical  examination  may  show  the  quad- 
riceps loss,  tremor,  a symmetrically  enlarged 
pulsating  thyroid,  and  exophthalmos.  If 
goiter  and  exophthalmos  are  not  present, 
technical  factors  help  to  establish  a diagno- 
sis. The  pulse  pressure  is  usually  high;  the 
systolic  blood  pressure  is  normal  or  elevated 
in  cases  of  long  standing,  but  the  diastolic 
blood  pressure  is  low.  If  the  latter  is  between 
60  and  70  it  is  considered  significant  unless 
there  is  an  aortic  lesion.  The  temperature  is 
normal  except  in  a crisis.  Thrills  and  bruits 
are  observed  in  about  two-thirds  of  the  cases. 

The  basal  metabolic  rate  is  always  ele- 
vated and  as  a rule  is  considerably  higher 
than  in  other  forms  of  toxic  goiter.  In  toxic 
adenoma  and  iodin  hyperthyroidism  it  rarely 
exceeds  plus  60  per  cent  but  in  exopthalmic 
goiter  it  may  be  more  than  plus  100  per  cent. 

If  there  is  still  doubt  regarding  the  diagno- 
sis, iodin  may  Be  administered  for  ten  days. 
If  there  is  marked  improvement,  the  iodin 
may  be  stopped ; if  then  the  condition  grows 
worse  and  again  improves  on  resuming  the 
iodin  the  suspected  diagnosis  is  usually  con- 
firmed. 

Surgical  Treatment 

I have  discussed  diagnosis  rather  than  the 
actual  surgical  technic  as  I feel  that  it  is  of 
greater  interest  and  importance.  I advise 
the  surgipal  removal  of  non-toxic  adenoma- 
tous goiter  in  patients  between  the  ages  of 
twenty  and  forty  years.  This  is  a protection 
against  the  development  of  substetnal  or  in- 
terathoracic  gpiter,  of  maligna.rSt  conditions 
which  occur  in  about  2 per  cent,  or  of  hyper- 
thyBoidism  which  develops  in  approximately 
half  tlie  eases  by  middle  life.  I know  of  no 
effective  preoperative  or  postoperative  treat- 
ment of  patients  with  toxic  adenoma.  All  my 


patients  are  digitalized,  but  this  is  not  in  ac- 
cord with  Plummer’s  view.  Otherwise  rest 
before  operation,  and  symptomatic  treatment 
afterwards  are  indicated.  The  successful  out- 
come of  the  case  depends  almost  entirely  on 
the  condition  of  the  cardiac  muscle  and  con- 
sequently on  the  duration  of  the  disease. 
Patients  who  are  unable  to  walk  present  a 
poor  surgical  risk.  It  is  remarkable  that  even 
when  the  disease  is  advanced,  thyroidectomy 
is  usually  successful,  and  that  frequently  an 
irregular  pulse  of  long  standing  becomes 
regular  within  twenty-four  hours  after  op- 
eration. In  my  experience  iodin  has  not 
proved  beneficial.  Success  with  iodin  in  such 
cases,  I believe,  has  occurred  wdien  exophthal- 
mic and  adenomatous  goiter  have  been  asso- 
ciated and  the  diagnosis  has  been  confused. 

As  soon  as  the  condition  is  recognized  as 
exophthalmic  goiter,  and  the  basal  metabolic 
rate  ascertained,  the  administration  of  iodin 
should  be  begun.  Patients  who  are  admitted 
in  a moribund  condition  may  be  given  iodin 
intravenously  or  by  a duodenal  tube.  In 
crisis,  from  100  to  150  drops  may  be  given 
in  the  course  of  twenty-four  hours;  in  or- 
dinary cases  I give  60  drops  daily.  Unless 
the  patient  has  been  bedridden  or  the  heart 
decompensated,  operation  (fkn  usually  be  per- 
formed in  from  five  to  ten  days  provided  the 
proper  treatment  has  been  carried  out  and 
the  patient’s  confidence  gained.  My  patients 
are  all  walking  before  operation;  they  are 
given  a high  caloric  diet,  and  phenobarbital 
as  a sedative.  The  morphin-scopolamin- 
novocain  form  of  anesthetic  is  used  in  all 
cases.  As  much  of  the  gland  is  removed  ats 
is  possible  without  injuring  the  parathyroid 
glands  or  the  recurrent  laryngeal  nerves. 
Iodin  is  given  as  soon  as  the  patient  returns 
to  the  room  and  100  drops  or  more  may  be 
given  the  first  day. 

Cure  dees  not  come  with  the  operation  but 
depends  partially  on  a careful  postoperative 
regimen  extending  over  a year’s  tiling*  If 
this  treatment  is  carefully  followed  the  ma- 
jority of  patients  may  expect,  with  certain 
restrictions,  tp  regime  their  normal  occupa- 
tion. • ® 
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OBSTRUCTION  AT  THE  BLADDER  NECK* 

JOHN  B.  DAVIS,  M.D. 

DENVER 


Obstruction  to  the  free  outflow  of  urine 
from  the  urinary  bladder  produces  a symp- 
tom complex  or  syndrome  known  as  prosta- 
tism. The  condition  locally  is  characterized 
by  a pathology  at  the  bladder  neck,  which, 
preventing  a free  outflow,  leaves  a residual 
urine  in  the  bladder,  resulting  in  a urinary 
stasis  with  consequent  damage  to  the  blad- 
der and  to  the  upper  urinary  tract.  It  is 
associated  with  constitutional  disturbance 
commonly  spoken  of  as  cardio-vascular  and 
renal  disease. 

In  the  literature  one  finds  about  as  many 
classifications  of  tumors  or  other  obstruc- 
tions at  the  vesical  outlet  as  there  are  writers 
on  the  subject.  It  seems  reasonable  and 
practicable  to  separate  these  obstructions 
into  major  and  minor  degree  types.  Be- 
nign adenoma,  adeno-carcinoma,  and  adeno- 
fibroma  constituting  the  major  group,  and 
atrophic  prostate,  sclerosis,  median  bar  and 
collar  neck  the  minor  grade  group. 

The  type  of  obstruction  most  commonly 
met  with  is  the  ordinary  benign  hypertrophy 
of  the  prostate  gland,  due  to  adenoma. 
About  20  per  cent  of  supposedly  benign  ade- 
nomas prove  upon  section  to  be  adeno-car- 
cinoma. Fibrosis  in  the  prostate  is  prac- 
tically always  pathologically  adeno-fibroma. 
A submucous  fibrosis — a fibrous  hyperplasia 
— is  met  with  and  at  operation  presents  a 
firm,  fibrous  ring  at  the  outlet.  This  is  re- 
ferred to  as  collar  neck.  Sclerosis  is  merely 
a chronic  inflammatory  change.  Adenoma 
of  the  subcervical  glands  of  Albarran  simu- 
late a small  median  lobe  or  bar.  Lowsley 
states  that  25  per  cent  of  men  over  thirty 
show  a hypertrophy  of  the  subcervical 
glands  without  a definite  change  in  the  pros- 
tate itself.  Slight  hypertrophy  here,  how- 
ever, may,  he  says,  give  rise  to  serious  ob- 
structive symptoms.  A small  pedunculated 
intravesical  lobe  is  occasionally  met  with — • 
a ball  valve.  Inflammatory  contractures 
often  coexist  with  glandular  hyperplasia. 

The  symptoms  are  irregular  or  intermit- 

*Read at  the  fifty-seventh  annual  meeting-  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Colo.,  Sept.  6-8,  1927. 


tent  in  character,  and  are  not  dependent 
upon  any  one  form  of  so-called  prostatic  en- 
largement. All  types  produce  the  same  con- 
dition with  practically  the  same  symptom 
complex.  The  symptoms  depend  upon  the 
degree  of  pathological  change  present  along 
the  uro-genital  tract,  and  these  changes  may 
be  concentric  or  eccentric  hypertrophy  of 
the  bladder,  with  or  without  trabeculation  or 
diverticulation,  ureteritis,  with  dilatation  or 
stricture,  nephritis,  pyelonephritis,  or  stone 
in  the  bladder,  ureter  or  kidney— all  influ- 
ence the  symptom  complex. 

Frequency  is  probably  the  first  complaint 
of  the  patient,  soon  followed  by  the  neces- 
sity of  arising  at  night  to  void. . Along  with 
this  comes  the  gradual  development  of  urg- 
ency, dysuria,  tenesmus,  and  a slight  dif- 
ficulty in  starting  the  stream.  There  is 
more  or  less  inability  to  check  the  same  as 
quickly  or  as  fully  as  formerly  possible,  and 
the  patient  notices  some  diminution  in  the 
force  and  size  of  the  stream.  There  may  be 
pain  in  the  perineum,  thighs  or  loins.  The 
patient  is  unable  to  completely  empty  the 
bladder,  and  along  with  the  increasing  de- 
grees of  residual  urine,  more  or  less  reten- 
tion sooner  or  later  occurs.  Acute  complete 
retention  may  be  brought  on  or  may  sud- 
denly occur  as  the  result  of  infection  with 
edema,  or  following  exertion,  fatigue,  over- 
indulgence  in  food  or  drink,  wet  feet,  jarring 
or  jolting  as  in  auto  trip,  mental  strain  or 
worry.  Unjustifiable  massage  of  a tumor 
prostate  or  the  improper  use  of  the  sound 
or  catheter  may  induce  a complete  retention 
by  trauma  or  infection.  The  kidney  soon 
begins  to  suffer,  and  this  is  manifested  by 
an  increase  in  the  amount  of  urine  secreted 
and  a lower  specific  gravity  of  the  urine, 
indicating  the  presence  of  renal  change — a 
chronic  interstitial  nephritis.  This  is  later 
followed  by  a marked  diminution  in  urinary 

output. 

■|*  _ 

The  geh^rai  condition  suffers  through  loss 
of  sleep  a 'appetite.  Gastro-intestinal  re- 
flex disturbances  are  quite  constant.  Ar- 
teriosclerosis in  these  patients  is  not  uncom- 
monly the  cause  of  their  frequent  .deafness. 
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Hernia,  hemorrhoids  and  prolapsus  ani  are 
often  associated  conditions,  the  result  of 
strain.  The  course  is  generally  slow,  but 
sometimes  rapid,  uremia  and  death  occa- 
sionally following  the  first  acute  retention. 

It  is  to  be  remembered  that  prostatic  en- 
largement as  felt  per  rectum  occurring  in 
men  under  forty-five  years  of  age,  is  nearly 
always  of  the  inflammatory  type,  due  to  a 
previous  infection,  most  commonly  gonor- 
rheal, and  as  rule  does  not  possess  the  elas- 
tic feel  which  is  elicited  in  an  adenomatous 
prostate.  In  young  men  we  have  the  in- 
flammatory type  of  enlargement,  usually 
the  result  of  a gonorrheal  or  other  infec- 
tion, while  the  tumor  type  of  enlargement 
is  encountered  in  men  usually  past  forty- 
five  or  fifty  years  of  age.  The  diagnosis  is 
based  upon  the  symptoms  of  frequency, 
especially  nocturia,  urgency,  delayed  start, 
and  a dribbling  stream  without  projection. 
While  the  urine  may  be  clear  to  the  naked 
eye,  the  microscope  usually  reveals  a few 
pus  and  red  cells,  and  perhaps  casts.  Fre- 
quently, however,  the  urine  is  cloudy  and 
turbid,  due  to  the  presence  of  large  quan- 
tities of  pus.  Constitutional  symptoms,  those 
of  chronic  interstitial  nephritis  and  reflex 
gastro-intestinal  disturbance  complete  the 
picture. 

In  examining  the  patient  the  physician 
should  determine  per  rectum,  the  presence 
of  an  enlargement  of  the  gland,  but  it  should 
be  emphatically  stated  and  distinctly  under- 
stood that  many  cases  of  obstruction  at  the 
bladder  neck  give  no  evidence  of  tumor  on 
rectal  palpation.  This  is  particularly  true 
of  the  minor  grade  types,  and  is  not  uncom- 
monly so  in  large  intravesical  adenomas. 
In  fact,  many  cases  of  obstruction  due  to 
benign  adenoma  and  other  types  are  princi- 
pally intraurethral  and  intravesical,  cannot 
be  felt  per  rectum,  and  can  be  accurately 
diagnosed  only  by  the  cystoscope.  How- 
ever, the  physician  in  general  practice  can 
in  most  cases  make  a diagnosis  of  obstruc- 
tion by  rectal  examination  and  the  urethral 
catheter.  If  there  is  obstruction  of  any 
marked  degree  there  will  be  residual  urine. 
To  accurately  determine  the  true  residual, 
certainly  more  than  one  examination  should 


be  made,  because  frequently  at  the  first 
catheterization  after  the  patient  has  voided 
what  he  can,  psychic  or  other  nervous  in- 
fluences may  make  it  impossible  for  him  to 
empty  the  bladder  as  much  as  he  ordinarily 
can,  and  secondly  there  are  times  when  the 
bladder  muscle  is  weaker  than  at  others,  and 
the  detrusor  does  not  do  itself  justice.  One 
must,  of  course,  exclude  cord  bladder. 

Given  a man  over  fifty  with  symptoms  as 
noted  above — a rectal  examination  eliciting 
an  elastic  tumor,  usually  smooth  and  firm, 
and  a residual  urine  constantly  present,  the 
diagnosis  of  prostatic  obstruction  of  a major 
grade  type  is  almost  positive.  On  the  other 
hand,  given  a man  of  forty  or  over,  with 
practically  these  same  symptoms,  but  in  a 
lesser  degree,  with  nothing  per  rectum,  but 
with  some  hang  to  the  urethral  catheter  as 
it  slips  through  the  bladder  outlet,  and  with 
the  presence  of  more  or  less  residual,  we 
have  probably  an  obstruction  of  the  lesser 
grade  type — a fibrosis,  a sclerosis,  a median 
bar,  collar  neck,  or  a beginning  early  hyper- 
plasia of  the  gland. 

To  use  the  cystoscope  or  to  not  use  the 
cystoscope  is  to  my  mind  no  longer  the  ques- 
tion. Certainly  no  patient  suspected  of  hav- 
ing any  type  of  obstruction  at  the  bladder 
neck  should  be  cystoscoped  at  the  first  visit. 
The  catheter  should  be  used  to  determine 
the  patency  and  temper  of  the  canal,  and 
should  be  employed  a number  of  times  to 
accustom  the  urethra  and  bladder  to  inter- 
ference. With  this  in  mind,  and  after  this 
precaution,  I believe  that  when  it  is  at  all 
possible  to  introduce  the  cystoscope  into  the 
bladder,  it  should  be  used.  Seeing  is  be- 
lieving, and  with  the  cystoscope,  one  trained 
in  its  use  is  able  to  determine  the  presence 
or  absence  of  adenoma,  elevation  of  the  tri- 
gone, a hypertrophy  of  the  interureteric 
ridge  (Mercier  bar)  or  one  of  the  lesser 
grade  obstructions.  Trabeculation,  always 
the  proof  of  obstruction  and  due  to  over- 
work on  the  part  of  the  bladder  muscle  in 
attempting  to  empty  through  an  obstruc- 
tion, and  diverticulation,  are  diagnostic,  but 
of  course  can  be  recognized  only  through 
the  cystoscope.  The  condition  of  the  mu- 
cous membrane  of  the  bladder  is  another 
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important  factor  not  to  mention  the  pres- 
ence or  absence  of  stone.  In  examining  a 
case  for  prostatic  adenoma,  the  writer  be- 
lieves that  the  most  convincing  and  final 
point  is  the  presence  of  a marked  cleft  or 
commissure  at  the  bladder  neck,  due  to  the 
coaptation  of  two  or  more  prostatic  tumors. 
Furthermore  in  a normal  bladder,  one  can 
see  right  down  the  trigonal  plateau  from 
the  vesical  neck  to  beyond  the  ureteral  ori- 
fices. If  tumor  is  present  he  has  to  look 
over  the  hill,  so  to  speak,  and  can  see  the 
drop  over  the  cliff.  In  rotating  the  cysto- 
scope  upon  its  long  axis,  with  the  lens  at 
the  vesical  orifice,  one  sees  the  irregular 
outline  of  the  same  in  pathological  states. 

The  history  of  the  treatment  of  obstruc- 
tion at  the  bladder  neck  is  a very  interest- 
ing one.  Handicapped  by  a lack  of  ana- 
tomical knowledge,  and  without  instruments 
for  accurate  examination  and  diagnosis,  the 
early  urologists  met  with  great  obstacles 
and  their  results  were  correspondingly  poor. 
Probably  the  first  mechanical  attempt — I 
would  not  say  surgical— to  relieve  the  pa- 
tient with  chronic  retention,  was  made  with 
a small  prodding  stick  for  the  purpose  of 
producing  a permanent  fistula  in  the  perin- 
eum. Mercier  in  1837  devised  an  instrument 
to  incise  the  urethra  something  after  the 
manner  of  the  present  day  internal  urethro- 
tomy. Modifying  this,  Bottini  in  1873 
brought  out  his  electric  cautery,  water- 
cooled.  Chetwood,  about  1900,  successfully 
employed  an  electrochutery  for  the  bladder 
neck  to  be  used  through  a perineal  incision. 
Gooclfellow  and  Wishard  were  early  in  the 
perineal  route  for  the  operative  removal  of 
the  “gland”.  McGill  in  1887  was  probably 
the  first  to  approach  the  pathology  through 
a suprapubic  incision.  Freyer  of  London  in 
1901  perfected  a technic  for  the  suprapubic 
operation  which  has  been  modified  but  not 
essentially  changed  today. 

The  present  day  success  of  urologists  in 
the  operative  results  of  prostatectomy  and 
allied  procedures  is  the  result  of  the  com- 
bined efforts  of  the  many.  It  is  certainly 
not  the  result  of  the  work  of  any  one  mart. 
Probably  the  most  important  feature  in  the 
management  of  these  cases  is  the  preopet1- 


ative  care  and  preparation  of  the  patient. 
This  embraces  the  study  and  the  improve- 
ment of  his  general  condition — the  cardio- 
vascular system,  the  renal  function — and 
the  institution  of  preoperative  continuous 
drainage  for  the  purpose  of  renal  decom- 
pression and  the  lessening  of  bladder  wall 
inflammation.  Whether  this  be  accom- 
plished by  the  indwelling  catheter  or  by  pre- 
liminary cystostomy  is  to  be  determined  by 
the  type  of  case  at  hand.  The  kidney  func- 
tion is  brought  to  as  nearly  a normal  as  pos- 
sible, by  forced  fluids,  alkalinixation  and 
urinary  antiseptics.  It  is  measured  by  the 
dye  tests,  phenolsulphonephthalein  and  in- 
digocarmine  to  determine  excretory  func- 
tion and  by  blood  chemistry  to  measure  the 
amount  of  retention  in  the  blood,  of  blood 
sugar  and  such  nitrogenous  waste  products 
as  nonprotein  nitrogen,  urea  nitrogen,  and 
creatinine.  The  “know  when”  to  operate 
is  the  most  important  factor. 

In  considering  the  treatment  of  these  ob- 
structions it  is  necessary  to  divide  them,  as 
stated  above,  into  two  classes,  the  major  and 
the  minor  grade  types.  Obstructions  of  the 
major  class,  such  as  large  adenoma  and 
adeno-fibroma,  must  be  surgically  removed 
suprapubically,  or  if  the  surgeon  prefers, 
perineallv.  Much  debate  has  resulted  over 
the  question  of  suprapubic  or  perineal  oper- 
ation. The  upshot  of  it  all  is  the  individual 
surgeon’s  choice. 

In  cases  where  malignancy  is  known  to 
exist,  and  adeno-carcinoma  has  been  found 
in  recent  years  to  constitute  between  20  and 
30  per  cent  in  hypertrophy,  early  surgical 
removal  followed  by  irradiation  with  radium 
or  deep  x-ray  therapy  for  the  purpose  of 
obliterating  lymphatic  channels  to  check 
metastasis,  is  the  most  rational  procedure 
known  today. 

Anaesthesia  is  a most  important  factor. 
Ether  is  generally  considered  to  be  det- 
rimental to  kidney  function.  However, 
Haines  and  Milliken,  after  extensive  experi- 
mentation seem  to  have  proven  that  the  use 
of  morphine  and  atropine  “narcotizes  the 
sympathetic  ganglia  or  the  end  plates  of 
the  fibers  of  the  renal  nerves  to  such  an  ex- 
tent as  to  prevent  the  vaso-constrictor  ac*- 
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tion  of  ether.”  Novocaine  infiltration  along 
the  line  of  the  incision  in  conjunction  with 
gas  oxygen  for  the  enucleation  proper  has 
had  its  run.  Spinal  anaesthesia  is  popular 
with  many  urologists,  its  chief  objection  be- 
ing the  danger  incident  to  the  accompany- 
ing marked  drop  in  systolic  pressure.  Ock- 
erblad  has  overcome  this  to  a great  extent 
by  the  use  of  ephedrine. 

For  a number  of  years  our  custom  has 
been  to  employ  caudal  or  sacral  anaesthesia 
combined  with  novocaine  infiltration,  and 
of  late  we  have  found  a marked  improve- 
ment by  employing  caudal  injection  rein- 
forced by  the  parasacral  method.  With  this 
the  patient  feels  practically  nothing  more 
than  pressure  at  the  time  of  enucleation, 
and  the  kidney  function  is  not  only  free 
from  interference,  but  actually  assisted  by 
the  fact  that  even  throughout  the  time  the 
patient  is  on  the  table  he  is  able  to  take  con- 
siderable quantities  of  water  by  mouth. 

It  is  especially  with  the  minor  grade  ob- 
structions that  much  progress  has  been 
made  during  the  past  few  years.  For  the 
surgeon  to  operate  suprapubically  for  the 
removal  of  an  obstruction  of  this  type  and 
to  meet  up  with  the  great  difficulties  in  at- 
tempting to  enucleate  anything  from  a 
bladder  neck,  the  site  of  fibrosis,  a median 
bar,  a suburethral  gland  hyperplasia  or  a 
sclerosis  is  most  embarrassing.  As  Bumpus 
so  aptly  puts  it,  “That  this  operation  is 
fraught  with  many  difficulties  and  some 
dangers  hardly  needs  mention  to  anyone 
who  has  attempted  it.  To  remove  the  clearly 
encapsulated  lobes  of  the  benign  hypertro- 
phic prostate  is  a very  simple  procedure,  but 
to  drag  from  its  bed  the  atrophic,  adherent 
and  sclerotic  tissue  which  frequently  forms 
a part  of  the  condition  of  median  bar  forma- 
tion is  an  operation  taxing  not  only  the  en- 
ergies but  the  utmost  skill  and  anatomic 
knowledge  of  the  operator ; while  the 
dangers  from  injury  to  contiguous  struc- 
tures and  the  actual  failure  to  remove  any- 
thing should  contraindicate  such  a proced- 
ure.” Young,  commenting  on  such  a surgi- 
cal procedure,  states,  “The  amount  of  tis- 
sue removed  at  suprapubic  operation  is  so 
small  that  it  seems  ridiculous  to  have  to  per- 


form suprapubic  operation  for  its  removal.” 

To  meet  this  situation  various  instruments 
have  been  made  for  intraurethral  use.  Some 
twenty  years  ago,  Young,  of  Baltimore,  de- 
vised a cold  punch  to  be  used  through  the 
urethra.  Hemorrhage  frequently  followed 
this  procedure.  He  later  converted  this  in- 
strument into  a cautery  punch,  which  today 
gives  quite  satisfactory  results  in  certain 
types  of  obstruction.  In  1920  Caulk  adapted 
to  a punch  instrument  “a  much  simplified 
and  efficient  cautery  blade,”  and  practical- 
ly eliminated  the  possibility  of  hemorrhage, 
Braasch  added  a knife  punch  after  the 
model  of  Young  to  his  direct  cystoscope. 
With  these  instruments  which  are  used 
through  the  urethra  and  by  means  of  which 
it  is  possible  in  dextrous  hands  to  engage 
the  obstructing  portion  or  part  of  it  within 
the  fenestra,  one  can  remove  under  vision 
portions  of  it.  In  some  instances,  however, 
it  has  been  necessary  to  use  the  punch  on 
the  same  patient  a score  or  more  of  times. 
Another  objection  to  the  punch  operation, 
it  seems  to  me,  lies  in  the  fact  that  with 
even  the  best  instruments  only  that  portion 
which  engages  in  the  fenestra  is  seen.  It 
is,  in  this  respect,  a blind  procedure. 

Codings,  of  New  York,  in  a recent  article 
describes  a cystoscopic  procedure  by  means 
of  which  he  is  able  to  excise  a portion  of 
the  obstruction,  using  cutting  electrodes  and 
a diathermy  machine  of  very  high  oscilla- 
tion. 

For  a number  of  years  the  writer  has  had 
most  satisfactory  results  in  the  treatment 
or  relief  of  lesser  grade  obstructions  with 
diathermy  of  surgical  degree,  using  the  elec- 
trocoagulation current  through  the  cysto- 
scope. With  this  method  one  is  able  to  see 
what  he  wishes  to  destroy  with  the  current, 
and  to  know  if  he  is  doing  it.  Repeated 
burns  can  be  made  in  the  office  or  in  the 
hospital  with  certain  types  of  patients.  At 
most,  three  or  four  applications  of  the  cur- 
rent are  sufficient  to  produce  a groove  or 
sluiceway  through  Hie  dam,  thus  relieving 
the  obstruction  and  the  residual  urine  with 
its  consequent  back  pressure. 

With  the  advent  of  the  electric  scalpel, 
the  current  to  which  is  derived  from  a nia- 
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chine  with  a million  or  more  oscillations  in 
frequency,  it  is  now  possible  through  a su- 
prapubic opening,  at  a single  operation,  to 
electrically  cut  through  a lesser  grade  ob- 
struction or  to  remove  a wedge  from  the 
same.  Due  to  the  searing  of  the  tissues, 
hemorrhage  does  not  occur,  and  secondary 
infection  or  contracture  does  not  follow. 
The  writer  will,  therefore,  from  experience 
of  his  own,  and  that  of  others,  unhesitatingly 
recommend  for  the  minor  grade  types  either 
electro-coagulation  through  the  cystoscope 
or  the  use  of  the  electric  scalpel  through  a 
suprapubic  opening. 

Summary 

(1)  Obstructions  at  the  bladder  neck 
from  the  standpoint  of  treatment  must  be 
considered  as  of  two  distinct  classes  or 
types,  the  greater— adenoma  and  adeno-fi- 
broma,  and  the  lesser — fibrosis,  median  bar, 
subcervical  gland  hyperplasia,  collar  neck 
and  sclerosis. 

(2)  The  physician  in  general  practice  can 
do  much  for  these  cases  by  intermittent 
catheterization  or  periods  of  continuous 
drainage  by  means  of  the  indwelling  cath- 
eter and  by  forced  fluids,  urinary  antisep- 
tics and  careful  attention  to  the  general  con- 
dition of  the  patient. 

(3  He  can,  in  many  cases,  diagnose  ob- 
struction at  the  bladder  neck  by  means  of 
the  urethral  catheter  and  rectal  examina- 
tion. 

(4)  Obstructions  of  the  greater  degree 
should  be  removed  operatively,  but  only 
after  the  most  painstaking,  thorough  and 
careful  study  and  preparation. 

(5)  Obstructions  of  the  lesser  degree  are 
most  difficult  to  handle  under  ordinary  op- 
erative procedures.  These  should  be  re- 
moved by  the  punch,  or  better  yet  by  means 
of  electro-conagulation  thru  the  cystoscope. 

(6)  Types  in  which  the  obstruction  be- 
gins to  assume  a gross  character  can  best 
be  removed  through  suprapubic  operation 
and  the  use  of  the  electric  scalpel. 
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DISCUSSION 

Harry  H.  Wear,  Denver:  I felt  while  Dr. 

Davis  was  giving  this  paper  that  the  rush 
which  accompanied  it  compelled  him  to  leave 
out  certain  parts  which  would  have  been  of  great 
interest,  and  which  he  would  like  to  have  dis- 
cussed in  detail.  In  his  hurry,  I notice  he  left 
out  certain  types  of  bladder  neck  obstruction  that 
I really  feel  are  quite  important.  For  instance,, 
prostatic  cyst,  epithelioma,  tuberculosis,  and 
syphilis  occur  often  enough  to  be  merely  men- 
tioned. I think  that  each  of  us  are  able  to  diag- 
nose quite  clearly  the  major  types  of  bladder  neck 
obstruction  The  cases  that  cause  the  most  trouble 
in  diagnosis  are  those  which  he  so  well  classified 
as  minor  obstructions.  These  are  the  ones  where 
diagnosis  cannot  be  made  except  by  cystoscopy. 

In  the  case  of  cervical  adenoma  at  the  bladder 
neck  which  was  emphasized  by  Dr.  Davis  as  a 
common  type  of  “minor  obstruction,’’  one  usually 
sees  the  following  picture.  The  patient  has  nega- 
tive rectal  and  neurological  findings,  retaining 
comfortably  a residual  urine  varying  in  quantity. 
A cystoscopic  examination  is  made  and  little  or 
no  findings  present  themselves  other  than  a slight 
elevation  of  a median  bar  or  of  the  mucous  mem- 
brane between  the  vesicle  neck  and  the  trigone. 

It  has  been  my  experience  to  find  this  condition 
present  not  only  in  the  male  but  in  the  female. 
In  the  case  of  the  female,  the  residual  urine  was 
found  to  be  between  40  and  50  ounces,  yet  at 
cystoscopic  examination  a very  slight  elevation 
was  noted.  I found  that  this  condition  is  best 
treated  as  Dr.  Davis  suggested;  that  is,  by  fi- 
guration of  a furrow  or  groove  through  the  eleva- 
tion. The  high  frequency  electrode  dessicates  the 
tissue  and  the  amount  removed  can  be  accurately 
determined. 

Some  urologists  suggest  a suprapubic  bladder 
neck  resection,  but  insofar  as  this  is  a major  pro- 
cedure and  that  the  pathology  is  not  always 
clearly  shown,  it  seems  more  reasonable  that  the 
electric  coagulation  would  be  more  practicable. 

Dr.  Davis  and  I have  worked  upon  several  of 
these  cases  together  and  I recall  to  memory  three 
cases  which  came  to  the  office  carrying  a residual 
urine  of  more  than  40  ounces.  In  each  instance, . 
by  fulguration  alone,  this  residual  urine  has  been 
reduced  to  less  than  one  ounce. 

W.  M.  Spitzer,  Denver:  I think  Dr.  Davis  has 

done  very  well  in  covering  as  much  territory  as 
you  have  heard  today.  Books  have  been  written  on 
this  subject  without  covering  the  ground.  To  those 
of  you  who  are  interested,  I would  like  to  recom- 
mend a work  by  Dr.  J.  B.  Deaver,  because  this 
work  goes  well  into  the  physiology  of  micturition, 
deals  with  this  subject  well,  and  gives  us  a com- 
prehensive view  of  urinary  obstruction  due  to  ■ 
lesions  of  the  prostate. 

To  attempt  to  treat  obstructions  at  the  bladder 
neck  without  a proper  diagnosis  means  failure  in 
a large  number  of  instances;  and  a proper  diag- 
nosis can  be  made  by  that  man  only  who  deals 
with  these  conditions  daily,  who  equips  himself 
mentally  for  such  study,  and  who  has  the  proper 
armamentarium. 

Obstructions  at  the  bladder  neck  are  not  only 
due  to  adenomatous  enlargement  of  the  prostate, 
to  carcinoma  of  the  prostate,  to  cysts  of  the 
trigone,  cysts  of  the  posterior  urethra,  diverticu- 
lae,  and  numerous  other  lesions,  but  also  to  a 
fibrosis  of  the  bladder  neck,  sometimes  known  as 
“median  bar”  or  “collar”  at  the  bladder  neck. 
This  fibrosis  is  due  to  an  inflammation  of  the 
prostate  and  posterior  urethra,  and  these  are  the 
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cases  for  which  “punching”  is  and  has  been 
recommended.  Numerous  schemes  and  instru- 
ments are  advocated  for  this  purpose,  none  of 
which  I can  recommend,  although  I have  tried 
most  all  of  them.  Two  or  three  years  ago  I advo- 
cated, in  a paper  read  before  this  society,  the  fol- 
lowing operative  interference — that  a button  hole 
incision  be  made  in  the  perineum,  through  which 
a Young’s  Punch  be  introduced,  and  that  the  bar 
be  “punched”  thoroughly.  After  this  excision, 
the  urethra  was  to  be  thoroughly  dilated  by  in- 
troduction of  a finger  into  the  bladder,  and  a very 
large  sized  drainage  tube  introduced  through  this 
hole  in  perineum  to  bladder,  such  tube  to  be  left 
in  situ  for  eight  days  so  as  to  further  dilate  this 
fibrotic  posterior  urethra. 

The  reason  for  this  treatment  is  that  I believe 
that  this  fibrosis  exists  not  only  at  the  bladder 
neck  but  in  the  entire  prostatic  urethra,  and  ex- 
cision of  small  pieces  cannot  do  much  good.  As 
a matter  of  fact,  this  fibrosis  is  frequently  so 
great  that  instruments  cannot  be  introduced 
through  the  unopened  urethra. 

I believe  that  these  conditions  are  best  dealt 
with  as  above  mentioned  or  by  supra-pubic  ap- 
proach and  not  by  the  various  instruments  intro- 
duced every  year  and  relegated  to  the  scrap  heap 
the  next  year. 

While  this  surgery  is  not  to  be  undertaken 
lightly,  yet  these  very  cases  for  which  these  palli- 
ative measures  are  recommended  are  the  best 
surgical  risks  and  the  attempts  at  treating  them 
via  the  urethra  are  not  free  from  danger. 

G.  H.  Cattermole,  Boulder:  Mr.  President  and 

Members:  A week  ago  today  a man  came  into 

my  office  who  had  been  to  North  Park  on  a hard 
fishing  trip.  A number  of  years  ago  I treated  him 
for  syphilis,  and  he  had  gotten  along  well  until 
this  time  when  he  came  in  having  pain  in  the 
bladder,  some  albumin  in  the  urine,  and  slight 
fever.  The  next  day  he  had  retension,  and  there 
was  more  pain,  fever  and  albumin.  On  the  third 
day  the  urine  became  scanty,  and  he  began  to 
show  a bad  heart  condition.  The  heart  seemed  to 
be  the  more  dangerous  symptom  at  that  time.  On 
the  fourth  day  there  was  almost  complete  sup- 
pression, and  on  the  fifth  day  he  was  dead.  The 
prostate  was  injured  on  the  auto  trip  and  caused 
the  early  symptoms  in  this  case.  As  medical 
men  we  hope  that  Dr.  Davis  can  tell  us  what  to 
do  in  such  cases  as  we  may  not  be  exercising 
good  judgment  in  their  management. 

G.  M.  Myers,  Pueblo:  Two  very  important  points 
to  my  mind  were  brought  out  by  Dr.  Davis.  One 
was,  not  to  cystoscope  at  the  first  visit.  These 
patients  are  old  men;  they  are  sceptical;  they 
are  scared,  and  very  much  afraid  of  getting  hurt, 
and  to  make  a too  serious  or  too  difficult  exam- 
ination the  first  time  very  often  scares  the  pa- 
tient away  from  the  doctor,  and  he  may  get  into 
other  hands  where  he  may  not  be  as  carefully 
examined.  The  other  point  that  the  doctor 
brought  out  was  the  value  of  the  cystoscope,  and 
it  should  be  used  in  every  case,  because  the  treat- 
ment and  the  results  in  these  cases  depends  abso- 
lutely on  the  diagnosis  that  is  made.  Only  by 
the  use  of  the  cystoscope  can  this  diagnosis  be 
accurate. 

O.  S.  Fowler,  Denver:  I think  Dr.  Davis  is  to 

be  congratulated  upon  the  clearness  in  which  he 
presented  this  subject.  In  the  main,  I agree  with 
him  in  practically  everything  he  said.  However, 
I think  we  are  losing  sight  of  the  thing  in  this 
work  that  for  years  has  shown  great  improve- 
ment, and  that  is  the  prostatectomy  operation. 
For  many  years  the  mortality  has  decreased  until 
prostatectomy  as  a complete  operation  has  be- 
come probably  little  more  dangerous  than  the 


average  major  conditions  in  the  abdomen.  And 
yet  there  is  growing  up  in  our  country,  and  the 
world  for  that  matter,  measures  which  I call  a 
kind  of  “fiddling”  with  this  proposition.  We  have 
felt  for  a long  time  that  if  we  could  get  these 
cases  at  an  earlier  age  we  would  have  a much 
better  chance  of  giving  them  a complete  cure. 
We  have  shown  that  it  does  not  disturb  the  func- 
tion of  the  organs  to  any  great  extent;  we  have 
shown  that  the  mortality  has  been  reduced  to 
bring  it  within  reasonable  ranges,  and  I believe 
we  are  coming  to  a period  now  where  we  are 
manipulating  in  minor  procedures  entirely  too 
much.  Cases  have  been  reported  in  this  state  of 
prostatic  obstruction  as  having  been  cured,  but 
later  died  of  the  trouble,  and  I might  mention 
Dean  Hart  as  an  instance  of  a reported  cure — - 
by  certain  measures  of  minor  importance,  and 
yet  the  man  went  on  and  died  a few  years  later 
of  the  same  trouble.  There  are  many  other  cases 
of  that  type.  The  matter  of  sclerosis  that  Dr. 
Spitzer  draws  there  is  entirely  a different  pro- 
cedure; it  is  a different  pathology,  and  is  much 
more  difficult  to  handle  than  an  ordinary  pros- 
tatic enlargement,  or  an  ordinary  obstruction. 
These  cases  require  following  for  years  and  years, 
and  the  single  operation  such  as  Dr.  Spitzer  de- 
scribes is  not  sufficient  in  and  of  itself.  It  must 
go  on  and  be  kept  dilated  perhaps  over  a period 
of  years.  Many  prostatectomies  fail  because  a 
prostate  operation  is  done  and  the  patency  of  the 
urethra  is  not  maintained  sufficiently  long  to  give 
a permanently  patent  urethra.  I do  not  regard  a 
prostate  case  being  cured  permanently  until  the 
patient  has  had  treatment  for  from  one  to  two 
years,  and  the  posterior  urethra  is  kept  open,  32 
or  34,  for  nearly  two  years,  gradually  increasing 
the  time  between  your  periods  of  dilation.  In 
these  cases  there  must  be  close  cooperation  be- 
tween the  man  who  operated  him  and  the  physi- 
cian who  first  sent  him  in.  Most  of  these  cases 
cannot  come  back  for  treatment  once  a week,  or 
once  in  two  weeks,  or  once  a month,  that  they 
require,  and  there  must  be  a better  knowledge 
on  the  part  of  the  general  practitioner  in  main- 
taining the  caliber  of  the  urethra.  There  is 
nothing  more  difficult  than  this  sclerosis  that 
Dr.  Spitzer  diagrams  there.  In  those  cases  it 
may  be  necessary  to  put  in  and  maintain  a supra- 
pubic drain,  and  there  was  one  of  our  doctors 
in  the  state,  who  many  of  us  know  personally, 
who  has  helped  me  probably  more  than  any  other 
one  man  in  the  state,  by  the  fact  that  he  wore 
suprapubic  drainage  for  some  seventeen  years, 
and  carried  on  practice  most  of  that  time.  When 
you  tell  that  to  a patient  they  do  not  object  to  a 
suprapubic  drain  for  a sufficiently  long  time  to 
get  them  in  good  condition,  whether  one  month, 
six  months,  or  two  or  three  years. 

Dr.  Davis  (in  closing):  I appreciate  very  much 

the  free  discussion  of  my  paper.  I knew  Dr. 
Wear,  as  well  as  the  others,  would  think  of  some 
things  I had  left  out.  With  reference  to  Dr. 
Spitzer’s  remarks,  I believe  fibrosis  to  be  a sub- 
mucous process  and  sclerosis  a condition  which 
thickens  the  mucous  membrane.  I am  not  a path- 
ologist, but  I do  know  the  gross  pathology  here, 
because  I have  often  met  with  it.  One  can  with 
an  electric  coagulation  current  burn  through  the 
bladder  neck  well  into  the  posterior  urethra  be- 
cause with  thfe  right  type  of  cysto-urethroscope 
he  can  see  alFrhe  way  along  and  can  burn  as  far 
and  as  deeply  as  seems  necessary. 

With  reference  to  Dr.  Fowler’s  remarks:  I do 

not  believe  he  thinks  much  of  these  methods  in 
handling  minor  types.  I am  convinced  it  is  a 
man’s  job  to  try  to  surgically  remove  an  obstruc- 
tion at  the  bladder  neck  due  to  one  of  these  minor 
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types — sclerosis,  median  bar,  collar  neck,  etc.  I 
was  interested  in  a quotation  of  Bumpas,  in  an 
article  in  the  Mayo  Papers,  recently  published, 
in  which  he  goes  after  this  operative  procedure 
in  attempting  to  surgically  remove  some  of  these 
types  of  obstruction.  I agree  with  him.  Of 
course,  one  of  the  simplest  things  we  have  to  do 
is  to  enucleate  a benign  adenoma — just  like  peel- 
ing out  a tangerine  from  its  loosely  attached  skin. 
A most  important  factor  in  the  consideration  of 
prostatectomy  is  getting  the  patient  ready  for 
operation. 

Concerning  punch  operations  and  the  instru- 
ments used — these  instruments  are  good,  and  they 


are  useful,  but  I have  heard  Caulk,  of  St.  Louis,, 
say,  that  he  has  used  the  punch  many,  many  times, 
on  the  same  patient,  in  certain  types  of  obstruc- 
tion. I believe  that  Collings  is  on  the  right  track 
with  his  electric  scalpel. 

We  have  tried  out  two  or  three  different  types 
of  high  frequency  machines  and  have  been  able 
to  burn  down  through  the  obstruction  very  satis- 
factorily. Healing  has  occurred  without  infec- 
tion. I believe  there  is  a great  deal  to  be  accom- 
plished in  this  way.  I wish  to  say  in  closing — 
please  do  not  understand  me  as  saying  or  trying 
to  present  a view  that  I believe  we  should  in  any 
way  handle  major  type  cases  other  than  by  major 
surgical  procedure. 


THE  APPLICATION  OF  DEEP  X-RAY  THERAPY  IN  TREATMENT 

OF  MALIGNANT  CONDITIONS* 

ORVILLE  B.  CHANDLER,  M.D., 

PUEBLO 


The  therapeutic  use  of  the  Roentgen  ray 
was  begun  in  1901  by  Freund.  At  that  time 
there  was  little  known  of  the  physical  or 
biological  effect  of  x-radiation,  and  the  ap- 
paratus for  its  production  was  crude  and 
Inadequate.  With  the  improvement  of  the 
apparatus  and  a more  thorough  knowledge 
of  the  x-ray  its  usefulness  became  more 
widespread  and  extended  into  more  fertile 
fields.  It  was  not  until  about  the  time  of 
the  late  war  that  the  perfection  of  the  appa- 
ratus for  its  production  reached  a stage  in 
which  the  type  of  Roentgen  ray  now  used 
in  deep  therapy  could  be  produced. 

There  has  never  been  any  means  devised 
whereby  a definite  dose  of  x-radiation  could 
be  administered  and  la'ter  repeated  with  ex- 
actness however,  working  in  conjunction 
with  the  manufacturers  of  the  apparatus, 
the  masters  in  the  field  of  x-ray  therapy 
have  attained  a certain  degree  of  perfection. 

There  are  many  points  of  importance  in 
the  application  of  x-ray  therapy  which  must 
always  be  kept  in  mind  when  using  the  ray. 
A definite  diagnosis  must  be  made,  for  it 
would  be  inexcusable  to  subject  one  to  such 
heroic  treatment  when  unnec’essary.  Grant- 
ing that  we  have  a perfect  "diagnosis,  then 
the  type  of^he  lesion,  its  center  of  involve- 
ment, and  its  entension  and  probable  metas- 
tasis, should  be  considered.  With  a red  eeil 
count  of  three  million  oi*  less,  and  a haemo- 
globin of  sixty  or  less;  one  is  facing  a very 
serious  problem  in  the  use  of  deep  therapy .- 

*Read  at  the  fifty-seventh  apnual  meeting  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Colo.,  Sept.  6 to  8,  1927. 


It  may,  however,  in  such  cases  be  used  with 
caution,  provided  every  means  at  our  dis- 
posal is  used  to  build  up  the  physical  well 
being  of  the  patient. 

All  toxic  patients  should  during  treat- 
ment be  hospitalized.  Rest  in  bed,  a check 
of  the  blood  condition  made  weekly  and 
medication  when  indicated,  with  freedom 
from  the  worry  of  home  and  neighbors,  will 
aid  materially  in  eagh  case. 

The  problem  presented  in  every  case  is. 
the  application  of  a sufficient  dosage  fo  kill,, 
in  situ,  all  malignant  cells,  or  to  so  devitalize 
them  that  nature  may  overcome  the  inva- 
sion. This  problem  is  made  more  intricate 
by  our  being  unable  to  observe  the  effect  of 
the  treatment  on  the  deep  tissues.  The  ef- 
fect upon  the  skin  cells  has  been  taken  as 
a standard,  and  by  experimentation,  the 
lethal  dosage  for  different  types  of  cells 
determined. 

Comparatively,  the  connective  tissue,  ser- 
ous membranes,  intestinqs,  liver,  pancreas, 
uterus,  and  the  kidneys  require  less  radia- 
tion than  the  skin  cells  to  produce  destruc- 
tion. The  leucocytes,  blood  forming  organs, 
blood  vessels,  ovari-an  and  testicular  cells, 
and  the  appendages  bo  the  skin  are  more 
resistant  and  require  a heavier  dosage  than 
th'e  skin  t®  produce  cell  destruction.  The 
lethal  dose  for  Carcinoma  cells  is  from  90 
to  110  per  cent,  and  for  s'areonm  cells  85  t*b 
95  per  tent  ctf  the  skin  erythema  dose.  If 
in  the  malignant  case,  the  administration  of 
the  lethal  dose  was  all  we  hqd  to  consider, 
it  would  be  comparatively  simple,  but  this 


November.  1927 


343 


//VTEWS/T  Y A/O  / 

A :tt/so.  r/L  TER  CU.5+/AL  E/5  50  CM. 
PORT  OE  EE  TRY  /OCM. 


is  not  the  problem  in  the  majority  of  in- 
stances ; for  metastasis  has  already  occurred, 
or  else  the  local  progression  has  advanced 
to  such  proportions  that  the  system  is  well 
loaded  with  the  toxins.  When  the  patient 
is  in  a toxic  condition,  fractional  dosage 
must  be  resorted  to,  and  even  this,  within 
itself,  may  become  too  great  a burden  upon 
the  patient,  especially,  if  too  heavy  a single 
dose  or  too  rapid  repetition  of  treatment  is 
administered.  When  fractional  dosage  is 
used,  an  effort  is  made  to  so  weaken  the 
malignant  cells  that  mitosis  is  delayed  and 
the  next  succeeding  dose  given  before  the 
cells  rally  from  the  preceding  treatment. 

When  the  case  is  presented  for  treatment, 
and  the  location  and  extent  of  the  involve- 
ment determined,  we  must  then  ascertain 
whether  metastasis  is  present,  and  then  plan 
our  mode  of  attack  after  the  full  strength  of 
our  forces  of  defense  have  been  considered. 
We  may  decide  on  massive  lethal  dosage  or 
fractional  dosage  may  then  be  selected  as 
best  suits  the  particular  case. 

In  the  application  of  the  x-ray  the  patient 
is  placed  in  as  comfortable  a position  as  pos- 
sible, always  considering  first  the  patient, 
arranging  the  apparatus  later.  A band  of 
rolled  lead  about  an  inch  in  width  having  a 


hinge  in  its  center  is  folded  about  the  part 
to  be  treated  and  moulded  to  fit  the  skin. 
If  it  be  an  involvement  of  the  body  or  the 
abdomen,  the  overlapping  ends  are  marked, 
and  the  edge  of  the  bar  is  also  traced  upon 
the  body  with  a skin  pencil.  This  bar  of 
lead  is  then  removed  and  placed  in  its  orig- 
inal position  upon  a large  piece  of  window 
glass,  and  a tracing  of  the  body  made  on 
the  glass  from  the  lead.  Next  the  internal 
structures  are  allocated  on  the  glass  by  the 
use  of  the  cross  section  body  charts,  and  we 
are  ready  to  plan  the  details  of  the  treat- 
ment to  be  administered. 

AVe  now  place  our  depth  dosage  charts 
over  the  improvised  cross  section  chart  on 
the  glass  and  make  our  conclusion  as  to  the 
location  of  the  ports  of  entry,  size  of  the 
ports  of  entry,  and  the  angles  of  incidence 
we  will  use  in  applying  radiation.  Then  by 
checking  the  different  areas  involved  we 
can,  after  treatment  through  any  port, 
arrive  at  the  amount  of  radiation  any  par- 
ticular area  has  received. 

In  the  following  case  records  a massive 
dose  means  100  per  cent  or  over.  A heavy 
dose  80  to  100  per  cent,  a light  treatment 
75  per  cent  or  below. 
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Case  1 


A well  nourished  woman,  aged  62  years,  re- 
ported with  a carcinoma  of  the  left  breast  of 
seven  months’  standing.  She  was  slightly  toxic, 
was  given  one  medium  heavy  dose  of  radiation 
and  declined  further  treatment.  She  died  eight 
months  later. 

Case  2 

A woman  58  years  old  with  a carcino-sarcoma 
of  the  left  breast  of  eighteen  months’  duration. 
Metastases  were  noted  to  the  axilla,  both  supra- 
clavicular and  mediastinal  glands,  and  the  lungs; 
red  blood  cells  4,357,000,  haemoglobin  78.  She 
received  one  series  of  treatments  and  showed  no 
marked  radiation  sickness,  but  succumbed  two 
months  later. 

Case  3. 

A woman,  aged  47  years,  well  nourished,  Re- 
ferred for  treatment  with  a diagnosis  of  inoper- 
able carcinoma  of  the  cervix,  first  symptom  noted 
one  month  previous.  Red  blood  cells  in  this  case 
4,416,000,  haemoglobin  51.  This  patient  was 
given  two  series  of  treatments,  each  series  con- 
sisting of  six  treatments  of  five  minutes’  dura- 
tion. She  had  considerable  nausea  with  slight 
vomiting  after  each  series  of  treatments.  She 
was  seen  six  months  after  treatment,  no  evidence 
of  malignancy  could  be  found  upon  examination. 

Case  4 

A woman,  aged  65  years,  referred  with  a diag- 
nosis of  inoperable  carcinoma  of  the  stomach. 
There  was  a mass  in  the  epigastric  area,  the  size 
of  a grapefruit.  Red  Blood  cells  5,312,000,  haemo- 
globin 81.  This  tumor  mass  was  detected  by  the 
patient  six  months  before  consulting  a physician. 
One  massive  dose  was  given  cross-firing  on  the 
tumor.  Five  weeks  later  the  tumor  was  smaller 
in  size,  no  distress  was  noted  in  the  stomach. 
She  felt  better  and  no  metastasis  was  noted. 
Death  occurred  eight  months  later. 


Case  5 

A woman,  aged  37  years  with  a diagnosis  of 
gastric  ulcer  with  carcinoma  in  the  ulcer  was  re- 
ferred for  post  operative  treatment.  Red  blood 
cells  5,008,000,  haemoglobin  77.  Treatment  given 
was  one  massive  dose.  Last  seen  three  months 
after  treatment  feeling  well,  no  metastases  or  re- 
currence of  symptoms  present. 


Case  6 

A man,  aged  37  years,  referred  with  a diagnosis 
of  papillary  carcinoma  of  the  bladder,  symptom 
of  six  years’  duration.  Red  blood  cells  5,120,000, 
haemoglobin  75.  Two  treatments  were  given.  Ho 
was  seen  eight  months  later,  no  metastasis.  Cys- 
toscopic  examination  of  bladder  revealed  no  evi- 
dence of  pathology. 

Case  7 

A woman,  aged  38,  diagnosis  myelogenous 
leukemia.  The  first  symptom  of  this  condition 
was  found  by  a physician  six  months  previous. 
Red  blood  cells  2,704,000,  haemoglobin  57,  white 
blood  cells  439,200.  Treatment  given  in  three 
series.  Eight  areas  treated,  with  thirty  minutes 
to  each  area.  After  each  of  the  first  and  second 
series  there  was  a drop  of  90,000  in  the  white 
blood  cells  and  a decrease  of  60,000  after  the 
third  series.  Patient  refused  further  treatments. 
Death  resulted  one  year  later. 

Case  8 

A woman,  aged  62  years,  chiropractor  by  occu- 
pation, referred  September  7,  1926,  with  a diag- 
nosis of  myelogenous  leukemia.  White  blood 
cells  508,800,  red  blood  cells,  4,736,000,  haemo- 
globin 70.  The  lower  border  of  the  spleen  was 
one  inch  above  the  umbilicus.  December  26,  1926, 
white  blood  cells  7,700,  red  blood  cells  7,200,000, 
haemoglobin  85.  Spleen  not  palpable.  August  22, 
1927,  spleen  palpable  below  rib  margin.  Second 
series  of  treatment  given. 

Case  9 

A man,  aged  65  years,  referred  for  treatment 
of  post-operative  recurrent  carcinoma  of  the  pros- 
tate. Had  been  operated  one  year  previous.  Cys- 
toscopic  examination  showed  nodular  infiltration 
and  bleeding.  Four  treatments  given,  eight  weeks 
apart.  Red  blood  cells  4,000,000,  haemoglobin  65. 
Last  seen  fifteen  months  later,  with  no  ulceration 
or  bleeding.  Slight  nodular  irregularities  in  the 
region  of  the  capsule,  patient  feeling  in  perfect 
health. 

Case  10 

A boy,  aged  16  years,  diagnosis  fibroblastic  sar- 
coma of  the  left  radius  of  two  years’  standing. 
Red  blood  cells,  5,000,000,  haemoglobin  85.  Two 
treatments  given,  six  weeks  apart.  Last  seen  four 
years  later,  no  recurrence. 

Case  11 

Carcinoma  of  the  left  breast  in  a woman  aged 
58  years,  first  symptom  noted  six  months  previ- 
ous. Red  blood  cells  4,800,000,  haemoglobin  73, 
no  metastasis.  Treatments  given  in  three  series. 
Last  examined  fourteen  months  after  last  series, 
feeling  well,  no  recurrence  or  metastasis. 
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A woman,  aged  44  years,  diagnosis,  carcinoma 
of  the  breast  first  detected  fifteen  months  previ- 
ous. Treatment,  one  series  before  operation  and 
one  following.  Three  years  later  had  reported 
with  extension  and  metastasis  to  mediastinum. 
At  this  time  two  treatments  were  given.  Red 
blood  cells  4,600,000,  haemoglobin  65,  when  third 
treatment  was  given.  Died  one  year  later  of 
metastasis. 

Case  13 

A man,  aged  65  years,  reported  with  a diagnosis 
of  recurrent  carcinoma  of  the  bladder.  Operation 
one  year  previous.  Cystoscopic  examination 
showed  tumor  in  region  of  capsule  with  slight 
infiltration  of  bladder  wall.  Two  treatments 
were  given.  Patient  was  last  seen  five  months 
after  second  treatment  with  no  evidence  of  the 
tumor  noted  upon  cystoscopic  examination. 

Case  14 

Patient  was  a man,  aged  58  years,  operated  for 
enlarged  prostate.  Laboratory  report  revealed 
presence  of  carcinoma.  Red  blood  cells  were 
5,200,000  and  haemoglobin  83.  This  case  was 
given  two  heavy  treatments,  and  when  seen  six 
months  later  no  evidence  of  recurrence  or  mes- 
tastasis  was  found. 

Case  15 

A woman,  aged  65  years,  was  referred  for  deep 
therapy  with  a diagnosis  of  inoperable  carcinoma 
of  the  uterus.  Examination  showed  involvement 
of  vaginal  walls,  and  urinary  bladder.  There  was 
also  a complaint  of  pain  in  the  upper  right  quad- 
rant of  the  abdomen.  Red  blood  cells  were  4,800,- 
000,  haemoglobin  75.  This  patient  was  given  two 
series  of  treatments.  When  she  reported  six 


months  later,  there  was  a slight  infiltration  in 
the  cul  de  sac.  The  uterus,  vaginal  walls,  and 
bladder  seemingly  were  normal,  and  the  patient 
was  feeling  well  in  all  respects. 

Case  16 

A woman,  75  years  old,  with  a diagnosis  of  ade- 
nocarcinoma of  the  breast  was  referred  for  post- 
operative deep  therapy.  Tumor  in  the  breast  had 
been  noted  four  months  previous.  Red  blood 
cells  were  5,300,000,  and  haemoglobin  was  80. 
This  case  was  given  two  series  of  treatments,  ex- 
amined four  months  later,  no  recurrence  or  metas- 
tasis found. 

Case  17 

A woman,  aged  58  years,  referred  for  deep 
therapy  with  a diagnosis  of  uterine  sarcoma.  Ex- 
amination showed  a long  finger-like  mass  pro- 
truding from  the  right  side  of  the  cervix.  Red 
blood  cells  4,500,000,  haemoglobin  79.  This  case 
was  given  two  heavy  treatments,  patient  reported 
five  months  later,  no  evidence  of  tumor,  and  no 
metastasis  were  found.  She  was  killed  in  an 
auto  accident  one  month  later. 


Case  18 

A woman,  aged  58  years,  referred  for  treatment 
with  a diagnosis  of  adenocarcinoma  of  the  uterus, 
symptoms  of  three  months’  duration.  Red  blood 
cells  5,800,000,  haemoglobin  74.  This  patient  was 
given  one  massive  dose;  examination  three 
months  later  showed  the  mass  in  the  uterus  and 
broad  ligaments  much  reduced  in  size,  and  the 
general  condition  of  the  patient  was  good. 

Case  19 

A woman,  aged  49  years,  was  referred  with  an 
inoperable  carcinoma  of  the  stomach.  A mass 
above  the  umbilicus  was  first  noted  eight  months 
previous.  Red  blood  cells  4,000,000,  haemoglobin 
64.  She  was  given  one  massive  treatment.  The 
last  examination,  four  months  later  showed  tumor 
mass  much  smaller.  There  were  no  symptoms  of 
obstruction.  Metastases  were  noted  to  cervical 
and  mediastinal  glands  and  also  to  the  bones  of 
the  skull  and  pelvis. 

Case  20 

A woman,  aged  31  years,  reported  with  a post- 
operative recurrent  carcinoma  of  the  left  breast, 
with  metastasis  to  the  lymph  nodes  in  the  anilla 
and  supraclavicular  regions.  Red  blood  cells 
5,000,000,  haemoglobin  70.  She  was  given  two 
series  of  treatments  and  was  not  seen  again  for 
one  year.  At  that  time  'there  was  no  evidence  of 
malignancy  to  be  found  upon  examination. 

Case  21 

A woman,  aged  29  years,  noticed  a small  mass 
in  the  left  breast  two  months  before  coming  to 
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physician  who  advised  operation,  which  she  re- 
fused. Nine  months  later  she  noticed  a mass  in 
the  right  breast.  She  was  operated  and  then 
referred  for  post-operative  x-radiation.  She  was 
given  four  series  of  treatments.  Last  seen 
twenty-two  months  later  at  which  time  she  had 
metastases  to  lungs,  mediastinum,  or  abdomen. 

Case  22 

A woman,  aged  38  years,  referred  with  a diag- 
nosis of  carcinoma  of  the  cervix.  She  had  had 
a light,  continuous  flow  for  two  years.  Red  blood 
cells  4,640,000,  haemoglobin  81.  She  was  given 


four  treatments.  Fourteen  months  later  exam- 
ination showed  no  evidence  of  carcinoma,  and  the 
patient  was  apparently  in  perfect  health. 

Case  23 

A woman,  aged  57  years,  referred  with  a diag- 
nosis of  carcinoma  of  the  cervix.  The  condition 
was  first  observed  three  months  previous.  Red 
blood  cells  5,536,000,  and  haemoglobin  90.  This 
case  was  given  three  treatments.  One  year  later 
there  was  no  evidence  of  malignancy  found  upon 
examination. 

Case  24 

A woman,  aged  60  years,  with  a diagnosis  of  a 
post-operative  recurrent  carcinoma  of  the  left 
breast,  was  referred  for  deep  therapy.  There  was 
at  the  time  metastasis  in  the  abdomen.  She  was 
given  only  one  series  of  treatments.  She  died 
one  year  later  with  extension  of  metastasis. 

Case  25 

A man,  aged  71  years,  referred  with  a diagnosis 
of  inoperable  carcinoma  of  the  bladder.  Symp- 
toms were  observed  three  years  before.  The  pa- 
tient was  very  week  and  cachectic  and  only  one 
medium  treatment  was  given.  He  died  one  month 
later. 
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In  this  series  it  is  impossible  to  form  any 
conclusion  as  to  the  cure  of  any  case,  since 
in  no  case  lias  sufficient  time  elapsed.  There 
has  been,  however,  in  practically  all  cases 
a definite  clinical  evidence  of  help  from  the 
radiation.  In  those  cases  in  which  pain  and 
discomfort  of  the  patient  were  prominent 
symptoms  there  has  been  a lessening  of  the 
pain  and  life  made  more  endurable.  There 
has  also  been  perfect  control  of  hemorrhage 
in  all  cases  of  bleeding.  In  those  cases  of 
bladder  involvement  there  has  been  a re- 
duction in  the  size  of  the  tumor  with  relief 
of  bladder  symptoms  to  such  an  extent  that 
in  no  case  has  a cystotomy  been  necessary. 
In  the  cases  showing  gastric  malignancy 
where  a tumor  was  found  no  symptoms  of 
pyloric  obstruction  followed.  In  the  use  of 
deep  therapy  we  have  a great  help  in  hand- 
ling these  malignant  cases. 
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THE  USE  OF  NARCOSAN  IN  THE  TREATMENT  OF 

DRUG  ADDICTION* * 

GEORGE  S.  JOHNSON,  M.D. 

DENVER 


Narcosan  was  introduced  to  the  general 
medical  profession  late  in  1926  following 
the  publication  by  Lambert  and  Tilney1  of 
the  results  obtained  by  its  use  for  narcotic 
addiction  at  Welfare  Island,  New  York.  The 
use  of  this  drug  was  begun  at  the  Colorado 
Psychopathic  Hospital  early  in  1927  and 
since  its  introduction  it  lias  been  given  to 
twenty-four  unselected  cases  addicted  to  the 
use  of  opium  or  its  derivatives,  chiefly  mor- 
phine. In  addition  to  the  results  obtained 
in  these  twenty-four  cases,  the  results  ob- 
tained in  twelve  cases  treated  in  this  hos- 
pital prior  to  the  introduction  of  narcosan 
are  included  in  this  report  as  a control. 

The  composition  of  narcosan  as  stated  by 
Lambert  and  Tilney  is  a solution  of  lipoids 
together  with  non-specific  protein  and  water 
soluble  vitamines.  The  theory  of  the  action 
of  narcosan  in  the  body  is  that  narcotics 
sncli  as  morphine  call  forth  in  the  body  cer- 
tain protective  substances  to  neutralize 
them.  If  the  narcotics  be  suddenly  with- 
drawn and  not  given,  these  neutralizing  sub- 
stances are  themselves  toxic  to  the  body. 
The  lipoids  in  narcosan  neutralize  these 
toxic  substances  in  place  of  the  narcotics. 

On  admission  to  the  hospital  the  patient 
was  given  l1^  to  2 grains  of  calomel  followed 
in  three  hours  by  1 ounce  of  magnesium 
sulphate.  As  soon  as  he  was  thoroughly 
purged  the  administration  of  narcosan  was 
begun.  This  was  usually  injected  deep  into 
the  muscles  of  the  buttocks,  preceded  and 
followed  by  a vigorous  massage  at  the  site 
of  injection.  The  frequency  of  injections 
was  sometimes  varied  to  meet  the  condition 
of  the  different  patients,  but  the  usual  fre- 
quency was  1 ampule  every  four  hours  for 
the  first  forty-eight  hours,  every  six  hours 
for  the  next  seventy-two  hours,  every  twelve 
hours  for  the  next  seventy-two  hours  and 
once  daily  for  the  next  ten  days.  Bicarbo- 
nate of  soda,  30  grains,  t.  i.  d.,  was  given  for 

From  the  Colorado  Psychopathic  Hospital,  Uni- 
versity of  Colorado  Medical  School. 

*Read  at  the  fifty-seventh  annual  meeting  of  the 
Colorado  State  Medical  Society,  Glenwood  Springs, 
Sept.  6 to  8,  1927. 


the  first  ten  days.  Strychnine  sulphate 
grains  1/60  to  gr.  1/30  was  given  to  meet 
undue  nervousness  and  restlessness.  Exam- 
inations were  made  on  the  first,  third,  sev- 
enth and  fourteenth  day  of  the  blood  chem- 
istry (blood  sugar,  non-protein  nitrogen  and 
urea  nitrogen),  the  red  cell  and  white  cell 
count  and  differential,  routine  uranalysis 
and  weight.  Daily  observations  in  regard 
to  appetite  and  sleep  were  made.  These  pa- 
tients were  not  segregated  on  the  general 
wards  of  the  hospital,  but  in  as  much  as  the 
control  cases  were  treated  under  identical 
conditions,  we  feel  that  the  results  obtained 
are  comparable.  AVe  had  the  opportunity 
of  studying  two  patients  under  both  types 
of  treatment. 

The  treatment  followed  at  the  Colorado 
Psychopathic  Hospital  prior  to  the  use  of 
narcosan  consisted  in  the  immediate  with- 
drawal of  all  narcotics,  the  use  of  bicarbo- 
nate of  soda  to  combat  any  tendency  toward 
acidosis,  detoxification  by  the  daily  use  of 
high  colonic  irrigations  and  the  control  of 
restlessness  by  the  use  of  continuous  baths 
at,  a temperature  of  98  to  100  degrees  Fahr- 
enheit. 

Publicity  attendant  upon  the  introduction 
of  the  narcosan  treatment  resulted  in 
twenty-two  of  the  twenty-four  cases  enter- 
ing the  hospital  thoroughly  convinced  of  the 
efficacy  of  the  drug.  In  view  of  the  well 
known  suggestibility  of  these  patients,  we 
feel  that  this  has  been  an  important  factor 
in  the  subjective  reactions  to  treatment. 

All  of  the  patients  treated  showed  the 
characteristic  withdrawal  phenomena  to  a 
greater  or  less  degree.  Seventeen  showed 
nausea  and  vomiting  and  they  and  the  re- 
maining seven  showed  restlessness,  irrita- 
bility, abdominal  cramps  and  pains  in  the 
legs.  Eleven  patients  stated  that  they  were- 
definitely  relieved  by  narcosan  injections, 
seven  stated  that  they  could  see  no  influence 
on  their  immediate  withdrawal  symptoms 
and  the  remaining  six  were  definitely  op- 
posed to  the  use  of  narcosan,  feeling  that  it 
added  to  their  discomfort. 
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Only  one  patient  showed  abnormal  blood 
sugar,  having  139  mg.  per  100  cc.  of  blood 
on  the  morning  after  admission.  This  blood 
sugar  was  92  mg.  per  100  cc.  three  days 
later.  The  remainder  of  the  patients  showed 
a range  of  from  82  to  116  mg.  per  100  cc. 
There  was  a definite  rise  in  the  non-protein 
nitrogen  of  the  blood,  the  average  determi- 
nation on  admission  being  30  mg.  per  100 
cc.  and  the  average  determination  on  the 
third  day  being  36  mg.  per  100  cc.  The  ex- 
tremes noted  were  24  and  36  mg.  per  100  cc. 
on  admission  and  30  and  48  mg.  per  100  cc. 
on  the  third  day.  The  nrea  nitrogen  showed 
a similar  change,  the  average  determination 
on  admission  being  13.5  mg.  per  100  cc.  and 
the  average  for  the  third  day  being  18 :5  mg. 
per  100  cc.  The  extremes  noted  here  were 
11  and  16  mg.  per  100  cc.  on  admission,  15 
and  26  mg.  per  100  cc.  on  the  third  day.  In 
all  of  these  patients  the  blood  chemistry  de- 
terminations were  within  normal  limits  upon 
discharge  from  the  hospital.  Leucocytosis, 
with  a relative  polymorphonuclear  increase 
was  noted  in  most  of  these  cases  under  treat- 
ment. The  extremes  noted  were  5,400  cells 
and  19,300  cells  with  an  average  of  12,600 
cells.  The  percentage  of  polymorphonuclear 
cells  ranged  from  63  to  92,  the  average  being 
77  per  cent.  The  urine  examinations  showed 
a high  specific  gravity  during  the  period  of 
emesis  and  diarrhoea  and  a few  showed  in- 
dican and  albumin  at  that  time,  but  no  other 
changes  were  noted. 

The  influence  of  narcosan  on  the  amount 
of  sleep  obtained  by  the  patients  undergoing 
treatment  has  been  stressed  in  the  report 
previously  mentioned1  and  careful  observa- 
tions were  made  in  this  regard.  The  average 
amount  of  sleep  obtained  during  the  first 
96  hours  under  treatment  was  16  hours  or  an 
average  of  4 hours  per  night.  During  the 
second  period  of  96  hours  an  average  of  24 
hours’  sleep  was  obtained,  an  average  of  6 
hours  per  night.  During  the  remainder  of 
their  stay  in  the  hospital  the  patients  aver- 
aged 6y2  hours’  sleep  per  night. 

Contrasted  with  this  sleep  record  is  the 
record  of  those  patients  treated  in  the  Colo- 
rado Psychopathic  Hospital  before  narcosan 
was  used.  During  the  first  96  hours  this 


group  averaged  20  hours  of  sleep,  an  average 
of  5 hours  during  each  night.  In  the  second 
96  hours,  an  average  of  25  hours’  sleep  was 
obtained  or  6%  hours  per  night.  During 
the  remainder  of  their  stay  in  the  hospital, 
an  average  of  7 hours  of  sleep  per  night 
was  obtained. 

The  sleep  curve  of  the  two  patients  who 
have  taken  both  types  of  treatment  is  in- 
teresting. The  first  patient  slept  on  an  av- 
erage of  4 hours  per  day  during  the  first 
4 days  under  narcosan  and  an  average  of 
7 hours  per  day  under  the  routine  hospital 
treatment.  During  the  2nd  period  of  4 
days,  6%  hours  of  sleep  were  obtained  un- 
der narcosan  and  7 hours  of  sleep  under 
the  hospital  routine.  The  second  patient 
slept  5 y2  and  6y>  hours  per  night  for  the 
two  periods  under  narcosan  and  7 hours 
each  during  the  two  periods  under  the  hos- 
pital routine.  Both  of  these  patients  at- 
tested the  advantages  of  each  method  of 
treatment  and  both  returned  to  the  use  of 
the  drug  shortly  after  their  release  from  the 
hospital. 

The  information  gained  from  a study  of 
the  weight  curves  of  these  two  groups  of 
patients  was  not  significant.  Each  group 
showed  a rapid  loss  in  weight  during  the 
period  of  the  acute  withdrawal  symptoms 
with  a rapid  return  to  their  admission 
weight  or  more. 

Careful  physical  examination  of  all  pa- 
tients was  made  and  any  physical  factors 
which  might  contribute  to  a relapse  to  drug 
addiction  were  removed  if  possible.  Of  the 
36  patients  studied,  22  claimed  that  a physi- 
cal condition  was  responsible  for  their  orig- 
inal addiction.  Seven  of  these  gave  indefi- 
nite pain,  such  as  pleurisy,  ovarian  pain, 
sacroilliac  sprain,  or  gall  bladder  pain  as 
the  exciting  cause,  and  while  their  claims 
could  not  be  entirely  disproved,  no  evidence 
of  the  alleged  condition  was  present.  Nine 
gave  the  use  of  morphine  for  the  control  of 
post-operative  pain  as  the  precipitating 
cause.  In  only  two  of  these,  one  a case  of 
osteomyelitis  and  the  other  a severe  shrap- 
nel wound,  was  there  any  indication  that 
there  had  been  a necessity  for  the  prolonged 
use  of  morphine.  In  four  cases,  two  with 
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tuberculosis  aud  two  with  asthma,  physical 
signs  were  present  at  the  time  of  hospitaliza- 
tion to  account  for  the  continued  use  of 
morphine.  The  general  physical  condition 
of  the  others  was  entirely  in  keeping  with 
their  station. 

An  attempt  was  made  to  classify  the  pa- 
tients into  definite  groups  from  a psychiat- 
ric standpoint.  There  was  so  much  overlap- 
ping of  the  various  groups  that  accurate 
classification  was  not  deemed  possible.  How- 
ever, constitutional  defects  were  evident  in 
30  of  the  36  cases  studied. 

The  follow-up  reports  have  not  been  en- 
couraging. Of  the  24  patients  treated,  only 
9 had  permanent  addresses.  Information  of 
the  remaining  group  was  obtained  from 
other  associates.  Information  has  not  been 
obtained  on  six.  Of  the  18  about  whom  re- 
ports have  been  obtained,  11  have  returned 
to  the  use  of  drugs.  Of  the  control  group 
there  was  no  information  on  8,  but  4 were 
known  to  be  off  of  drugs. 

The  treatment  of  drug  addiction  is  be- 
coming increasingly  difficult.  As  pointed 
out  by  Kolb,2  recently  adopted  narcotic  con- 
trol measures  have  been  much  more  effective 
in  preventing  the  addiction  of  stable  nor- 
mal persons  than  of  unstable  psychopathic 
persons,  and  the  coercive  features  of  nar- 
cotic laws  have  already  forced  the  cure  of 
the  more  hopeful  of  the  curable  cases. 
DuMez3  in  an  exhaustive  review  of  the  liter- 
ature concluded  that  up  to  that  time  investi- 
gators had  failed  to  demonstrate  the  exact 
nature  of  the  factors  that  enable  the  system, 
in  the  case  of  either  animals  or  human  be- 
ings to  tolerate  enormous  doses  of  these 
drugs  or  to  identify  the  substances  that  give 
rise  to  the  withdrawal  phenomena.  A con- 
sideration of  these  facts  demonstrates  that 
the  chief  problem  in  the  treatment  of  drug 
addiction  is  a psychiatric  problem. 

Conclusions 

1.  Patients  treated  for  narcotic  addic- 
tion by  the  use  of  narcosan  show  the  usual 
withdrawal  signs. 

2.  Of  24  patients  treated,  11  were  sub- 
jectively relieved  by  the  narcosan  while  13 
could  see  no  effect  or  were  made  uncom- 
fortable. 


3.  Of  the  11  patients  who  were  subjec- 
tively relieved  by  the  narcosan,  7 were 
known  to  have  returned  to  the  use  of  mor- 
phine and  the  status  of  three  is  unknown, 

4.  Narcosan  is  not  as  effective  in  con- 
trolling sleeplessness  and  restlessness  as 
methods  previously  employed  at  the  Colo- 
rado Psychopathic  Hospital. 

5.  Narcosan  is  not  of  any  added  value 
in  the  treatment  of  drug  addiction  and  this 
treatment  remains  a psychiatric  problem. 
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I.  Bronfin,  Denver:  Dr.  Johnson  deserves  to  be 

congratulated  on  this  paper,  as  it  is  very  interest- 
ing and  constructive.  Frequently  tuberculous  pa- 
tients, as  Dr.  Johnson  has  pointed  out,  become 
addicted  to  the  use  of  morphine  or  other  opiate 
derivatives.  Shortly  after  the  newspapers  her- 
alded Narcosan  as  a cure  for  drug  addiction,  four 
or  five  patients  sought  admission  to  our  hospital, 
in  the  hope  that  they  would  receive  treatment 
for  the  drug  addiction.  Only  very  recently  a 
middle-aged  woman,  who  has  been  suffering 
from  tuberculosis  for  many  years,  pleaded  that 
we  admit  her  to  the  hospital  for  the  purpose  of 
treating  her  addiction  with  Narcosan.  She  was 
surprised  when  I told  her  that  we  have  as  yet 
no  definite  proof  as  to  the  efficiency  of  the  drug. 
This  but  illustrates  the  vicious  influence  of  news- 
paper misinformation  on  medical  matters.  That 
is  why  I hope  that  Dr.  Johnson’s  splendid  paper 
will  not  only  find  a place  in  Colorado  Medicine, 
but  in  lay  journals,  so  that  the  public  may  come 
to  learn  not  to  attach  too  much  significance  to 
newspaper  items  on  medical  matters. 

Dr.  Johnson  (Closing):  The  point  that  Dr. 

Bronfin  has  emphasized  is  what  we  have  fol- 
lowed, that  with  an  existing  clinical  condition  at 
times  it  is  not  desirable  to  remove  the  patient 
from  morphine,  on  account  of  the  fact  that  once 
addicted  there  is  a definite  tendency  towards  re- 
lapse, although  it  has  been  contended  by  the 
exponents  of  Narcosan  that  no  longer  could  a pa- 
tient become  addicted  to  morphine.  We  have 
considered  the  criticism  which  might  attend  our 
conclusions  in  regard  to  the  results  obtained  from 
Narcosan,  when  we  state  that  eleven  were  relieved 
by  the  use  of  the  drug  during  their  withdrawal 
symptoms.  As  I mentioned,  the  publicity  depend- 
ent upon  their  admission  to  the  hospital  was  a 
powerful  factor  in  their  attitude;  and  as  an  ex- 
periment, or  from  an  experimental  standpoint,  we 
had  two  cases  enter  the  hospital  at  the  same  time 
who  had  been  treated  outside,  and  they  were  on 
almost  the  same  dosage  of  morphine,  and  were  in 
the  same  social  and  economic  status.  One  of  these 
received  Narcosan  injections,  and  the  other  in- 
jections of  distilled  water,  and  they  went  through 
the  same  course,  and  both  were  relieved  of  the 
symptoms  and  went  out,  and  immediately  re- 
turned to  the  use  of  the  drug. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 


OFFICERS,  1926-1927 

President,  William  A.  Sedwick,  Denver. 
President-elect,  Samuel  B.  Childs,  Denver. 
Vice-Presidents,  1st,  James  M.  Lamme,  Walsen- 
burg;  2nd,  W.  B.  Hardesty,  Berthoud;  3rd,  R. 
H.  Finney,  Pueblo;  4th,  R.  B.  Porter,  Glen- 
wood  Springs. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 

Senior,  T.  E.  Carmody,  Denver,  term  expires 
1928;  Alternate,  Ralph  Johnston,  La  Junta, 
term  expires  1928;  Junior,  O.  M.  Gilbert,  Boul- 
der, term  expires  1929;  Alternate,  B.  B.  Blotz, 
Rocky  Ford,  term  expires  1929. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley ..-1930 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  R.  Espey,  Trinidad 1928 

District  4.  W.  W.  Crook,  Glenwood  Springs-1931 

District  5.  A.  W.  Robbins,  Durango 1932 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 

secretary,  P.  C.  Carson,  Englewood. 

Boulder  County— Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County— First  Tuesday  of  each  month ; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary. Win.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month ; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  F.  A.  Humphrey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  J.  A.  Spring,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported) ; secretary,  H.  M.  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month ; 
secretary,  Geo.  Sorensen,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams.  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  H.  W.  Averill,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  To  be  ap- 

pointed. 

Committee  on  Local  Arrangements:  To  be  ap- 

pointed. 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denver;  H.  W.  Snyder,  Denver;  F.  R. 
Spencer,  Boulder. 

Committee  on  Public  Policy:  Philip  Work, 

chairman,  Denver;  Edward  Jackson,  Denver;  C. 

G.  Hickey,  Denver;  E.  A.  Bocock,  Denver;  W.  T. 

H.  Baker,  Pueblo;  P.  J.  McHugh,  Fort  Collins; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  C.  S.  Bluemel, 

chairman,  Denver  (term  expires  1928);  C.  S.  El- 
der, Denver  (term  expires  1929);  W.  H.  Crisp, 
Denver  (term  expires  1928). 

Auditing  Committee:  G.  C.  Cary,  chairman, 

Grand  Junction;  O.  E.  Coleman,  Denver;  Flor- 
ence Fezer,  Greeley. 

Committee  on  Necrology:  W.  A.  Palmer,  chair- 

man, Castle  Rock;  H R Bull,  Grand  Junction;  C. 
H.  Graves,  Canon  City. 

Committee  on  Medical  Education:  J.  J.  War- 

ing, chairman,  Denver;  Maurice  Rees,  Denver; 
L.  H.  McKinney,  Colorado  Springs. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 

chairman,  Denver;  M.  Ethel  V.  Fraser,  Denver; 
C.  W.  Streamer,  Pueblo. 

Committee  on  Medical  Literature:  W.  A. 

Jayne,  chairman,  Denver;  G.  B.  Webb,  Colorado 
Springs;  A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  C.  O.  Giese.  chair- 

man, Colorado  Springs  (term  expires  1928);  E.  A. 
Bocock,  Denver  (term  expires  1929);  O.  S.  Fow- 
ler, Denver  (term  expires  1930). 

Committee  on  Military  Affairs:  John  Chase, 

chairman,  Denver;  L.  M.  Van  Meter,  Denver;  E. 

B.  Liddle,  Colorado  Springs. 

Committee  on  Careers  of  Members:  R.  G. 

Davenport,  chairman,  Denver;  W.  K.  Reed,  Boul- 
der; C.  E.  Sidwell,  Longmont. 

Committee  to  Confer  With  Boy  Scouts:  H.  S. 

Canby,  chairman,  Denver;  R.  S.  Johnston,  La 
Junta;  Atwater  Douglass,  Denver. 

Committee  on  Mental  Hygiene:  F.  G.  Ebaugh, 

chairman,  Denver;  C.  S.  Bluemel,  Denver;  T.  R. 
Love,  Denver;  C.  W.  Thompson,  Pueblo;  T.  C. 
Taylor,  Fort  Collins;  F.  W.  Lockwood,  Fort  Mor- 
gan. 

Committee  on  Periodic  Health  Examinations: 

C.  F.  Kemper,  chairman,  Denver;  G.  H.  Curfman, 
Salida;  A.  H.  Harris,  Denver. 

Committee  on  Full-Time  Secretary:  R.  S. 

Chamberlain,  chairman,  Denver;  B.  B.  Blotz, 
Rocky  Ford;  Jean  Gale,  Denver;  A.  J.  Nossaman, 
Pagosa  Springs;  N.  B.  Newcomer,  Denver. 

Committee  on  Co-operation  With  the  State 
Pharmacal  Association:  H.  W.  Stuver,  chair- 

man. Denver;  A.  F.  Erick,  Delta;  M.  D.  Brown. 
Denver. 
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NEWS  NOTES 


The  following  men  were  among  those  who  at- 
tended the  recent  Kansas  City  meetings:  Allen 

H.  Harris,  Paul  J.  Connor,  Charles  Jaeger,  Ru- 
dolph Manns,  John  Struthers,  Franklin  Gengen- 
bach,  James  Waring,  H.  R.  McKeen,  H.  Gauss, 
Haynes  Freeland. 

Dr.  Edward  Dewey  is  leaving  Denver  to  take 
up  a surgical  practice  in  California.  Coincident 
with  this  move  he  announces  his  marriage  to  Miss 
Florence  Mantz  of  Denver. 

Dr.  and  Mrs.  David  H.  Coover  have  returned 
from  a trip  to  the  Pacific  coast. 

Dr.  and  Mrs.  L.  B.  Lockard  and  Dr.  and  Mrs. 
Fosdick  Jones  have  returned  from  a trip  to  the 
Pacific  coast. 

Dr.  and  Mrs.  John  Terrell  Scott  have  returned 
to  the  states  after  a Mediterranean  cruise. 

The  Colorado  Homeopathic  Medical  Society 
gave  a luncheon  in  the  Cosmopolitan  Hotel,  Dr. 
Carl  D.  Fisher  was  in  charge. 

Dr.  R.  R.  Lannon  of  Victor,  Colo.,  is  spending 
a year  in  graduate  work  at  the  University  of 
Pennsylvania. 

Dr.  E.  B.  Lynch,  formerly  of  Leadville,  is  now 
located  in  Canon  City. 


DR.  FRANK  M.  McCARTNEY 

In  the  passing  of  Dr.  Frank  M.  McCartney,  his 
associates  have  lost  one  whose  ambition  was  to 
so  live  and  conduct  himself  that  each  was  his 
friend. 

No  malice  or  hatred  was  ever  evidenced  in  his 
behavior  toward  anyone.  A kindly  soul  who  re- 
ceived more  pleasure  in  doing  than  acquiring 
and  whose  heart  and  purse  were  always  open  to 
worthy  calls  on  each. 

Born  in  the  first  days  of  Colorado  statehood, 
the  son  of  hardy  pioneers,  he  was  accustomed  to 
hardships  and  hard  work.  Receiving  but  meagre 
preliminary  education,  his  indomitable  will  and 
perseverence  carried  him  to  the  heights  of  his 
profession,  where  for  years  he  occupied  an  en- 
viable position.  Through  his  untiring  efforts,  St. 
Anthony’s  Hospital  was  the  first  in  Denver  to 
meet  the  minimum  requirements  for  standardiza- 
tion. He  was  chief  of  staff  of  the  institution  for 
a number  of  years  and  his  loyalty  and  constancy 
of  attention  to  its  best  interests  will  be  long  re- 
membered. The  medical  profession  has  lost  one 
who  was  identified  with  all  efforts  toward  prog- 
ress. 

The  goal  which  he  set  for  himself  could  be 
reached  with  no  personal  gratification  unless 
those  with  whom  he  worked  could  share  equally 
the  fruits  of  his  success.  Unselfish  with  his  tal- 
ents and  his  time  to  brothers  in  the  profession; 
to  his  many  patients;  to  his  institutional  work — 
he  will  ever  be  remembered  as  one  whose  es- 
timable qualities  can  be  a criterion  for  emulation 
and  practice.  To  those  of  us  with  whom  he  was 
so  closely  associated,  the  loss  is  keenest  felt. 
The  members  of  the  Medical  Society  of  the  City 
and  County  of  Denver  desire  through  us  to  prof- 
fer to  his  bereaved  ones  their  condolences  and 
heart-felt  sympathy,  and  to  commend  them  to 
the  Great  Physician  who  heals  all  wounds. 

Respectfully  submitted, 

Committee: 

(Signed)  DR.  M.  A.  SPANGLEBERGER, 

DR.  J.  G.  RYAN, 

DR.  L.  O.  SAMS, 

Chairman  Committee. 


DR.  CHARLES  D.  SPIVAK 

In  the  demise  of  Dr.  Spivak,  the  Medical  Society 
of  the  City  and  County  of  Denver  has  lost  not 
only  a valuable  member  of  the  profession  but  also 
a colleague  who  has  rendered  great  services  to 
the  Society.  Dr.  Charles  David  Spivak  was  born 
in  Russia  in  1861.  As  a youth  he  was  drawn  into 
the  struggle  against  Czarism  and  was  compelled 
to  leave  his  native  country.  He  emigrated  to  the 
United  States  in  1882,  working  in  factories  and 
farms  and  then  pursued  a medical  course  at  the 
Jefferson  Medical  College  in  Philadelphia,  from 
which  he  graduated  in  1890.  He  later  took  post 
graduate  course  in  Germany.  He  moved  to  Den- 
ver in  1896  where  he  resided  until  his  death.  In 
the  early  years  of  his  career  he  was  Professor  of 
Anatomy  at  the  University  of  Denver,  later,  as  he 
specialized  in  diseases  of  the  stomach  and  intes- 
tines, he  occupied  the  chair  in  that  branch  of 
medicine  in  the  same  college. 

Even  a brief  account  of  his  numerous  activities 
would  occupy  considerable  space.  His  literary 
output  was  not  limited  to  the  medical  field.  Of 
him  it  could  be  truly  said  that  nothing  human  was 
alien  to  him.  He  even  collaborated  in  compiling  a 
Hebrew-Yiddish  dictionary.  Besides  bis  extensive 
learning  in  Biblical  and  Talmudic  lore,  he  had  a 
wide  knowledge  of  general  literature,  especially 
as  it  concerned  medicine.  The  members  of  the 
Society  will  recall  Dr.  Spivak’s  annual  paper, 
usually  at  the  closing  meeting,  of  “The  Physician 
in  Fiction’’ — a series  of  literary  review  of  famous 
writers  in  their  depiction  of  the  doctor.  During 
his  thirty  years  of  activity  in  our  city,  he  con- 
tributed numerous  articles  on  medical  subjects 
for  the  leading  medical  periodicals,  besides  many 
essays  on  physiology  and  hygiene  in  a popular 
vein  which  appeared  in  the  Yiddish  press.  A pet 
hobby  of  his  was  collecting  historical  data.  He 
founded  and  for  several  years  edited  a quarterly 
periodical  known  as  “Medical  Libraries.”  His 
most  recent  work  of  benefit  to  the  medical  pro- 
fession of  Colorado  was  a compilation  of  “Medical 
Coloradoana” — a jubilee  volume,  in  celebration  of 
the  semi-centennial  anniversary  of  the  Colorado 
State  Medical  Society.  With  painstaking  and 
loving  care  he  worked  over  the  valuable  data  re- 
corded therein.  Dr.  Spivak’s  magnum  opus  was 
in  the  field  of  social  service  and  particularly  in 
the  cause  of  combatin  the  white  plague.  He 
helped  to  found  the  Sanatorium  of  the  Jewish 
Consumptives’  Relief  Society  and  was  the  exec- 
utive secretary  of  that  institution  from  its  incep- 
tion until  his  death. 

All  who  have  come  in  contact  with  the  deceased 
were  drawn  to  him  for  his  gentle  disposition  and 
love  of  humanity.  He  was  greatly  devoted  to  our 
Society  and  a frequent  attendant  at  our  meetings. 
The  older  members  will  recall  his  term  as  secre- 
tary of  this  Society  in  1897. 

Resolved,  That  the  Society  greatly  deplores 
the  loss  of  this  good  man,  scholar,  physician, 
idealist. 

Resolved,  That  we  extend  to  the  bereaved  fam- 
ily our  heartfelt  condolence. 

PHILIP  HILLKOWITZ,  Chairman. 

ROBERT  LEVY, 

WILLIAM  M.  SPITZER. 


WOMEN'S  AUXILIARY  NOTES 


The  first  meeting  of. the  season  of  Denver  Aux- 
iliary was  held  Oct.  10  at  the  home  of  Mrs.  T. 
Mitchell  Burns,  1003  Corona  street. 

All  business  was  omitted  and  the  entire  meet- 
ing devoted  to  a social  time. 
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Mrs.  George  B.  Kent,  a member  of  Denver  unit, 
very  graciously  rendered  several  beautiful  vocal 
selections. 

Tea  was  served  by  members  of  the  executive 
board. 

Mrs.  John  H.  McKay  extended  a cordial  invi- 
tation to  the  women  to  meet  at  her  home,  2835 
East  Colfax,  on  Nov.  21st. 

It  was  decided  to  make  this  meeting  a “Harvest 
Festival”  for  Sands  Home,  the  members  agreeing 
to  bring  donations  of  jelly,  preserves,  etc. 


BOOK  REVIEWS 


Diagnosis  and  Treatment  of  Diseases  of  the 
Stomach,  with  an  introduction  to  Practical  Gas- 
tro-Enterology.  By  Martin  E.  Rehfuss,  M.D., 
Assistant  Professor  of  Medicine  at  Jefferson 
Medical  College.  Octavo  volume  of  1236  pages 
with  519  illustrations,  some  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1927.  Cloth,  $12.00. 

The  author  succeeds  in  covering  all  of  the  new 
facts  in  regard  to  diagnosis  and  treatment  of  the 
recognized  clinical  entities  of  the  stomach.  His 
introduction  in  which  he  states  thoroughly  the 
limitations  of  surgery  is  clear  and  convincing. 
For  example,  regardless  of  what  surgery  is  done 
to  the  stomach  and  gall  bladder  it  does  not  cor- 
rect the  underlying  condition  which  causes  such 
original  pathology.  Essentially,  then,  gastric 
lesions  are  medical  however  incomplete  our 
knowledge  of  coping  with  them  is.  His  plea  for 
precision  in  gastric  analysis  seems  important;  for 
example,  his  praise  of  fractional  aspiration  has 
merit  only  when  done  in  a most  exacting  manner. 
His  exhaustive  study  and  protocols  on  the  acid 
forming  qualities  of  various  American  food  stuffs 
and  time  of  departure  from  the  stomach  is  well 
worth  study. 

The  entire  book  is  well  written,  sufficiently  in- 
structive to  repay  any  internist  or  general  prac- 
titioner for  the  time  consumed  in  the  reading  of 
its  1200  pages. 

C.  F.  KEMPER. 


Textbook  of  Bacteriology.  By  William  W.  Ford, 
M.D.,  Professor  of  Bacteriology,  School  of  Hy- 
giene and  Public  Health;  Lecturer  on  Hygiene, 
School  of  Medicine,  Johns  Hopkins  University; 
Member  State  Department  of  Health  of  Mary- 
land: W.  B.  Saunders  Company,  Philadelphia 

and  London;  1927.  Cloth,  $8.50. 

This  book  is  not  just  another  textbook  of  bac- 
teriology. It  is  much  more  than  a textbook;  in- 
deed it  is  likely  to  occupy  at  once  the  enviable 
position  of  being  the  foremost  American  reference 
work  in  bacteriology,  for,  since  the  last  reprint- 
ing of  Sternberg’s  Manual,  no  one  in  America  has 
ventured  upon  any  such  complete  and  encyclo- 
pedic catalog  of  information  relating  to  bacteria. 

The  book  is  really  a work  of  reference  for  the 
advanced  student.  For  although  it  purports  to 
be  a textbook  for  medical  students,  there  is 
probably  not  a medical  school  in  the  world  that 
allows  sufficient  time  for  the  study  of  more  than 
a small  fraction  of  the  listed  species  in  its  curri- 
culum. The  result  of  this  practice,  due  in  turn 
to  the  downward  crowding  of  the  fundamental 
medical  sciences  by  their  clinical  applications,  is 
that  most  text  books  in  bacteriology  emphasize 
certain  outstanding  pathogens  but  omit  all  but 
the  briefest  mention  of  others  just  as,  interesting, 
and.  leave  the  medical,  student  with  the  impres- 
sion that  he  knows  bacteriology  when  he  has 
studied  some  twenty  or  thirty  pathogenic  species. 


This  is  a situation  which  perhaps  cannot  be 
helped;  it  is  impossible  in  any  given  subdivision 
of  the  medical  curriculum  to  teach  all  the  tricks 
in  the  bag;  in  fact,  the  principal  criticism  that 
may  be  directed  against  our  present  medical  cur- 
riculum is  that  this  is  just  what  is  being  at- 
tempted. 

Ford’s  Bacteriology  is  presented  in  six  parts,  as 
follows: 

Part  I.  General  Bacteriology, 

Part  II.  Systematic  Bacteriology, 

Part  III.  Distribution  of  Bacteria, 

Part  IV.  Infection  and  Immunity, 

Part  V.  The  Spirochaetes, 

Part  IV.  Infectious  Micro-organisms  of  Unde- 
termined Character. 

Part  I deals  with  the  history  of  the  microscope, 
the  discovery  of  micro-organisms,  the  germ  theory 
of  disease,  the  morphology  of  bacteria,  bacterio- 
scopic  methods,  the  vital  activities  of  bacteria, 
methods  of  cultivation,  the  destruction  of  bac- 
teria by  physical  and  chemical  agents,  and  a brief 
historical  discussion  of  taxonomy. 

These  topics  occupy  181  pages  out  of  the  total 
1069  in  the  book.  The  treatment  is  adequate  and 
greatly  enhanced  by  full  bibliographic  references, 
particularly  in  connection  with  formulae  for 
stains,  re-agents,  and  culture  media. 

The  author  accepts  the  tentative  scheme  of 
classification  proposed  by  the  Committee  of  the 
Society  of  American  Bacteriologists  as  a basis  for 
the  separation  of  the  bacteria  into  their  primary 
groups,  but  wisely  makes  no  attempt  to  change 
all  the  names  in  common  use  for  genera  and 
species  on  the  ground  that  “many  of  them  are 
so  firmly  entrenched  in  the  literature,  that  con- 
siderable confusion  will  result  if  they  are  dis- 
carded at  the  present  time.” 

Part  II  occupies  605  pages  or  more  than  half 
the  book.  One  wonders  why  Parts  V and  VI  were 
not  included  here,  for  they,  too,  are  really  syste- 
matic. If  they  were  counted  in,  about  68  per 
cent  of  the  book  would  be  rated  as  systematic. 
This  is  the  chief  merit  of  it,  for  it  includes  brief 
descriptions  with  references  to  many  bacteria  of 
importance  not  usually  mentioned,  or  perhaps 
only  mentioned,  in  many  of  our  current  texts.  We 
cannot  expect  medical  students  to  study  all  of 
these,  but  the  advanced  student  will  find  this  por- 
tion of  Ford’s  Bacteriology  most  useful.  A brief 
study  has  brought  to  light  no  very  serious  errors 
in  this  section.  It  would  be  surprising  if  some 
did  not  occur,  for  the  critical  evaluation  of  con- 
flicting reports  in  bacteriological  literature  pre- 
sents an  almost  super-human  task.  Ford  has  done 
remarkably  Avell  in  this  respect.  No  doubt  there 
are  some  cases  in  which  certain  organisms  would 
be  differently  placed  by  those  who  have  studied 
them  more  in  detail.  I personally  feel  sure,  for 
example,  that  the  so-called  “Bacillus  pseudotuber- 
culosis ovis  (Preisz)  Nocard”,  p.  638,  should  be 
included  in  the  genus  Corynebacterium.  There 
are  also  no  good  reasons  for  stating  that  micro- 
coccus gazogenes  alkalescens  anaerobius  Lew- 
kowicz,  p.  453,  “resembles  Staphylococcus  par- 
vulus  of  Veillon  and  Zuber”;  it  is  identical  with 
Holman’s  anaerobe  (p.  634).  (See  Journal  of  In- 
fectious Diseases,  1925-37,  p.  112.) 

The  reviewer  also  disagrees  with  the  use  of 
“Clostridium”  as  a generic  name  for  the  sporu- 
lating  anaerobes,  although  this  name  is  sanctioned 
by  the  Society  of  American  Bacteriologists.  How- 
ever, Ford  does  not  use  it  consistently;  most  fre- 
quently in  the  text  “Bacillus”  is  used  as  the  gen- 
eric name,  and  there  are  good  reasons  for  pre- 
ferring it  to  “Clostridium”.  (See  Jour,  of  Bact., 
1927-31,  p.  245.)  On  the  other  hand,  there  seems 
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to  be  no  good  reason  for  applying  the  generic 
term  “Bacillus”  any  longer  to  non-sporulating 
bacteria  as  Ford  does. 

Part  II  is  profusely  illustrated  with  good  pen 
drawings  to  show  the  morphology  of  bacteria. 
These  would  be  greatly  improved  if  they  had  been 
printed  in  colors  to  indicate  the  Gram  staining 
reactions,  for  it  is  highly  desirable  to  associate 
this  property  with  morphology  in  the  student’s 
mind.  The  best  of  these  sketches  are  of  the 
aerobic  bacilli,  in  the  study  of  which  Ford  and 
his  pupils  have  played  a most  conspicuous  part. 
Some  of  the  illustrations  of  anaerobic  bacilli  sug- 
gest that  either  impure  or  misnamed  cultures 
were  drawn.  For  example,  the  lower  illustration 
of  B.  sporogenes  on  page  745  contains  numerous 
central-spored  organisms  resembling  B.  bifer- 
mentans  or  B.  centrosporogenes,  while  that  on 
page  746  contains  organisms  resembling  B.  ter- 
tius.  Also,  the  illustration  of  B.  putrificus  on 
page  769  scarcely  resembles  this  organism  at  all 
but  resembles  B.  sporogenes  or  B.  botulinus. 

The  other  sections  of  the  book  require  no 
special  comment.  They  are  well  done  and  the 
numerous  references  to  the  original  literature 
show  the  depth  of  the  author’s  scholarship'  and 
will  be  appreciated  by  all  advanced  students  to 
whom  the  more  comprehensive  German  treatises 
are  inaccessible.  IVAN  C.  HALL. 


NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the"  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgment  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later: 

Infectious  Diseases  and  Aseptic  Nursing  Tech- 
nique. A Hand  Book  for  Nurses.  By  Den- 
nett L.  Richardson,  M.D.,  Superintendent  of  the 
Providence  City  Hospital,  Providence,  R.  I.;  12 
mo.  of  182  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1927.  Cloth, 

$1.50  net. 

Bronchoscopy  and  Esophagoscopy.  By  Chevalier 
Jackson,  M.D.,  Professor  of  Bronchoscopy  and 
Esophagoscopy,  Jefferson  Medical  College;  Pro- 
fessor of  Bronchoscopy  and  Esophagoscopy, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Second  Edition,  Reset.  Octavo 
of  457  pages  with  179  illustrations  and  10  color 
plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $8.00  net. 
Clinical  Diagnosis  by  Laboratory  Methods.  A 
Working  Manual  of  Clinical  Pathology.  By 
James  Campbell  Todd,  Ph.B.,  M.D.,  Professor 
of  Clinical  Pathology,  University  of  Colorado, 
and  Arthur  H.  Sanford,  M.D.,  Professor  of  Clin- 
ical Pathology,  University  of  Minnesota  (The 
Mayo  Foundation) ; Head  of  Section  on  Clinical 
Laboratory,  Mayo  Clinic.  Sixth  Edition,  Re- 
vised and  Reset.  Octavo  of  748  pages  with  346 
illustrations,  29  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1927.  Cloth, 

$6.00  net. 

A Text-Book  of  Physiology:  For  Medical  Students 

and  Physicians.  By  William  H.  Howell, 
Ph.D..  M.D.,  Professor  of  Physiology  in  the 
School  of  Hygiene  and  Public  Health,  Johns 
Hopkins  University,  Baltimore.  Tenth  Edition, 
Thoroughly  Revised.  Octavo  of  1081  pages,  308 


illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $6.50. 

A Text-Book  of  Therapeutics,  Including  the  Es- 
sentials of  i-narmacology  and  Materia  Medica. 

By  Arthur  A.  Stevens,  M.D.,  Professor  of  Applied 
Therapeutics  in  the  University  of  Pennsylvania. 
Seventh  Edition,  Entirely  Reset.  Octavo  of  758 
pages.  Philadelphia  and  London:  -W.  B.  Saund- 
ers Company,  1927.  Cloth,  $6.50  net. 

Diagnosis  and  Treatment  of  Diseases  of  the 
Stomach,  with  an  Introduction  to  Practical 
Gastro-Enterology.  By  Martin  E.  Rehfuss,  M.D., 
Assistant  Professor  of  Medicine  at  Jefferson 
Medical  College.  Octavo  volume  of  1236  pages 
with  519  illustrations,  some  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1927.  Cloth,  $12.00. 

Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation,  1926,  Rochester,  Minnesota. 
Octavo  1329  pages,  with  386  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1927.  Cloth,  $13.00  net. 

Applied  Bio-Chemistry.  By  Withrow  Morse,  Ph.D., 
Professor  of  Physiological  Chemistry  and  Toxi- 
cology, Jefferson  Medical  College,  Philadelphia, 
Second  Edition,  Revised  and  Reset  witn  the 
cooperation  of  Joseph  M.  Looney,  M.D.,  Assist- 
ant Professor  of  Physiological  Chemistry,  Jeff- 
erson Medical  College.  988  pages  with  272 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $7.00  net. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Vol- 
ume XI,  Number  11,  (St.  Louis  Number,  Sep- 
tember, 1927.)  Octavo  of  322  pages  with  48 
illustrations.  Per  Clinic  year,  July,  1927,  to 
May,  1928.  Paper,  $12.00;  Cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1927. 

Surgical  Diseases  of  the  Gall-Bladder,  Liver  and 
Pancreas  and  Their  Treatment  by  Moses  Beh- 
rend,  A.M.,  M.D.,  F.A.C.S.  Attending  Surgeon 
to  the  Jewish  and  Mt  Sinai  and  Northern  Lib- 
erties Hospitals;  Consulting  Surgeon  to  the  He- 
brew Orphans  Home,  the  Jewish  Maternity 
Hospital,  and  Jewish  Seaside  Home,  Atlantic 
City;  Instructor  in  Anatomy  in  the  Jefferson 
Medical  College.  With  numerous  illustrations, 
Some  in  Colors,  Including  Many  Full  Page 
Plates.  Philadelphia:  F.  A.  Davis  Company, 

1927.  Price  $4.00  Net. 

Fistula  of  the  Anus  and  Rectum.  By  Charles 
John  Drueck,  M.D.,  F.A.C.S.,  Professor  of  Rec- 
tal Diseases  Post  Graduate  Hospital  and  Medi- 
cal School,  Chicago.  With  66  Original  Illus- 
trations. Philadelphia:  F.  A.  Davis  Coprpany, 

1927.  Price,  $3.50,  net. 

Feeding  and  the  Nutritional  Disorders  in  Infancy 
and  Childhood.  By  Julius  H.  Hess,  M.D.,  Pro- 
fessor and  Head  of  the  Department  of  Pedi- 
atrics, University  of  Illinois  College  of  Medi- 
cine; Attending  Pediatrician  to  Cook  County, 
Michael  Rees  and  Englewood  Hospitals;  Mem- 
ber of  Executive  Board,  Municipal  Contagious 
Hospital,  Chicago;  Member  of  Advisory  Board, 
Children’s  Bureau,  Department  of  Labor,  Wash- 
ington, D.  C.  Illustrated  with  forty-five  en- 
gravings in  the  text  and  one  full-page  colored 
ptate.  Firth  revised  and  enlarged  edition. 
Philadelphia:  F.  A.  Davis  Company,  1927. 

Price,  $4.50  net. 

Cancer  Control.  Report  of  an  Interesting  Sym- 
posium Held  Under  the  Auspices  of  the  Amer- 
ican Society  for  the  Control  of  Cancer,  Lake 
Mohonk,  New  York,  U.  S.  A.,  September  20-24, 
1926.  The  Surgical  Publishing  Company  of 
Chicago,  1927. 
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THE  YELLOWSTONE  PARK  MEETING 
IN  1928 


Last  year  the  State  Medical  Societies  of 
Montana,  Idaho  and  Wyoming  all  voted  to 
join  together  in  1928  and  hold  a joint  tri- 
state  meeting  in  the  Yellowstone  National 
Park. 

A joint  Program  Committee  was  appointed 
and  for  one  year  this  committee  has  been  at 
work  on  the  arrangements. 

Everything  has  been  running  along  smooth- 
ly and  the  meeting  gives  promise  of  being 
one  of  the  outstanding  medical  meetings  of 
the  year.  The  committee  has  been  offered 
papers  by  leaders  of  the  profession  through- 
out the  United  States. 

The  meeting  will  last  for  three  days;  the 
mornings  being  devoted  to  sight  seeing  in 
nature’s  wonderland;  the  afternoons  in  sci- 
entific meetings,  divided  up  into  sections ; 
and  the  evenings  to  social  times.  Oh  boy ! 
what  a world  of  joy  these  words  cover,  sure 
we  all  are  going. 

The  wonderful  spirit  shown  by  members 
of  the  profession  of  Idaho  and  Wyoming  in 
arranging  to  attend  this  meeting  has  been  a 
great  inspiration  to  the  committee  to  prepare 
the  finest  of  programs,  not  only  in  scien- 
tific but  social  features  which  will  never  be 
forgotten. 

But  there  is  a fly  in  the  soup.  From  some 
unknown  quarter  there  has  sprung  up  a 
bunch  of  quitters  in  Montana  and  by  their 
cry  of  “bad  roads,”  “too  cold,”  “too  late 
in  the  season,”  etc.,  etc.,  they  stampeded  the 
State  Meeting  in  Montana  this  year  and  got 
their  State  Society  to  withdraw  from  this 
meeting.  Of  all  the  yellow  livered,  cold 
blooded  quitters,  they  are  the  worst.  Poor 


little  chicken-hearted  ‘ ‘ f raidie-calf s ! ” We 
pity  you,  and  when  the  big  meeting  is  on 
you  can  stay  at  home  if  you  want  to,  but  we 
don’t  want  you  to  do  that. 

Come  to  the  big  show. 

It  won’t  cost  you  a cent  for  free  tickets. 
We  will  treat  you  as  you  really  deserve  to 
be  treated,  because  we  know  that  way  down 
in  your  hearts  you  are  dandy  good  fellows 
and  we  want  to  extend  to  you  an  invitation 
to  come  in  with  us,  even  if  the  “weak  sis- 
ters” of  your  society  did  out-vote  you.  Come 
and  join  us  anyway  and  if  you  can  convert 
the  “weak  sisters”  and  get  your  society  to 
join  us  you  can  have  anything  you  want  on 
the  program. 

Write  today  to  your  State  President  and 
ask  for  a special  meeting  of  your  House  of 
Delegates  and  vote  to  join  with  Idaho  and 
Wyoming  in  a tri-state  meeting.  Idaho  and 
Wyoming  will  welcome  you  back. 

AYon’t  you  come  over  and  play  with  us? 

The  facts  remain  that  last  year  three  State 
Societies  agreed  to  have  a joint  meeting  in 
the  Yellowstone  National  Park.  Montana 
was  one  of  those  states  and  Idaho  and  Wy- 
oming feel  that  a State  Society  has  no  right 
to  withdraw  from  such  an  agreement  without 
the  consent  of  the  other  two  societies  any 
more  than  three  individuals  would  have  to 
break  up  an  agreement  without  the  consent 
of  the  other  parties. 

Surely  the  Montana  Society  is  composed  of 
too  honorable  a class  of  gentlemen  to  want 
to  act  in  any  but  a fair  way. 

E.  AY. 


If  the  body  retained  all  the  soot  and  dust 
breathed  in,  the  average  city  dweller  would 
gain  25  to  3 5 pounds  of  weight  each  year. 
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“THE  DIAGNOSIS  AND  TREATMENT  OF  GASTRIC  AND  DUO- 
DENAL ULCERS’’* 

A.  P.  KIMBALL,  M.D. 

•CASPER,  WYOMING 


In  bringing  the  subject  of  gastric  and 
duodenal  ulcer  before  you  at  this  meeting,  my 
sole  purpose  was  to  discuss  a few  points  with 
reference  to  the  diagnosis  and  treatment  of 
this  condition. 

There  have  been  a number  of  changes  in 
the  diagnosis  and  treatment  of  this  disease 
in  the  past  few  years.  The  fact  that  peptic 
ulcer  has  maintained  such  a prominent  place 
in  medical  literature  is  prima  facie  evidence 
that  many  questions  concerning  this  complex 
problem  are  still  unsolved.  One  has  only  to 
abstract  article  after  article  concerning  this 
disease  to  realize  that  even  yet  there  is  a 
dearth  of  certainty  on  this  subject.  One  can 
easily  find  that  there  is  still  a variance  of 
opinion,  not  only  between  the  physician  and 
surgeon,  but  among  the  surgeons,  themselves, 
as  to  the  proper  treatment  to  be  instituted. 
I believe  we  are  gradually  improving,  not 
only  in  the  diagnosis  of  this  condition,  but 
also  in  the  treatment  of  the  disease. 

From  experimental  and  clinical  observa- 
tion and  from  knowledge  gained  by  post- 
mortem examinations  we  know  that  acute 
ulcers  of  the  stomach  and  duodenum  are  fair- 
ly common.  We  know  from  post-mortem  ex- 
aminations that  ulceration  of  the  stomach  and 
duodenum  have  occurred  without  any  clin- 
ical history,  and  that  they  have  healed  with- 
out any  treatment  of  a medical  or  surgical 
nature.  We  also  know  that  peptic  ulcer 
starts  as  a simple  erosion  of  the  gastric  or 
duodenal  mucous  membrane.  The  cause  of 
erosion  naturally  is  the  cause  of  ulcer,  with 
the  exception  that  the  acid  gastric  juice  and 
the  resistance  to  the  passage  of  the  food  are 
factors  in  converting  an  erosion  into  an  ulcer. 
The  cause  of  erosion  and  ulcer  is  divided  in- 
to local  and  constitutional.  Summed  up, 
they  are  as  follows : mechanical,  chemical, 
physical,  circulatory,  nervous  disturbances 
and  infections.  Rosenow  has  proven  that  in- 
fection plays  a great  part  in  the  etiology.  He 
produced  ulcers  in  the  stomach  and  duode- 
num by  the  injection  of  culture  from  foci  of 

*Read  before  the  Wyoming  State  Medical  So- 
ciety, June  28,  1927. 


ulcer  patients,  and  he  recovered  the  same 
germs  that  he  injected.  One  factor  in  this 
experiment  was  that  these  produced  ulcer 
cases  healed  more  readily  than  the  ordinary 
ulcer. 

Most  of  us  can  remember  when  the  early 
diagnosis  of  duodenal  and  gastric  ulcer  was 
an  accomplished  fact  only  with  a few.  We 
may  also  remember  the  time  when  the  treat- 
ment of  this  condition  was  far  from  being 
ideal.  I believe  you  will  agree  that  we  have 
made  some  very  creditable  progress  in  the 
diagnosis  and  treatment  of  this  condition  in 
the  past  few  years.  While  there  is  much 
yet  to  be  desired  along  these  lines  we  find 
that  there  is  a gradual  elimination  of  meth- 
ods which  have  been  found  to  not  bring  last- 
ing results.  • 

One  very  important  fact  in  the  examination 
of  these  patients  is  the  history.  Nowhere  in 
the  practice  of  medicine  is  a careful  history 
of  our  patient  more  necessary.  Along  with 
this  history  is  a most  complete  physical  ex- 
amination. It  is  a known  fact  that  medical 
men  lose  more  by  omitting  some  part  of  a 
regular  routine  in  the  examination  of  their 
patients,  than  they  do  by  the  want  of  skill 
along  the  same  line. 

In  addition  to  a careful  history  it  is  essen- 
tial to  have  a thorough  physical  examination, 
an  analysis  of  the  stomach  contents  and  a 
complete  roentgenological  survey. 

I know  roentgenologists  who  will  not 
take  a patient’s  gastro-intestinal  tract,  with- 
out taking  a complete  history  of  that  pa- 
tient’s past  life  and  the  complaint  from 
which  he  is  now  suffering.  Yet  I have  known 
surgeons  ivho  relied  on  the  X-ray  for  their 
diagnosis  of  ulcer  without  having  taken  a 
careful  history  of  that  patient.  Snap  diag- 
nosis may  hit  the  point  in  a large  percentage 
of  cases,  because  of  a few  outstanding  symp- 
toms, or  because  of  a previous  diagnosis  in 
referred  cases.  But  if  we  wish  to  eliminate 
error,  we  must  fall  back  on  the  rigid  applica- 
tion of  routine  methods. 

The  differential  feature  in  upper  abdom- 
inal lesions  is  called  into  play  in  practically 
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every  case,  and  it  requires  keen  judgment 
and  careful  routine  methods  to  clear  the 
diagnosis.  A carefully  worked  out  history 
will  usually  show  long  continued  dyspepsia 
symptoms.  We  find  other  conditions  which 
also  give  us  dyspepsia  symptoms,  and 
it  is  always  well  to  keep  these  conditions  in 
mind.  Constipation,  cholecystitis,  appendi- 
citis, cirrhosis  of  the  liver,  chronic  pancre- 
atitis, pelvic  and  urinary  diseases  will  at 
times  give  a referred  dyspepsia. 

It  is  usually  quite  easy  to  eliminate  most 
of  these  with  the  possible  exception  of 
cholecystitis  which  at  times  exhibits  consid- 
erable difficulty.  Yet  if  we  will  but  remem- 
ber in  the  history  of  cholecystitis,  that  food 
distress  is  a constant  feature,  that  these  pa- 
tients suffer  more  severely  at  the  height  of 
the  meal,  that  they  have  more  complaint 
about  gas  on  their  stomach,  that  as  soon  as 
they  can  eliminate  gas  or  the  food,  either  by 
vomiting  or  by  digestion,  that  they  usually 
obtain  relief.  In  other  words,  an  empty 
stomach  is  more  agreeable  to  them.  An  ulcer 
patient  gains  relief  usually  by  eating  and  his 
distress  usually  starts  about  the  time  that 
the  food  starts  out  of  the  stomach,  namely 
from  one  and  one-half  hours  up  to  four  hours, 
his  condition  is  more  intensified  by  an  empty 
stomach.  The  history  will  also  show  that 
he  has  learned  to  eat  or  to  take  a glass  of 
water,  or  some  soda  or  other  alkali  when  he 
first  notices  the  onset  of  pain.  The  excep- 
tions to  the  above  rule  are  usually  found  to 
be  cases  that  are  complicated  with  appendi- 
citis, cholecystitis  or  have  gastric  retention. 
We  may  have  a perforation  which  would  im- 
mediately change  our  symptoms  from  the 
ordinary  pain,  burning  in  character,  which  is 
usually  found  in  ulcer,  to  a marked  in- 
creased pain  quite  agonizing  in  character,  fol- 
lowed by  perforation  and  the  onset  of  a 
boardlike  hardness  in  the  upper  abdomen. 

We  find  in  a large  majority  of  ulcer  pa- 
tients the  occurrence  of  pain  after  midnight. 
It  is  not  uncommon  for  patients  to  tell  us 
that  it  is  necessary  for  them  to  arise  from 
their  bed,  partake  of  some  alkali  or  some  food 
before  they  can  resume  their  sleep  and  get 
ease  from  their  pain.  In  the  obstructive  cases 
we  find  vomiting  and  hemorrhage  occur  in  a 
large  percentage  of  cases,  whereas  in  the  non- 


obstructive cases  it  does  not  occur  quite  so 
often. 

The  X-ray  diagnosis  of  ulcer  should  be 
made  by  an  expert  roentgenologist.  To  those 
of  us  who  are  handicapped  in  not  having  the 
services  of  an  expert  along  this  line,  it  be- 
hooves us  to  use  the  utmost  care.  I believe 
if  we  will  be  careful  history  takers,  give  our 
patients  a most  thorough  physical  examina- 
tion, supplemented  by  a gastric  analysis, 
that  most  ulcers  of  the  stomach  and  duode- 
num can  be  diagnosed  in  the  rough.  How- 
ever, with  the  exception  of  duodenal  ulcer,  it 
is  quite  necessary  to  know,  if  possible,  the 
location  of  the  gastric  ulceration,  especially 
if  we  are  planning  any  surgical  procedure 
on  this  case.  I believe  you  will  find  a thor- 
ough fluoroscopic  examination  of  inestimable 
value  in  helping  to  locate  an  ulcer  of  the 
stomach.  Naturally  one  must  have  an  x-ray 
machine  and  flouroscopic  unit  that  will  pro- 
duce the  best  possible  results  in  this  connec- 
tion. If  one  is  careful,  it  is  possible  to  bring 
out  an  ulcer  high  on  the  posterior  wall  as  the 
barium  stream  first  enters  the  stomach,  by 
simply  turning  the  patient  into  a lateral  posi- 
tion. It  is  also  possible  to  locate  ulcers  in 
other  parts  of  the  stomach  in  a certain  per- 
centage of  cases. 

I feel  that  we  do  not  take  enough  pictures 
of  the  stomach.  I know  physicians  who  are 
relying  on  one  or  two  pictures  of  the  stom- 
ach to  make  the  diagnosis  of  gastric  and 
duodenal  ulcer.  We  know  that  ulcer  of  the 
stomach  and  duodenum  is  a constant,  fixed 
deformity  in  their  respective  location.  We 
also  know  that  x-ray  work  is  shadow  work, 
and  that  it  is  constancy  of  a lesion  present 
that  makes  the  diagnosis  by  x-ray  certain. 
In  all  my  cases  where  the  history,  the  exami- 
nation and  the  gastric  analysis  are  quite  posi- 
tive of  gastric  or  duodenal  ulcer,  my  orders 
are  for  five  or  more  pictures  of  the  stomach 
alone,  to  be  followed  in  six  hours  by  another 
picture,  and  then  the  regular  bowel  technique 
supplemented  by  a barium  enema,  if  neces- 
sary. The  ordinary  ulcer  is  readily  recog- 
nized as  a niche  in  the  gastric  or  duodenal 
wall.  In  perforated  cases  the  accessory  pock- 
et is  so  striking  that  it  will  hardly  escape  rec- 
ognition. The  gastric  retention  or  hour  glass 
contraction,  whether  spastic  or  organic  are 
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secondary  symptoms  and  are  important  aids 
in  tlie  diagnosis.  Belladonna  or  atropine  in 
the  case  of  spastic  conditions  followed  by 
another  barium  meal  will  usually  clear  up 
this  complication,  unless  it  is  of  organic  ori- 
gin. In  duodenal  ulcer,  there  is  always  more 
or  less  gastro-spasm,  and  you  will  usually 
find  that  they  do  not  clear  up  by  the  use  of 
anti-spasmodics.  It  is  a fact  that  we  cannot 
distinguish  a malignant  from  a peptic  ulcer, 
where  the  size  of  the  niche  is  similar,  unless 
your  history  is  a malignant  history.  Your 
gastric  analysis  naturally  gives  you  an  in- 
sight into  the  malignant  character  of  the  ul- 
ceration. A large  deep  crater  with  the  edges 
elevated  and  overhanging,  showing  an  eaten- 
out  appearance,  situated  near  the  lesser  curv- 
ature, is  usually  malignant,  according  to 
Carmen.1 

Carmen  further  states  the  frank  neoplasm 
with  ulcerous  excavation  shows  a deep  crater, 
which  seldom  projects  external  to  the  plane 
of  the  gastric  mucosa.  Surrounding  it  is  an 
elevated,  overhanging  ridge  of  neoplastic  tis- 
sue. If  situated  near  the  lesser  curvature  and 
subjected  to  palpatory  pressure,  the  profile 
of  its  crater  is  crescentic.  If  situated  on  the 
posterior  wall,  distant  from  the  curvature, 
the  crater  is  seen  during  palpation  as  a cen- 
tral density  encircled  by  a translucent  zone. 
Without  exception,  ulcers  with  such  features 
have  proved  at  operation  to  be  malignant. 

We  are  all  familiar  with  the  niche  and  bul- 
bar deformity  in  the  diagnosis  of  duodenal 
ulcer.  We  all  have  noticed  that  it  is  some- 
times difficult  to  find  a niche  in  these  cases. 
Carmen1  claims  that  bulbar  deformity  is  the 
mainstay  in  the  diagnosis  of  duodenal  ulcer. 
But  this  deformity  must  be  constant  just  as 
the  niche  is  constant  in  gastric  ulceration. 
The  diagnosis  between  indentation  of  the 
gall  bladder  on  the  duodenum  is  made  by  the 
difference  in  the  history  of  the  patient  and 
the  smooth  crescent  shape  of  the  indentation. 
Dilatation  of  the  stomach  with  six-hour  reten- 
tion, is  very  frequently  found  in  duodenal 
ulcers.  In  the  non  obstructive  cases  there  is 
always  a hypertonus  of  the  stomach.  Given 
a typical  duodenal  history,  with  a large  stom- 
ach, normal  in  contour,  with  six  hour  reten- 
tion and  hyperperistalsis,  where  one  is  not 


able  to  fill  the  bulb,  Carmen1  claims  it  quite 
as  diagnostic  of  duodenal  ulcer  as  bulbar  de- 
formity. 

In  taking  up  the  treatment  of  gastric  and 
duodenal  ulcer,  we  still  find  two  factions 
claiming  cures.  It  is  a known  fact  that  both 
parties  have  accomplished  cures  in  this  con- 
dition. No  doubt  each  one  of  us  know  of  cer- 
tain cases  that  have  been  cured  by  medical 
means.  For  a number  of  years  there  have 
been  certain  men  who  claimed  that  gastric 
and  duodenal  ulcers  were  surgical  conditions. 
Only  in  recent  years  have  some  of  these  men 
changed  their  attitude  in  this  regard.  I be- 
lieve today  there  is  a division  in  the  treat- 
ment of  this  condition.  In  reading  the  opin- 
ion of  numerous  reputable  medical  and  sur- 
gical men,  there  seems  to  be  a routine  now 
followed  by  the  majority,  that  all  non  ob- 
structive cases  are  medical  cases  until  proven 
otherwise.  There  is  still  a difference  of  opin- 
ion as  to  the  obstructive  cases,  but  the  ma- 
jority favor  surgical  measures.  With  the 
surgeon  there  is  a difference  of  opinion  as 
to  the  proper  procedure  in  these  cases.  I 
will  abstract  a few  of  them  to  give  you  some 
idea  of  what  is  going  on  today  in  America 
and  abroad  as  to  the  treatment  of  gastric 
and  duodenal  ulcer. 

Finney3  has  in  a discussion  of  gastric  and 
duodenal  ulcer,  given  his  opinion,  that  no 
surgical  procedure  of  any  kind  should  be 
performed  on  the  stomach,  without  previous 
consultation  with  a competent  physician. 
His  position  is  one  of  conservative  surgery. 
Gastro-duodenostomy,  resection  and  pyloro- 
plasty are  his  choice,  relegating  gastroenter- 
ostomy to  third  place.  Extensive  gastric  re- 
tention to  third  or  fourth  place,  and  then 
only  for  malignant  or  indurated  ulcer. 

Flint3  has  treated  two  hundred  cases  of 
chronic  duodenal  ulcer  by  gastroduodenos- 
tomy,  with  only  two  deaths.  He  claims  no 
ulcer  has  developed  in  the  anastomosis.  He 
further  states  that  if  an  ulcer  should  develop, 
posterior  gastroenterostomy  could  be  per- 
formed. 

Finney4  in  an  article  last  year  divided  his 
conservative  operations  into  the  following: 

1.  Those  directed  toward  excision,  cauteri- 
zation or  suture  of  the  ulcer. 
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■ 2.  Local  excision  with  gastro-enterostomy 
or  pyloroplasty  alone. 

3.  His  choice  is  pyloroplasty  or  gastro- 
duodenostomy,  associated  when  possible  with 
resection  or  excision  of  the  nicer. 

Lahey  & Jordan5  claim  very  good  results  in 
teaching  their  patients  to  manage  the  gastric 
ulcer  by  diet  and  medical  measures.  They 
believe  that  surgery  is  not  the  primary  meth- 
od of  treatment,  and  that  because  of  recur- 
rence of  ulcer  and  the  mortality  of  operation, 
it  becomes  the  duty  of  the  surgeon,  who  ac- 
cepts an  ulcer  case,  regarded  as  a medical 
failure,  to  be  highly  critical  of  that  medical 
treatment,  and  before  suggesting  surgery  to 
try  medical  management.  The  course  of 
treatment  advocated  should  be  of  known 
thoroughness,  both  in  outline  and  applicabil- 
ity on  the  part  of  the  patient.  They  re- 
gard operation  as  indicated  in  case : 

1.  Perforated  ulcer. 

2.  Ulcers  with  unrelievable  obstructions. 

3.  Cases  of  recurrence  of  severe  hemor- 
rhage. 

4.  Cases  in  which  carcinoma  can  be  rea- 
sonably suspected. 

5.  Cases  of  failure  with  well  known  ade- 
quate medical  management. 

Moise,  Haageman  & Vogt6  claim  after  ex- 
periments performed  on  ten  dogs,  using  a 
transverse  jejunal  incision  gastroenteros- 
tomy, that  faulty  mechanics  of  the  usual  side 
to  side  gastroenterostomy  were  eliminated, 
due  to  the  fact  that  the  circular  muscle  fibres 
were  not  cut  in  this  method,  the  stoma  re- 
mained patent,  no  interference  was  noted 
with  peristalsis ; no  gastric  dilatation  followed 
in  any  case  of  this  series;  the  intestinal  loops 
gravitated  downward,  without  kinking,  into 
the  ideal  mechanical  position.  The  anasto- 
mosis proved  to  be  mechanically  and  func- 
tionally satisfactory.  Ten  cases  of  side  to 
side  anastomosis  were  also  done  as  a control, 
three  cases  of  the  latter  developed  valves  and 
gastric  retention,  demonstrating  to  them  that 
the  transverse  jejunal  incision  had  much  bet- 
ter mechanical  and  functional  result.  I am 
very  sorry  but  I failed  to  find  any  cases 
where  the  above  method  was  used  on  a human 
being.  The  theory  seems  well  founded,  and 
being  of  very  recent  date,  may  change  the  feel- 


ing of  a great  many  against  gastroenteros- 
tomy. 

To  those  of  us  who  are  doing  surgical  work, 
I believe  that  the  indications  for  operation 
and  the  choice  of  procedure  is  still  open  to 
question.  In  other  words  there  is  still  at 
the  present  time  considerable  difference  of 
opinion  between  surgeons  as  to  what  shall  be 
done,  or  rather  what  method  to  pursue  when 
the  abdomen  is  open  and  the  ulcer  demon- 
strated. 

Peck7  divides  the  gastric  and  duodenal  ul- 
cers into  two  main  groups,  and  then  under 
the  heading  of  each,  subdivides  them  into  the 
actual  pathological  grouping  with  the  indi- 
cated treatment  for  each  sub  group.  1. 
Small,  single,  anterior  wall  ulcers,  without 
narrowing  of  the  lumen  or  fixation  of  the 
duodenum,  nor  encroachment  of  the  pylorus. 
This  group  may  often  be  treated  according  to 
Peck,  by  local  excision,  without  any  further 
operative  procedure,  as  practiced  by  Judd  & 
Rankin,  or  by  the  Horsley  operation,  or  by 
Finney’s  pyloroplasty  in  the  course  of  which 
the  ulcer  is  excised. 

2.  Chronic  indurated  ulcers,  without  ob- 
struction or  hemorrhage,  single  or  multiple. 

3.  Chronic  penetrating  ulcers  with  sealed 
perforation,  fixation  of  the  duodenum,  and 
often  an  inflammatory  mass. 

Group  two  and  three,  which  is  a chronic 
ulcer  without  stenosis  or  hemorrhage,  consti- 
tute the  great  majority  of  all  duodenal  ul- 
cers. He  believes  that  gastroenterostomy  is 
the  best  primary  operation  for  these  cases, 
whether  chronic  perforation  or  inflammatory 
mass  is  present  or  not.  4.  Duodenal  stric- 
ture or  so  called  pyloric  stenosis  with  reten- 
tion of  food  and  dilated  stomach.  His  meth- 
ed  is  gastroenterostomy  for  this  group. 

5.  Bleeding  ulcer.  This  ulcer  occurring 
most  frequently  on  the  posterior  wall  or 
against  the  head  of  the  pancreas,  and  in 
deep  penetrating  ulcer.  He  found  that  hem- 
orrhage occurred  in  about  fourteen  per  cent 
of  all  cases,  and  that  it  was  always  a serious 
complication.  He  treated  these  cases  by  rest 
and  morphine,  prior  to  giving  transfusion, 
and  then  followed  by  resection  of  the  ulcer 
and,  if  possible,  pylorectomy  or  gastroenter- 
ostomy followed  by  resection  ten  to  fourteen 
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days  later,  in  those  cases  where  the  hemor- 
rhage persists. 

It  is  a known  fact  that  very  few  patients 
die  of  duodenal  hemorrhage,  if  treated  by 
rest  in  bed,  morphine,  blood  transfusion  and 
a restricted  diet.  He  also  claims  that  med- 
ical treatment  should  be  thoroughly  tried, 
and  that  surgical  treatment  should  be  advised 
only  after  medical  treatment  had  failed,  or 
when  the  x-ray  examination  showed  definite 
stenosis  or  penetrating  ulcer.  His  choice  of 
operation  is  simply  gastroenterostomy.  Rad- 
ical resection  being  reserved  for  cases  with 
severe  hemorrhage,  for  those  cases  that  had 
failed  after  gastroenterostomy  and  for 
jejunal  ulcer.  They  claim  85  to  90  per  cent 
of  cases  treated  of  duodenal  ulcer  by  gastro- 
enterostomy are  cured.  With  gastric  ulcer 
they  advise  resection  of  the  ulcer  with  or 
without  gastroenterostomy.  They  also  use 
cautery  puncture  with  or  without  gastroen- 
terostomy and,  if  necessary,  partial  gastrec- 
tomy or  pylorectomy. 

Babcock8  believes  in  primary  gastrectomy 
for  gastric  ulcef,  claiming  that  the  secondary 
morbidity  of  partial  gastrectomy  is  less  than 
from  gastroenterostomy,  with  or  without 
local  excision  of  the  ulcer.  He  further  claims 
partial  gastrectomy  is  the  operation  of  choice 
for  duodenal  ulcer,  where  not  amenable  to 
gastroenterostomy. 

Eiselberg9  employs  resection  in  the  treat- 
ment of  ulcer  and  also  stenosis.  His  reasons 
are  as  follows: 

Resection  heals  the  patient  most  frequently 
and  most  perfectly. 

It  also  protects  the  patient  better  against 
later  involvement  by  carcinoma. 

In  desperate  cases,  unless  transfused,  he 
does  a gastroenterostomy  or  a jejunostomy 
after  suturing  the  opening  of  the  perforation. 
If  too  desperate  for  this  measure,  he  sutures 
the  omentum  over  the  perforation. 

Judd10  believes  in  gastroenterostomy  an 
duodenal  ulcer,  claiming  90  per  cent  cures 
for  this  method.  He  excises  about  50  per 
cent  of  the  ulceifs.  If  there  is  a recurrence 
after  gastroenterostomy,  he  beliefs  in  resec- 
tioft  or  gastrectomy. 

Moynihan,,  May,  Sherren,  claim  90  per  cent 
or  more  cures  for  gastroenterostomy  in  the 
treatment  of  duodenal  ulcer. 


Finistarer,  Haberer,  Clairemont  and  De- 
Quervain  put  the  cures  down  to  somewhere 
about  70  per  cent  or  less.  (Pannett  xi.) 

Moynihan  believes  in  eradicating  the  foci 
of  infection  before  operating  cases  of  gastric 
ulcer.  He  feels  that  there  is  in  practically 
every  case,  some  predisposing  infection,  such 
as  appendicitis,  disease  of  the  teeth  or  gums, 
sinusitis,  pharyngitis  or  naso-pharyngitis ; 
and  that  if  these  infections  are  severe  or 
moderately  severe,  they  should  be  eradicated, 
because  they  are  prone  to  cause  ulceration  in 
the  suture  line.  He  does  not  believe  in  med- 
ical treatment  as  commonly  employed,  be- 
cause of  the  constant  watchful  supervision 
necessary  in  these  cases,  and  that  it  is  only 
possible  to  get  cooperation  if  the  patient  is 
in  the  hospital. 

Following  his  experience  for  years,  he  has 
abandoned  gastroenterostomy  in  the  treat- 
ment of  gastric  ulcers ; because : 

1.  The  results  even  when  the  operation 
was  successful,  were  not  so  satisfactory  as 
those  which  followed  gastrectomy.  The  mor- 
bidity was  greater,  the  return  to  health 
slower,  the  ability  to  take  food  early  and 
generously  was  wanting,  and  a more  watch- 
ful aftercare  was  necessary. 

2.  Some  cases  returned  with  ulcer  still 
open,  and  a further  operation  was  required, 
and  he  found  in  such  cases  the  ulcer  had  al- 
most perforated  all  the  walls  of  the  stom- 
ach, and  that  adhesion  had  occurred  to  the 
liver  or  the  pancreas  or  the  abdominal  wall. 

3.  Some  few  cases  returned  with  car- 
cinoma of  the  stomach  after  so  long  an  inter- 
val as  to  make  it  probable  tliqt  the  cancerous 
change  had  occurred  after  the  operation  had 
been  performed. 

4.  There  is  also  evidence  to  show  that  gas- 
,tri'c  ulcer  may  develop  even  after  gastro- 
enterostomy, when  the  stomach  itself  was 
normal,  prior  to  the  gastroenterostomy. 

He  has  abandoned  excision  of  gastric  ulcer 
for  the  reason  that  the  disappointments  it 
brings  are  too  many,  and  are  neither  easy  to 
foresee  nor  certainly  to  he  prevented. 

Excision  by  knife  or  cauhery  combined 
with  gaskrbentero'st.omy  lie  feels  has  a place 
in  the  treatment  of  certain  cases,  such  as  ul- 
cers difficult  of  access,  in  patients  for  whom, 
baeause  of  reeefit  hemorrhage  ®r  a degree  of 
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pain  which  has  made  the  taking  of  food  ex- 
ceedingly difficult,  the  simplest  operation 
that  is  sufficient  to  cure  or  relieve  the  dis- 
ease is  indicated. 

Gastroenterostomy  combined  with  jejunos- 
tomy  is  a method  that  he  has  used  in  those 
ulcer  cases,  where  the  ulcer  is  large  or  awk- 
wardly placed,  with  deep  penetration  into  the 
pancreas  or  liver,  and  where  the  patient’s 
general  condition  is  so  poor  that  any  opera- 
tion becomes  serious.  He  thinks  that  gastric 
ulcer  is  a far  more  serious  condition  than 
duodenal  ulcer  for  the  reason  that  the  pa- 
tients as  a rule  are  in  far  less  robust  condi- 
tion. 

Balfour13  gives  the  mortality  rate  of  gastric 
ulcer  as  three  times  the  rate  of  duodenal  ul- 
cer. 

Moynihan12  believes  in  gastrectomy  for  gas 
trie  ulcer  for  the  following  reasons: 

There  are  very  few  cases  in  which  it  can- 
not be  performed.  It  is  safe  to  a degree  that 
one  could  hardly  expect.  He  has  had  excel- 
lent results.  No  other  operation  has  equaled 
it. 

He  does  his  gastrectomy  by  bringing  the 
jejunum  from  the  flexure  across  the  trans- 
verse colon  from  left  to  right  and  applied  to 
the  divided  stomach  so  that  the  proximal  part 
of  the  jejunum  joins  with  the  greater  curva- 
ture. He  has  followed  this  method  since 
June,  1920,  without  a death,  and  not  the 
slightest  untoward  symptom  at  any  time  after 
operation,  early  or  late.  There  has  never 
been  a recurrence  of  ulceration  nor  has  there 
been  any  return  of  the  dyspepsia.  He  has 
never  had  a case  that  showed  any  sign  of 
anemia  following  this  procedure. 

In  the  cases  where  the  condition  of  the  pa- 
tients is  very  poor,  he  transfuses  them,  giv- 
ing plenty  of  glucose  and  fluids  until  he  has 
brought  up  the  general  condition  and  then 
if  possible,  does  a gastrectomy. 

The  medical  treatment  of  peptic  ulcer  is: 

1st.  Rest  in  bed,  preferably  in  a hospital, 
but  may  be  given  under  an  efficient  nurse. 

2.  Bland  diet  in  sufficient  calories  and  in 
balanced  proportion  to  supply  the  needs  of 
nutrition.  Properly  fed  patients  usually 
gain  from  5 to  10  pounds  during  the  first 
four  weeks. 


3.  Frequent  feedings,  usually  every  two 
hours  from  7 a.  m.  to  9 to  11  p.  m.  and  in 
some  instances,  extra  feedings  may  be  given 
at  3 to  5 a.  m. 

4.  Thorough  alkalinization  of  the  gastric 
contents  maintained  through  the  entire  24 
hours.  In  some  cases  the  acid  combining 
power  of  the  food  renders  the  administration 
of  alkalies  unnecessary.  The  usual  alkalies 
employed  are  bismuth,  magnesia  and  soda  or 
calcium  and  magnesia.  It  matters  not  which 
is  used  so  long  as  we  see  that  the  neutraliza- 
tion is  accomplished. 

5.  Control  of  pylorospasm  by  administra- 
tion of  belladonna  or  its  alkaloid  atropine. 
These  drugs  may  not  be  necessary  since  very 
often  the  alkalies  and  bland  diet  are  effec- 
tual in  controlling  spasm. 

6.  Removal  of  septic  infection  arising 
from  foci  in  the  teeth  and  gums  and  in  the 
tonsils  and  sinuses,  or  in  the  other  parts  of 
the  body,  if  possible. 

7.  A definite  follow-up  treatment  and  ob- 
servation is  of  cardinal  importance  in  secur- 
ing permanent  cure  of  ulcer,  after  release 
from  bed.  The  patient  should  be  required  to 
report  to  his  physician  at  first  every  four  to 
six  weeks  for  12  months  and  every  two  months 
during  the  second  and  third  year. 

8.  In  those  severe  cases  under  treatment 
it  is  well  to  wash  the  stomach  out  every  night 
with  normal  salt  solution  or  soda  solution. 
This  removes  a great  deal  of  retained  food, 
mixed  with  acid  and  products  of  putrefac- 
tion and  infection,  and  aids  very  materially 
in  the  decrease  of  the  pain  and  the  distress. 

Conclusions 

1.  In  the  diagnosis  of  gastric  and  duodenal 
ulcer  a careful,  painstaking  history  is  very 
essential,  followed  by  a thorough  physical  ex- 
amination, supplemented  by  gastric  analysis 
and  a thorough  roentgenological  survey  of 
the  gastro-intestinal  canal. 

2.  The  treatment  should  be  divided  into 
two  kinds,  depending  upon  the  findings  in 
each  individual  case,  namely,  medical  and 
surgical. 

3.  Gastroenterostomy  is  the  operation  of 
choice  in  duodenal  ulcer,  if  the  case  ceases  to 
be  medical. 

4.  Gastrectomy  seems  to  be  the  treatment 
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of  choice  in  gastric  ulcer,  if  the  case  is  a sur- 
gical one. 

5.  Individualizing  the  patient  and  his  con- 
dition and  fitting  the  treatment  to  that  con- 
dition, is  the  ideal  technique  in  handling  gas- 
tric and  duodenal  ulcer  patients. 
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DISCUSSION 

Leonard  Freeman,  Denver:  I have  been  much 

interested  in  Dr.  Kimball’s  paper.  His  review  of 
the  literature  is  comprehensive  and  excellent; 
but  with  so  many  conflicting  opinions  it  is  easy 
to  understand  why  it  often  is  difficult  for  one 
to  make  up  one’s  mind  just  what  to  do.  Per- 
haps one  of  the  reasons  for  this  is  the  uncer- 
tainty of  our  knowledge  regarding  the  phsysio- 
logical  activities  of  the  stomach.  For  instance: 

We  thought,  not  long  ago,  that  food  dropped 
into  the  stomach  from  the  oesophagus  as  into 
an  open  bag,  but  we  now  know  that  this  is  not 
true.  We  have  learned  that  it  follows  a definite 
route  along  the  lesser  curvature — the  so-called 
“Magenstrasse”  of  the  Germans — which  may  help 
to  account  for  the  prevalent  localization  of  ulcers 
along  this  pathway. 

We  thought  that  the  pylorus  remained  closed 
for  a considerable  time  after  the  ingestion  of  a 
meal,  and  then  opened  and  let  the  meal  out  all 
at  once.  We  have  now  learned  that  this  also  is 
a mistake;  that  the  food  really  is  ejected  through 
the  pylorus  in  small  quantities  at  short  intervals. 
In  other  words,  as  the  food  goes  its  gastric 
rounds  it  “knocks  at  the  pyloric  door”  every  few 
moments  and  a small  quantity  is  allowed  to  pass 
through. 

We  thought  that  the  stomach  drained  itself 
through  a gastroenterostomy  opening  much  as  a 
barrel  drains  through  its  bung-hole;  but  we  now 
know  that  it  does  nothing  of  the  sort,  except 
when  there  is  an  organic  occlusion  of  the  pylorus. 
This  is  because  Nature  has  arranged  for  the 
stomach  to  empty  itself  through  the  pylorus,  and 
this  it  continues  to  do,  no  matter  how  many  other 
openings  the  surgeon  provides.  In  other  words, 
the  stomach  empties  itself  by  muscular  action 
through  its  natural  outlet  and  not  by  gravity. 

We  thought  that  bile  in  the  stomach  was  un- 
natural and  harmful — in  fact  that  is  a prevalent 
notion  today,  among  medical  men  as  well  as  the 
laity.  We  now  know  that  bile  is  well  tolerated 
by  the  stomach;  that  even  all  the  bile  may  with 
impunity  be  turned  into  that  viscus  by  anas- 


tomosing it  directly  with  the  gallbladder.  In  fact, 
the  main  thing  accomplished  by  a gastroenteros- 
tomy probably  is  the  flooding  of  the  gastric  mu- 
cosa with  bile,  thus  neutralizing  the  superabund- 
ant acid  in  ulcerative  conditions.  It  has  even 
been  proposed,  with  this  end  in  view,  to  do  a 
cholecystogastrostomy,  and  in  the  cases  where 
this  simple  operation  has  been  performed,  the 
results  are  said  to  have  been  good. 

We  thought  that  hydrochloric  acid  was  secreted 
in  the  so-called  acid-bearing  area  of  the  stomach 
only,  but  we  now  know  that  under  certain  cir- 
cumstances this  area  may  be  extended  far  be- 
yond its  ordinary  borders.  Even  when  two-thirds 
or  three-fourths  of  the  stomach  have  been  re- 
moved, as  is  done  often  in  some  foreign  clinics 
for  gastric  ulcer,  the  remaining  small  cardiac 
portion  will  occasionally  take  on  the  secretion  of 
hydrochloric  acid,  thus  reproducing  the  condition 
for  which  the  operation  was  done. 

We  thought  we  knew  the  causes  of  the  secre- 
tion of  the  gastric  juices — distention  of  the  stom- 
ach with  food,  or  the  stimulation  of  its  presence; 
irritation  of  the  nerves;  mental  influence,  etc. 
But  we  now  know  that  the  question  is  not  so 
simple.  In  fact,  all  of  the  stomach-nerves  can 
be  divided  and  the  juices  will  still  be  secreted 
under  certain  conditions.  Dr.  Carlson,  the  physi- 
ologist, in  a recent  discourse  delivered  in  the 
Medical  College  of  the  University  of  Colorado, 
emphasized  the  complexity  of  gastric  activities 
by  citing  an  interesting  experiment  on  a dog. 
In  this  a tubular  portion  of  the  stomach  was  re- 
sected and  the  remaining  ends  reunited  so  as 
not  to  interrupt  its  continuity.  After  closing  the 
ends  of  the  resected  segment,  all  its  nerves  were 
divided,  leaving  nothing  but  its  vascular  connec- 
tion. It  was  then  brought  out  of  the  abdominal 
cavity  and  placed  under  the  skin  of  the  chest, 
a fistulous  opening  being  provided  so  that  the 
phenomena  of  secretion  could  be  followed.  It 
was  observed  that  when  food,  given  to  the  ani- 
mal through  the  natural  channels,  had  passed 
through  the  stomach  and  reached  the  intestine, 
the  fragment  of  stomach,  beneath  the  skin  of 
the  chest,  which  had  been  deprived  of  all  ab- 
dominal connections  except  its  vascular  supply, 
responded  by  secreting  gastric  juice.  No  other 
explanation  seemed  adequate  for  this  except  the 
action  of  some  sort  of  a hormone  produced  in  the 
intestine  and  circulated  through  the  blood.  Could 
anything  be  more  unexpectedly  complicated  and 
confusing? 

The.  cause  of  gastric  and  duodenal  ulcers  per- 
haps has  never  been  adequately  elucidated,  al- 
though various  solutions  have  been  offered;  for 
instance,  the  ingestion  of  foods  that  are  too  irri- 
tating or  too  hot  or  too  cold;  hyperchlorhydria 
(although  ulcers  may  occur  with  achlorhydria); 
sepsis;  embolism;  muscular  spasm;  chronic  gas- 
tritis, etc.  All  of  these  things  may  play  an 
etiological  role,  but  none  of  them  affords  an  en- 
tirely satisfactory  explanation. 

As  regards  ulcer  of  the  stomach,  itself,  Aschoff, 
the  eminent  German  pathologist,  in  his  recent 
“Japanese  Lectures  on  Pathology,”  propounds  a 
rather  alluring  theory.  He  calls  attention  to  the 
interlacing  character  of  the  powerful  gastric 
muscles,  most  marked  in  the  region  of  the  ant- 
rum and  the  lesser  curvature,  where  the  major- 
ity of  these  ulcers  occur.  This  also  is  the  region 
of  gastric  spasm  arising  from  various  sources, 
such  as  chronic  appendicitis,  cholecystitis,  gas- 
tritis, irritating  foods,  etc.  Through  this  intri- 
cate muscular  arrangement  pass  the  end-arteries 
which  supply  the  gastric  mucosa.  When  pro- 
longed spasm  occurs,  these  end-arteries  may  be 
constricted  sufficiently  to  deprive  the  mucosa  of 
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blood  and  induce  self-digestion,  thus  leading  to 
erosion  and  finally  to  ulceration. 

In  the  treatment  of  gastric  and  duodenal  ulcers 
it  should  go  without  saying  that  no  operation  us- 
ually should  be  considered  until  all  medical 
means  have  been  exhausted.  In  this  country 
gastroenterostomy  seems  to  be  the  operation  of 
choice,  especially  in  duodenal  and  pyloric  ulcers, 
the  Mayo  clinic  claiming  about  90  per  cent  of 
satisfactory  results. 

One  precaution,  however,  should  always  be  ob- 
served— never  to  do  a gastroenterostomy  unless  a 
definite  lesion  is  encountered,  it  having  been 
abundantly  demonstrated  that  an  operation  done 
on  “suspicion”  only  is  too  apt  to  be  a failure. 
Abroad  the  tendency  is  more  towards  resection. 
It  should  be  remembered  that  resection  for  ulcer 
was  first  introduced  in  this  country  by  Rodman 
of  Philadelphia.  His  operations,  however,  were 
limited  in  extent  and  confined  to  the  ulcer-bear- 
ing area  only.  The  method  was  later  taken  up 
abroad,  where  the  amount  of  the  resection  was 
gradually  increased,  until  now  it  has  become  cus- 
tomary in  certain  clinics  (Finsterer)  to  remove 
as  much  as  two-thirds  or  even  three-fourths  or 
more  of  the  stomach,  the  purpose  being  to  do 
away  not  only  with  the  ulcer-bearing  area,  but 
with  the  entire  acid-bearing  area  as  well.  Re- 
cently, however,  it  has  been  reported  from 
Vienna  that  this  procedure  has  led  to  a rather 
absurd  situation,  many  of  the  laborers  who  have 
undergone  these  operations  being  unable  to  in- 
gest enough  food  into  their  small  stomachs  to 
meet  the  requirements  of  their  physical  exertions. 
Whether  this  is  true  or  not,  resection  is  never- 
theless more  dangerous  than  gastroenterostomy, 
and  should  not  be  lightly  undertaken,  even  though 
it  may  give  better  results  in  the  long  run,  es- 
pecially if  cancer  should  happen  to  be  present. 
Its  greatest  use,  perhaps,  lies  in  ulcers  of  the 
body  of  the  stomach  rather  than  those  of  the 
pylorus  and  duodenum.  After  all,  probably  the 
wisest  thing  to  do  is  to  select  the  operation  ac- 
cording to  the  character  of  the  individual  case, 
taking  into  consideration  the  strength  of  the  pa- 
tient, the  situation  and  character  of  the  ulcer 
and  the  skill  of  the  operator.  A secondary  op- 
eration call  always  be  done  if  necessary,  but  not 
upon  a dead  patient. 
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Dr.  Thomas  G.  Maghee  of  Lander,  Wyoming, 
died  October  6,  1927. 

Dr.  Maghee  was  one  of  the  early  Government 
surgeons  in  Wyoming  and  died  at  the  ripe  age 
of  eighty-five. 

He  came  to  Wyoming  in  1873.  His  was  a 
truly  frontier  life  and  many  times  the  doctor 
was  under  fire  during  the  Indian  wars.  He 
lived  at  Green  River,  Rawlins  and  Lander.  He 
had  charge  of  the  State  Home  at  Lander  for 
several  years. 

At  the  Thermopolis  meeting  of  tl>e  State 
Society,  Dr.  Maghee  presented  a paper  accom- 
panied by  photographs  in  which  he  reported 
One  of  the  first  successful  plastic  operations  per- 
formed in  the  west.  His  report  was  complete 
and  the  photos  so  clear  that  all  the  members 
were  amazed  at  the  results  obtained  without 
the  modern  aseptic  advantages. 

We  all  remember  and  honor  him  for  his  real 
activities. 

As  we  go  to  press  the  doctors  over  the  State 
o£  Wyoming,  many  o£  them,  are  enjoying  their. 


annual  big  game  hunt.  In  Sheridan  County  Drs. 
V.  J.  Keating,  E.  R.  Crane,  E.  R.  Schunk  have 
each  returned  with  a fine  specimen  of  the  Elk 
tribe.  Others  are  out  after  antelope  and  al- 
though the  deer  season  is  closed  in  Sheridan 
County,  in  many  other  counties  of  the  State 
the  doctors  are  feasting  on  elk,  deer  and  moun- 
tain trout.  Some  are  even  getting  moose.  It 
may  be  that  we  don’t  enjoy  all  the  advantages 
of  large  cities,  but  we  do  have  a field  of  enter- 
tainment in  the  great  outdoors  that  others 
lack. 

Dr.  H.  E.  Pinkerton,  who  has  been  located  at 
Saratoga  for  several  years,  has  moved  to  Mis- 
souri and  expects  to  locate  in  that  state.  We 
are  sorry  to  lose  Dr.  Pinkerton,  but  what  is  our 
loss  is  Missouri’s  gain.  The  good  will  of  the 
members  of  the  Wyoming  State  Medical  Society 
certainly  goes  with  Dr.  Pinkerton,  and  we  hope 
he  will  enjoy  his  new  location. 


Dr.  James  E.  Roach,  chief  surgeon  of  the  Mid- 
west hospital,  died  at  Midwest,  September  17, 
1927.  He  was  born  in  Providence,  R.  I.,  and  re- 
ceived his  medical  degree  from  the  University 
of  Maryland.  He  served  as  an  intern  in  John 
Hopkins  hospital  and  came  to  Wyoming  in  1916, 
where  he  located  at  Kemmerer.  Two  years  later 
he  came  to  Casper,  and  in  1919,  came  to  Salt 
Creek,  which  at  that  time  was  a small  camp.  He 
had  charge  of  a small  hospital  until  the  present 
modern  hospital  was  opened.  Since  1924  he  has 
been  chief  surgeon  of  that  hospital.  During  his 
many  years  of  service  in  the  oil  fields  he  made 
friends  with  thousands,  who  now  mourn  his 
death.  Interment  was  made  in  his  old  home  of 
Providence,  R.  I. 


Dr.  H.  E.  McCollum  of  Laramie  was  drowned 
in  Lake  George  September  25th  last,  while  duck 
hunting,  and  although  his  body  was  removed  from 
the  water,  all  efforts  made  to  resuscitate  him  were 
in  vain. 

Few  members  of  our  State  Medical  Society  are 
better  known  throughout  the  state,  and  surely 
none  stand  higher  in  the  estimation  of  the  mem- 
bers of  the  profession  for  their  skill  as  surgeons. 

Loved  as  few  men  ever  are  by  the  people  of 
his  community  and  the  loss  to  Laramie  and  the 
southern  part  of  Wyoming  in  his  untimely  death, 
is  hard  to  estimate. 

He  was  a noted  and  skilled  surgeon,  a great 
lover  of  out-of-doors  sports,  an  outstanding  man 
in  the  building  up  of  Laramie  and  the  real  father 
of  the  Ivinson  hospital. 

Here  he  labored  just  as  hard  for  the  poorest 
patient  as  the  most  wealthy.  His  profession  was 
his  life’s  passion. 

His  love  for  Laramie  and  its  people  was  the 
only  reason  he  did  not  move  to  some  large  medi- 
cal center,  and  thus  have  a national  reputation. 

Dr.  McCollum  was  born  October  15,  1877,  at 
North  Salem,  Missouri.  Graduated  from  the 
State  Normal  School  at  Kirksville,  Missouri,  in 
1897,  taking  up  the  study  of  medicine,  he  gradu- 
ated in  the  College  of  Physicians  and  Surgeons  of 
St.  Louis  in  1901.  He  came  West  and  located  at 
Laramie,  where  he  has  been  in  an  active  and 
trying  practice  to  the  time  of  his  death.  He 
was  surgeon  for  the  Union  Pacific  railroad  and 
associated  with  Dr.  A.  B.  Hamilton  for  years.  He 
belonged  to  the  Albany  County  Medical  Society, 
the  Wyoming  State  Medical  Society  and  the 
American  Medical  Association.  He  leaves  a de- 
voted wife  to  mourn  her  loss,  and  friends  by  the 
thousands  who  sympathize  with  her  in  her  and 
our  loss. 


MENTION  COLORADO  MEDICINE 


VII 


\ 

| TUNING  IN 


New  York  Association  Produces  Dental  Film 

A new  motion  picture  entitled  “Tommy’s 
Troubles,”  whose  purpose  is  to  explain  the  rea- 
sons for  dental  hygiene,  has  been  produced  for 
the  New  York  Tuberculosis  and  Health  Associa- 
tion, 244  Madison  avenue,  New  York.  The  story 
of  the  film  is  as  follows: 

Tommy  is  an  average  boy  of  six,  confronted 
with  the  rules  of  good  conduct  and  the  A B C of 
education.  Among  his  hardest  tasks,  however, 
are  the  so-called  health  habits,  and  of  these  mouth 
hygiene  appeals  to  him  the  least. 

Tommy,  contrary  to  his  mother’s  counsel,  pre- 
fers pancakes  and  coffee  to  cereals  and  fruits. 
With  an  easy  conscience  he  throws  the  breakfast 
eggs  at  the  ashman,  serves  the  milk  to  the  pussy, 
and  glibly  assures  his  mother  that  he  has  con- 
sumed them  both.  Then  he’s  off  to  school! 
There  the  teacher  tells  a tale  about  Pinnochio, 
whose  nose  grew  longer  the  more  numerous  and 
the  greater  the  fibs  he  told.  That  night  Tommy 
dreams  that  his  nose  has  grown  longer,  and  that 
there  is  a painful  twitching  in  his  jaws.  A fairy 
appears  to  warn  him  both  as  to  his  nose  and  his 
teeth.  She  also  brings  forth  a microscope  and, 
through  it,  Tommy  beholds  the  dirt  and  microbes 
that  thrive  in  an  unclean  mouth. 

The  fairy  then  produces  an  animated  picture 
on  the  wall.  In  it  a gnome  standing  in  a forest 
motions  to  his  assistants.  They  bring  candies, 
coffee,  and  pies.  The  gnome  stirs  the  mess,  and 
pours  the  mixture  into  a nearby  mould.  The 
gnome  opens  the  mould  and  takes  out — a tooth. 
It  is  a poor,  weak,  discolored  tooth,  incapable 
of  standing  up.  But  the  gnome  learns  by  experi- 
ence. Sound  teeth  cannot  be  built  out  of  sweets 
and  pies  and  coffee. 

Once  more  he  summons  his  aids.  This  time, 
they  bring  fruits  and  cereals,  eggs  and  milk.  And 
now  out  of  the  mould  comes  a sound  and  shiny 
tooth,  able  not  only  to  stand  up,  but  also  resist 
decay.  Tommy  quickly  learns  the  lesson.  The 
effects  of  the  dream  are  startling.  Tommy  not 
only  eats  his  breakfast  cereal  and  eggs^agerly, 
"but  brushes  his  teeth  with  relish. — Bulletfflibf  the 
National  Tuberculosis  Association. 


University  of  Nebraska  Offers  Courses  in 
Child  Development 

The  home-economics  department  of  the  Univer- 
sity of  Nebraska,  during  the  summer  sessions  of 
1924  and  1925,  offered  courses  in  child  develop- 
ment with  a nursery  school  as  a laboratory  for 
student  observation.  These  courses  were  intro- 
duced in  order  to  meet  a need  of  Nebraska  home- 
economics  teachers.  During  the  school  year  1926- 
1927  the  work  was  made  a part  of  the  regular 
curriculum,  with  the  classes  and  laboratory  open 
to  junior  and  senior  home-economic  students  and 
others  who  were  interested.  The  nursery  school 
had  an  enrollment  of  twelve  children,  and  the  city 
Jiealth  department  cooperated  by  giving  the  serv- 
ices of  one  of  its  visiting  nurses  for  health  inspec- 
tion each  morning,  and  a group  of  pediatricians 
in  Lincoln  gave  each  child  a complete  physical 
examination  twice  during  the  year.  The  division 
-of  nutrition  of  the  home-economics  department  of 
the  university  is  conducting  physical-growth  and 
nutrition  studies,  and  the  department  of  educa- 
tional psychology  directs  the  mental  testing. — 
U.  S.  Children’s  Bureau. 
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OPEN  ALL  THE  YEAR 

With  Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  MOMS 
(ALL  OUTSIDE)  IN  ttUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  "Modern  Methods  of 
Treatment.”  says,  "The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat."  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
t#  French  Lick  for  final  recuperation.  Write  for  Booklet 
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U.  S.  P.  H.  Service  Reports  on  Milk-borne  Out- 
breaks of  Disease  in  United  States 

The  United  States  Public  Health  Service  has 
recently  issued  a report  on  “Further  Studies  on 
the  Importance  of  Milk  and  Milk  Products  as  a 
Factor  in  the  Causation  of  Outbreaks  of  Disease 
in  the  United  States.”  The  report  includes  612 
outbreaks  in  this  country  in  the  nineteen  years 
prior  to  Jan.  1,  1927,  and  is  supplemental  to  the 
reports  of  studies  of  earlier  outbreaks.  It  appears 
as  Supplement  No.  62  to  the  Public  Health  re- 
ports and  may  be  purchased  from  the  govern- 
ment printing  office,  Washington,  D.  C.,  at  15 
cents  a copy.  The  studies  were  made  by  Surgeons 
Charles  Armstrong  and  Thomas  Purran,  Jr.,  of 
the  United  States  Public  Health  Service. 

Summary 

1.  In  addition  to  reports  of  179  milk-borne  out- 
breaks in  the  United  States  collected  by  various 
authors  prior  to  1908  there  is  herewith  given  a 
compilation  of  612  additional  epidemics  traced  to 
milk  or  its  products  to  1927. 

2.  Ordinary  raw  milk,  or  its  products,  was  in- 
criminated in  179  outbreaks;  “Pasteurized”  milk 
or  its  products  was  incriminated  in  twenty-nine 
outbreaks,  certified  milk  in  three,  while  in  356 
the  character  of  the  incriminated  supply  was  not 
stated.  Ice  cream  was  incriminated  in  thirty-six 
outbreaks,  butter  in  three  and  cheese  in  four. 

3.  Incomplete  records  of  cases  and  deaths  for 
the  612  herein-reported  milk-borne  outbreaks  indi- 
cate the  following: 


Summary  of  612  Milk-borne  Outbreaks 
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Typhoid  fever  

Paratyphoid  

Diarrhea  and  dysentery.. 

Septic  sore  throat 

Scarlet  fever  

Diphtheria  

Miscellaneous  diseases  _ 


479 

14,968 

219 

7 

434 

15 

6 

92 

5 

42 

21,045 

139 

40 

3,939 

20 

26 

971 

7 

12 

878 

5 

Total.. - 612  *■'  42,327  410' 

4.  A gradual  increase  in  the  reported  number 
of  milk-borne  epidemics  in  the  United  States  is 
noted  from  1881  to  1914,  following  which  year  a 
decrease  is  noted. 

5.  Carriers,  active  cases,  and  exchange  of  in- 
fected bottles,  in  the  order  named,  are  noted  as 
the  most  prolific  source  of  milk  infection  by  ty- 
phoid bacilli. 

6.  A markedly  increased  prevalence  of  milk- 
borne  typhoid  outbreaks  is  noted  in  August  and 
September. 

7.  Those  outbreaks  attributed  to  carriers 
reached  their  greatest  incidence  of  onset  during 
August  while  in  those  traced  to  active  cases  the 
highest  occurrence  was  in  September. 

8.  A reversal  in  the  usual  age  incidence  is 
noted  in  a few  scarlet  fever  and  diphtheria  out- 
breaks traced  to  milk  and  is  a common  feature 
in  milk-borpe  typhoid  fever. — Health  News. 
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All  the  scientific  learning  of  the  twenty-five 
visiting  British  surgeons  touring  American  medi- 
cal centers  availed  them  nothing  when  confronted 
on  a diner  by  corn  on  the  cob.  Unfamiliar  with 
the  vegetable  served  in  this  state  they  were  un- 
able to  eat  it  until  the  steward  gave  them  a dem- 
onstration. 
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A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Buildings  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  • 

G.  WILSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 
34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 


The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment.  j 
E.  J.  Brady,  M.D.,  Medical  Director. 


LAS  ENCINAS  — Pasadena,  California 
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LOCATION — Situated  in  the  foothills  of  the  Sierra  Madre 
Mountains,  just  outside  of  the  city  of  Pasadena,  is  this 
beautiful  sanitarium.  It  is  surrounded  by  a natural  live- 
oak  grove  of  20  acres,  with  lawns  and  gardens,  ideally 
adapted  to  rest  and  enjoyment.  Large  central  building 
and  cottages  all  modernly  equipped.  Homelike  and  com- 
fortable. 

Climate  Ideal. 

Cuisine  Excellent. 

Outdoor  Sports  and  Recreation. 

EQUIPMENT — Special  equipment  for  aiding  in  a correct 
■ diagnosis.  The  Laboratory,  Physiotherapy,  Hydrotherapy, 
Occupational  Therapy  and  Electrical  Departments,  are 

Write  for  beautiful  illustrated  booklet 


important  adjuncts?  to  the  general  Sanitarium  treatment. 
All  forms  of  baths  are  given,  including  the  famous 
Nauheim. 

Dairy  and  Poultry  Plant. 

Rooms  With  or  Without  Baths. 

Private  Bungalows  with  Sleeping  Porches. 

CLASS  OF  PATIENTS — All  forms  of  nervous  disorders 
and  general  diseases  are  treated.  Special  attention  is  paid 
to  Gastro-Intestinal  disorders  and  Circulatory  System. 
No  Tuberculosis.  Epilepsy  or  Insanity  received. 

BOARD  OF  DIRECTORS — George  Dock,  M.D.;  H.  C. 
Brainerd,  M.D. ; W.  Jarvis  Barlow,  M.D;  F C.  E.  Matti- 
son,  M.D. ; Stephen  Smith,  M.D. 

Phone  Wakefield  4131 


STEPHEN  SMITH,  Medical  Director,  LAS  ENCINAS,  PASADENA,  CALIFORNIA 
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Summary  of  Montreal  Sickness  Survey 

The  following  are  the  principal  items  in  the 
sickness  survey  of  the  two  Montreal  parishes: 

1.  More  than  two  and  one-half  per  cent  of  the 
people  were  found  to  be  so  sick  as  to  he  incapaci- 
tated from  work. 

2.  Each  male  person  in  the  population  lost, 
on  the  average,  8.9  days  per  year,  and  each  fe- 
male 10.1  days,  on  account  of  disability.  The 
amount  of  time  lost  was  highest  in  the  older  ages. 

3.  The  chief  causes  of  disabling  sickness  were 
the  respiratory  diseases  and  influenza,  heart  dis- 
ease, cerebral  hemorrhage,  rheumatism,  tubercu- 
losis and  external  violence.  In  view  of  the  recent 
epidemic  conditions  of  typhoid  fever  in  the  city 
of  Montreal,  it  is  interesting  to  state  that  at  the 
time  of  the  survey  not  a single  case  of  typhoid 
fever  was  discovered. 

4.  A considerable  number  of  the  sick  had  been 
disabled  for  long  periods,  nearly  half  reported 
having  been  ill  one  year  or  longer.  Those  sick 
less  than  a month  constituted  about  26  per  cent 
of  the  total. 

5.  It  was  found  that  9.5  per  cent  of  all  the 
disabled  sick  were  confined  to  hospitals,  24  per 
cent  were  in  bed  at  home,  and  the  remainder,  66.5 
per  cent,  were  at  home,  but  up  and  about. 

6.  Of  those  at  home  but  unable  to  attend  work 
on  the  day  of  the  census,  18  per  cent  stated  that 
they  obtained  medical  attention  at  a dispensary 
or  at  an  out-patient  department  of  some  hospital. 
This  average  is  very  high  when  compared  with 
that  for  other  cities  where  similar  studies  have 
been  conducted.  The  facilities  for  dispensary 
treatment  in  this  area  of  Montreal  evidently  are 
very  satisfactory. 

7.  In  the  ages  below  15  years,  the  preponder- 
ant diseases  were  scarlet  fever,  whooping-cough 
and  diphtheria,  and  also  pneumonia  and  the  other 
respiratory  diseases.  In  the  next  age  period,  15 
to  34  years,  influenza,  tuberculosis,  appendicitis 
and  anemia  were  reported  in  largest  nuftiber,  and 
among  females,  conditions  associated  with  child- 
bearing. In  middle  life,  that  is,  between  35  and 
54,  diseases  of  the  digestive  system  and  diabetes 
were  most  important.  External  violence  also  was 
prominent  in  this  age  period  and  the  so-called  “de- 
generative diseases”  assumed  some  importance. 
In  the  older  ages,  55  years  and  over,  the  impor- 
tant conditions  that  caused  disability  were  rheu- 
matism, heart  disease,  kidney  disease,  accidents 
and  respiratory  diseases. 

8.  The  services  of  a physician  were  employed 
in  76  per  cent  of  the  cases.  Every  case  of  scarlet 
fever,  cancer,  appendicitis,  and  child-birth  had  a 
physician  in  attendance.  Those  diseases  which 
showed  the  lowest  proportion  under  medical  care 
were  colds,  certain  diseases  of  the  nervous  sys- 
tem and  influenza. 

9.  Visiting  nurses  attended  20  per  cent  of  those 
disabled  who  were  under  the  care  of  private  physi- 
cians, indicating  that  this  population  is  better  off 
with  l'espect  to  visiting  nurse  service  tha'n  that 
hj  the  average  Amerijan  community. 

10.  Already  this  survey  has  borne  fruit.  In 
the  fh’st  three  months  of  1927,  the  attendance  at 
the  clinics  of  the  Health  Center  in  St.  Catherine’s 
Parish  numbered  1.5/6,  as  compared  with  1,346  in 
the  same  period  of  1926,  that  is,  an  increase  in. 
a-ttendance  of  15  per  cent. — Metropolitan  Life 
Insurance  Company. 

- 

ma chi enabling  musi£  composers  to  write 
tjreir  music  rapidly  Iras  been  demised  in  Budapest, 
'Wie  musical  ideas  can  be  typed  down  as  they 
come  to  the  composer. 
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Acidophilus  Milk 

Regular  Deliveries  as 
Prescribed  by  Physicians 


The  Windsor  Farm  Dairy 

Early  Service  Everywhere 

1855  Blake  St.  Phone  Main  5136 


IiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiMiiiiiiiiuiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiw 


MELLIN’S  FOOD 

100  GRAMS,  or  3 OUNCES  (avoir,  wgt.) 

Consist  of 


PROTEINS  (Cereal)  10.35  GRAMS,  or  160  GRAINS 


MINERAL  SALTS 

4.30 

66 

“ 66 

66 

MALTOSE  (Malt  Sugar) 

58.88 

66 

“ 908^ 

66 

DEXTRINS 

20.69 

66 

“ 319 

66 

FAT 

.16 

66 

“ 2y2 

66 

WATER 

5.62 

66 

t- 

00 

66 

Mellin’s  Food  is  frequently,  and  erroneously,  spoken  of  as  simply  a “sugar”. 
The  actual  facts,  as  stated  above,  are  that  the  sugar  content  (maltose)  is  58.88% 
and  that  35.5%  represents  nutritive  material  other  than  sugar,  viz:  dextrins 
20.69%,  cereal  proteins  10.35%,  fat  .16%,  mineral  salts  4.3%;  the  latter  con- 
sisting of  potassium,  calcium,  sodium,  magnesium,  phosphatic  salts  and  iron. 
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“For  Efficiency  and  Service 
When  You  Need  a Nurse” 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


“Say  it  with  flowers” 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier’s  Modern 
Medicine  Now  Ready  for  Delivery. 


“ CngradingCb.  — 

Illustrators  Designers 
Photo  RetoucherswdEngravers 
Champa-Z88-89 

BARCLAY  BLOCK  , 

' DENVER 


Junior  Red  Cross 

Five  years  ago  Dr.  Livingston  Farrand,  in  an 
address  at  the  Red  Cross  convention  at  Washing- 
ton, said: 

“To  me  the  embodiment  of,  and  one  of  the  most 
inspiring  things  in  the  Red  Cross  is  the  Junior 
Red  Cross  idea.  Why?  Because  it  seeks  in  a 
wide  and  persistent  way  to  implant  in  the  minds 
of  boys  and  girls  in  the  country  the  fundamental 
idea  that  the  highest  patriotism  is  that  of  ren- 
dering service  to  some  one  else  than  themselves, 
and  in  the  last  instance  to  their  country.’’ 

In  that  brief  statement,  the  eminent  president 
of  Cornell  University,  and  former  chairman  of  the 
American  Red  Cross,  embraces  the  significance  of 
the  Junior  Red  Cross  movement.  In  the  five 
years  that  have  passed  the  movement  has  con- 
tinued with  unabated  strength.  The  American 
Juniors,  in  observing  the  tenth  anniversary  of  the 
inception  of  the  movement,  still  face  the  goal  of 
greater  attainment. 

The  overflowing  measure  of  service  by  the  chil- 
dren for  the  children  has  crept  farther  and  farther 
into  the  distant  reaches  of  the  world.  It  is  of 
little  moment  where  the  Junior  idea  originated, 
but  it  is  of  moment  that  the  spirit  which  arose  with 
this  beautiful  idea  shall  be  a live  flame  lighting 
the  pathway  of  the  children  everywhere  leading 
toward  the  beautiful  things  of  life  and  toward 
the  obligations  of  the  human  family  one  to  the 
other. 

In  marking  the  tenth  anniversary  of  the  Ameri- 
can Junior  Red  Cross  in  this  issue  of  The  Courier, 
it  is  fitting  that  expressions  from  the  directors  of 
the  Juniors,  past  and  present,  weigh  for  the  senior 
members  of  the  American  Red  Cross,  the  impor- 
tant things  which  have  gone  on  the  scale  of  an 
activity  whose  vitality  strengthens  with  the  pass- 
ing of  time. 

Six  million  Junior  members  bulk  large,  but  the 
service  of  these  Juniors  is  magnified  many  times 
over  figures  expressed  in  the  millions.  In  this 
beginning  of  the  eleventh  year  of  the  Junior 
movement,  there  is  the  greatest  confidence  in  an 
accumulating  richness  which  will  go  on  and  on 
and  be  ever  a guiding  star  to  human  happiness. — - 
The  Red  Cross  Courier. 


Evolution  of  Preventive  Medicine — Newsholme 

In  Evolution  of  Preventive  Medicine  recently 
from  the  press  of  Williams  and  Wilkins,  Balti- 
more, Sir  Arthur  Newsholme  has  made  what  is 
probably  the  first  attempt  to  trace  through  the 
ages  the  growth  of  preventive  medicine  as  dis- 
tinguished from  clinical  medicine.  Though  the 
book  was  written  especially  for  junior  physicians 
and  medical  students  in  the  hope  that  it  “will 
induce  others  to  make  special  study  of  particular 
periods  and  of  the  work  of  many  of  the  pioneers 
of  the  past,  whose  names  are  too  little  known,” 
the  author  has  succeeded  in  presenting  the  sub- 
ject in  a manner  which  will  be  found  interesting 
to  those  actually  engaged  in  the  field  of  pre- 
ventive health  work.  Numerous  references 
throughout  the  text  to  other  authors  contribute 
to  the  general  usefulness  of  the  book.  Though 
a retrospect,  the  work  is  distinctly  forward-look- 
ing. Its  record  of  the  groping  through  centuries 
for  more  knowledge,  of  the  various  false  hypothe- 
ses and  beliefs  which  were  proclaimed  to  be  the 
cause  of  sickness  and  epidemics,  and  the  glim- 
mers of  truth  shining  through  masses  of  error, 
shows  the  slowness  with  which  progress  is  made 
and  the  many  factors — some  of  them  quite  acci- 
dental— which  favor  or  hinder  it. 

Dr.  Newsholme  has  dedicated  his  book  to  Dr. 
William  Henry  Welch. — Health  News. 
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B-D  1d,1d: 

Made  for  the  Profession 

THEY  STAND  THE  TEST 

Luer  B-D  Syringes  and  Needles  meet 

the  exacting-  demands  of  the  Phy-  A 

sician, — . \ ^1 

Materials  used  are  especially  | '$WtT 

selected  and  undergo  the  sever-  \ / C ' 

est  tests  to  reduce  wear  and 

breakage  to  the  minimum.  ..n  ; 

Syringes  and  needles  are  made  3s.  ! \ ■ An* 

in  the  same  shop,  measured  by  h,  \S> 

the  same  micrometer  gauges  i&pH*. 

and  always  fit.  ^ I Wf  -1 

Each  syringe  barrel  and  plun-  / ovVaSjW?-'' 

ger  are  accurately  fitted  by  7/  ' V-^/jpSaK'.'  ffM 

hand . to  overcome  back-flow 

Every  syringe  is  individually 
Efficient  and  economical  in  use, 

they  have  stood  the  test  for  over  a Genuine  When  Marked  B-D 

quarter  century  and  the  present  de- 
mand for  these  B-D  Products  is  c 

greater  than  ever.  Sold  1 hrough  Dealers 

Semi  the  new  B-D  Luer  Syringe  and  Needle  Booklet  to — 

Name  

Address  ... „ 

5S11 

BECTON-DICKINSON  & GO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Band- 
ages, Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 


ONLY  $260.00 

Complete  with  Accessories 


PNEUMONIA,  PLEURISY,  BRONCHITIS 


Will  soon  be  with  us.  Why  not  get  ready  for  the  in- 
creased work  by  procuring  this  apparatus  now?  The 
price  is  low  and  in  addition  we  will  gladly  extend 
easy  time  payments  on  the  purchase.  Phone  in  for 
information  or  write  and  we  will  mail  you  particulars. 


free— ::a  Compend  of  High  Frequency  Currents  and 
Their  Therapeutic  Uses” — a brief  delineation 
of  the  High  Frequency  Currents,  giving  the  history, 
theory  and  practice  in  modern  Physical  Therapy.  Indi- 
cates technique  covering  the  various  conditions  in  which 
high  frequency  treatments  are  indicated. 


McIntosh 
Electrical 
Corp. 

Gentlemen: 

Main  Office  and  Factory,  223-233  N.  Calif.  Ave.,  Chicago  copy^of  “High^r^ 

quency  Currents  and 
/ Their  Therapeutic  Uses.” 

y*  Name  - 

y*  Address  

/ 


DENVER 


1555  WASHINGTON  ST. 
PHONE  CHAMPA  8957-W 
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MOTORISTS  WISER 

THAN  WISE 

PERMANIZE 

Preserves  the  Finish 


PRESERVES— PROTECTS 

PERM-O-DURO 

DURABLE 


Contains  No  WAX 
Not  a Polish 

Shelly-Satterfield,  Inc. 

1235  BROADWAY  MAIN  7669 


Hearing  on  Regulations  for  Caustic  Poison 

A public  hearing  on  proposed  regulations  for 
the  enforcement  of  the  Federal  Caustic  Poison 
Act  was  held  at  10:30  a.  m.,  Tuesday,  Sept.  20, 
1927,  at  216  Thirteenth  street,  S.  W.,  Washington, 
D.  C.,  which  is  charged  with  enforcement  of  the 
act.  The  trade  and  all  persons  interested  were 
invited  to  attend.  Comments  on  the  proposed 
regulations  were  submitted. 

The  Federal  Caustic  Poison  Act  was  passed  by 
Congress  and  became  effective  on  the  date  of  its 
passage,  March  4,  1927.  The  law  provides  that 
no  penalty  or  condemnation  shall  be  enforced  for 
any  violation  of  the  act  occurring  within  six 
months  of  its  passage.  Tentative  regulations  for 
the  enforcement  of  the  law  have  been  prepared 
by  the  Department  of  Agriculture. 

The  purpose  of  the  law  is  to  safeguard  the 
users  of  certain  dangerous  caustic  and  corrosive 
acids,  alkalies,  and  other  substances  by  requiring 
that  parcels,  packages,  or  containers,  suitable  for 
household  use  bear  upon  the  label  or  sticker  the 
word  “Poison”  in  uncondensed  Gothic  capital  let- 
ters of  not  less  than  24-point  size  and  immedi- 
ately following  the  word  “Poison”  directions  for 
treatment  in  case  of  internal  or  external  injury. 
— U.  S.  Department  of  Agriculture. 


What  a Child  Should  Demand  of  His  Doctor 

A child  has  a right  to  demand  of  his  doctor  that 
he  be  well-born,  that  he  be  ushered  into  the  world 
with  efficiency,  dispatch  and  consideration  for 
his  safety  and  that  of  his  mother.  It  means  that 
his  mother  shall  have  been,  for  a number  of 
months  preceding  his  debut,  under  the  watchful 
eye  of  a physician. 

That  his  doctor  instruct  his  mother  in  the  essen- 
tials of  dietetics  when  his  first  nine  months  of 
eating  have  been  provided  for.  These  essentials 
concern  his  daily  food  intake. 

That  at  the  end  of  the  first  year  of  life  he  shall 
have  been  protected  from  the  three  diseases  which 
it  has  become  unnecessary  for  any  child  to  have — 
namely,  diphtheria,  smallpox  and  typhoid  fever. 

That  he  be  guarded  against  the  hazards  that 
make  up  the  “school  diseases,”  such  as  eye-strain, 
bad  posture,  fatigue,  nervousness,  malnutrition, 
and  the  hundred  and  one  defects  of  the  modern 
American  child  that  accompany  the  school  as  it 
is  so  ofen  administered  by  those  who  view  the 
child  as  plastic  material  to  be  fitted  to  the  school. 

That  his  emotional  life  be  safeguarded.  This 
safeguarding  in  many  cases  will  come  only  when 
a wise  and  sympathetic  doctor  has  taught  young 
parents  just  what  are  some  of  the  dangers  that 
may  come  in  the  train  of  neglect  of  their  child’s 
emotional  life. — From  “Children,  The  Magazine  for 
Parents.” 


Another  Victory  (?)  for  Ohio 

When  the  Empire  State  came  forward  with  its^ 
record  of  ten  cases  of  smallpox  in  one  family, 
The  Buckeye’s  plumes  bowed  their  proud  heads 
in  chagrin!  Not  for  long,  however,  does  Ohio 
yield  the  palm — even  the  pock-pitted  palm — and 
today  our  smallpox  banner  proudly  leads  the 
world  What  are  ten  cases  of  smallpox  in  one 
household?  New  York’s  record  is  just  a stripling 
compared  to  Ohio’s.  Without  fear  of  contradic- 
tion we  proclaim  that  we  have  a record  which 
will  not  soon  be  equalled.  We  have  a household 
in  which  fourteen  cases  of  smallpox  were  found — 
that  is,  if  we  saw  all  the  children,  which  may  be 
doubtful.  Anyhow  we  hang  up  this  record  for  all 
contestants  to  shoot  at,  barring  none,  not  even 
Russia  and  India.  We  feel  sorry  for  old  York 
state,  but  then,  Ohio  is — Ohio. — Ohio  Health 
News. 
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'^Jbenyou  buy  a 

uiathermy  ^Aachine 


REGARDLESS  of  what  combination  of  frequency  and  voltage 
^you  may  prefer  for  the  application  of  diathermy  to  a given 
part  of  the  body,  that  combination  is  readily  obtained  when  you 
use  the  Victor  Vario-Frequency  Diathermy  Apparatus. 


cp 


Showing  path  of  diathermy  current 
through  lung  tissue  in  pneumonia 
treatment. 


Diathermy  to  Elbow 

For  treatment  of  conditions  such  as 
synovitis,  olecranon  bursitis  (miner’s 
elbow),  periostitis,  strains,  sprains, 
contusions,  trauma,  .adhesions, 
arthritis. 


In  the  design  of  this  machine,  Victor  engineers  took  into  con- 
sideration the  fact  that  opinions  vary  as  regards  the  therapeutic 
values  of  certain  given  frequencies  and  voltages,  and  so  concluded 
that  a machine  with  which  the  physician  could  select  and  con- 
veniently regulate  these  factors  at  will  would  give  the  widest 
field  of  usefulness. 

It  has  proved  the  ideal  solution  to  the  perplexing  problem  in 
many  a physician’s  mind.  With  the  Victor  Vario-Frequency  out- 
fit these  factors  may  be  varied,  selectively  and  independent  of 
one  another. 

Thus  from  the  standpoint  of  control  and  selectivity,  this  Victor 
machine  is  a composite  of  every  approved  type  of  diathermy 
machine  known  up  to  the  present.  With  it  the  physician  has  the 
means  of  reproducing  the  desired  quality  of  current  as  advocated 
by  any  of  the  authorities  in  this  field. 

The  Victor  trade-mark  on  this  machine  puts  it  in  the  same 
class  as  Victor  X-Ray  apparatus,  recognized  the  world  over  as 
“the  quality  line.”  cb 


Diathermy  to  Wrist 

For  treatment  of  conditions  such  as 
synovitis,  neuritis,  strains,  sprains, 
traumatic  injuries,  arthritis. 


Diathermy  to  Knee 

For  treatment  of  conditions  such  as 
tenosynovitis,  prepatellar  bursitis 
(housemaid’s  knee),  phlebitis,  con- 
tusions, traumatic  conditions,  ad- 
hesions, arthritis,  fibrotic  joint  and 
limitations  of  disuse. 


VICTOR 

2012  Jackson  Boulevard 
DENVER- 


^ X^RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube  . 

% = f 


X-RAY  CORPORATION 

Chicago,  Illinois 

-ROOM  408,  MAJESTIC  BLDG. 


PHYSICAL  THERAPY51 

High  Frequency , Ultra-Violet , 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus^ 
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AMBULANCE 

YORK 

70 

i 

Cadillac  limousine  ambulances. 
Reasonable  charges. 

Service  and  equipment  which  will  re- 
flect credit  upon  your  practice 


1860  Downing 


Asa  General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome~220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


IMMATERIA  MEDICA 


Open  Hearted 

The  freshman  was  spending  Saturday  afternoon 
on  the  farm  owned  by  his  sweetie’s  papa  and  the 
scenery  filled  him  with  romance.  They  were 
walking  through  the  pasture  when  he  noted  a 
cow  and  a calf  rubbing  noses.  He  stopped  and 
smiled. 

“Such  a loving  sight,”  he  said  to  the  girl, 
“makes  me  want  to  do  the  same  things.” 

“Go  ahead,”  the  girl  said,  “it’s  pa’s  cow  and 
he  won’t  care.” — Oregonian. 


“Madame,  is  your  husband  home?”  inquired  a 
book  agent.  “I’d  like  to  have'  him  look  at  this 
book.  ‘What  to  Do  in  Case  of  an  Accident.’  ” 
“Just  wait  till  I look  and  see,”  replied  Mrs. 
Peck,  grimly,  “and  if  he  ain’t  home  he’s  going  to 
need  that  book.” 


Slow — I used  to  think— 

Fast — What  made  you  stop?- 


Old  Gentleman:  “My  little  man,  you  must  not 

say,  ‘I  ain’t  goin’.  You  must  say  ‘I  am  not  going,’ 
‘he  is  not  going,’  ‘we  are  not  going,’  ‘they  are  not 
going.’  ” 

Tommy:  “Ain’t  nobody  goin'?” 


“Now,  Sam,”  said  a southern  magistrate  to  a 
negro  prisoner,  “I  want  you  to  tell  me  just  how 
you  stole  that  chicken.” 

“Jedge,”  replied  Sam,  “Ah’d  rathah  not.  It 
ain’t  no  time  of  life  for  you  to  take  up  sech 
things.” 


Teacher:  “Robert,  give  me  a sentence  using 

the  word  ‘satiate.’  ” 

Bobby:  “I  took  Mamie  Jones  to  a picnic  last 

summer  and  I’ll  satiate  quite  a lot.” — The  Open 
Road. 


Five-Year-Old  Daughter:  “Look  at  that  funny 

man  across  the  road.” 

Mother  (looking  in  shop  window):  “What  is 

he  doing?” 

“Sitting  on  the  pavement  talking  to  a banana 
skin.” — Tit-Bits. 


The  state  police  are  making  the  rounds  of 
houses  closed  for  the  winter,  and  a special  tabu- 
lation is  being  made  of  women  who  live  alone. 
Anyone  desiring  attention  has  only  to  call  the 
state  police. — Newport  paper. 


President  Gerard  S.  Nollen,  of  the  Bankers’ 
Life  Company  of  Des  Moines,  and  Mrs.  Nollen 
were  assigned  to  the  suite  of  the  Hotel  Sinton, 
formerly  occupied  by  Queen  Marie  and  President 
Warren  G.  Harding  during  the  recent  Bankers’ 
Life  regional  school  of  instruction  held  in  Cincin- 
nati.— Philadelphia  Insurance  Journal. 


Mayme  (on  crowded  trolley-car):  “Wotcha  got 

in  that  package,  Sadie?” 

Sadie:  “One  o’  them  portable  radios.” 

Mayme:  “Chee!  If  yuh  can  tune  in  ‘The  Star 

Spangled  Banner’  mebbe  we  can  git  a seat.” — 
Life. 


“Who  was  Shylock,  Aunt  Ethel?” 

“My  dear!  And  you  go  to  Sunday  school  and 
don’t  know  that!” — Life. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valued  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  factsconcern- 
ing  recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians  every- 
where recognize  their  helpfulness  and  are 
ever  pleased  to  welcome  them. 


The  Squibb  Triple  Control  is  assurance  of  safety 

....  of  potency,  too! 


“Satisfactory  clinical  results, 

Doctor,  most  certainly  can  be  expected  if 
you  use  Squibb  Authorized  Scarlet  Fever 
Products. 

“Large  numbers  of  your  patients  have 
read  of  the  value  of  the  modern  method  of 
treating  scarlet  fever.  They  rely  upon  you 
tochoose  a thoroughly  dependable  product. 

“Squibb  Scarlet  Fever  Antitoxin  and 
Toxin  are  AUTHORIZED  PRODUCTS 
prepared  under  the  following  triple  control: 

1.  By  laboratory  tests  and  clinical 
trials  in  our  own  Biological  Laboratories. 

2.  By  approval  of  the  Hygienic  Labor- 
atories at  Washington,  D.  C. 

3.  By  approval  of  samples  of  each  and 
every  lot  after  laboratory  tests  and  clinical 
trials  by  the  Scarlet  Fever  Committee,  Inc. 


“This  Triple  Control  assures  products 
of  absolute  and  maximum  Potency.” 

SQUIBB  AUTHORIZED  SCARLET 
FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dis- 
pensed in  adequate  dosage. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — For  Diagnostic  Blanching  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Dick  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Active  Immunization. 


Are  you  using  these  important 
Squibb  Products  in  your  daily 
practice? 

IPRAL  SQUIBB-A  Superior 
Hypnotic.  Non-habit-forming; 
rapid  in  action;  produces  sleep 
which  closely  approximates  the 
normal. 

INSULIN  SQUIBB-Ac- 
curately  standardized  and  uni- 
formly potent.  Highly  stable 
and  particularly  free  from  pig- 
ment impurities.  Has  a note- 
worthy freedom  from  reaction- 
producing  proteins. 

OCCULT  BLOOD  TEST 
SQUIBB  - A convenient  and 
accurate  test  for  occult  blood. 
Marketed  as  tablets  in  bottles 
of  100  with  a dropping  bottle 
of  glacial  acetic  acid. 


-*H[  Write  to  the  Professional  Service  Department  for  Full  Information  J*- 


ER:  Squibb  Sl  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Nearest  Squibb  Biological  Depot 

E.  R.  Squibb  & Sons,  706  Delaware  Street,  Kansas  City,  Mo.!  ' 


P) 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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Only  $27.50  for  this  portable  carbon-arc  ultra- 
violet lamp!  Spectograms  indicate  an  ultra- 
violet radiation  down  to  2200  angstrom  units. 
Carbons  are  6 in.  long  and  G mm.  in  diameter 
and  consume  8 amperes  of  current  at  45  volts. 
For  use  on  any  110  volt  a.c.  or  d.c.  For  local, 
short  range  treatments  lamp  will  meet  your 
requirements  in  every  way.  Try  it  for  30  days! 


a— JUST  SEND  IN  THIS  COUPON 

' FRANK  S.  BETZ  CO.  NEW  YORK 

Hammond,  Indiana  348-52  W.  34th  St. 


CHICAGO 


Send  me  on  30  days  free  trial  the  634  So.  Wabash  Ave. 
new  9SJ2297  ilamlark.  If  lamp  proves  satisfac- 
tory I agree  to  pay  for  it  in  5 monthly  payments. 


Dr 

Address 
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[MATERNITY 

SANITARIUM 


A Seclusion 
Home  and 

Hospital  For  Unfortunate  Young 
W j men 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

<rOhe  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


Teacher:  “What  can  you  tell  me  about  the 

Armenians?” 

Pupil:  “They  are  a very  rugged  people.” — 

Opinions. 


Guide:  “Quick!  There’s  a full-grown  leopard. 

Shoot  him  on  the  spot!” 

Lord  Dumbleigh:  “Which  spot?  I say,  be 

specific,  my  man.” 


Yankee  Tourist  (watching  eruption  of  Vesu- 
vius): “Gee,  that  reminds  me  of  Hades.” 

Englishman:  “My  word,  but  you  Americans 

go  everywhere.” — Catalina  Islander. 


Pity  the  Cook 

She  turned  to  the  young  man  who  was  showing 
her  through  the  locomotive  works  and  pointing, 
asked,  “What  is  that  big  thing  over  there?” 
“That’s  a locomotive  boiler.” 

“And  what  do  they  boil  locomotives  for?” 

“To  make  the  locomotive  tender.” — Catalina 
Islander. 


The  Browns  were  expecting  a visit  from  their 
pastor.  It  was  the  custom  of  the  latter  to  ask 
the  small  children  of  his  flock  three  questions — 
their  name,  age,  and,  to  test  their  knowledge  of 
right  and  wrong,  he  asked  them  where  bad  little 
children  went.  Mary,  the  young  daughter,  had 
received  full  instructions  from  her  parents  and 
was  quite  ready  to  answer  the  questions. 

The  minister  arrived  and  asked,  “What’s  your 
name,  little  girl?” 

In  her  hurry  to  display  her  intelligence,  Mary 
answered:  “Mary,  sir:  5 years  old;  go  to  hell.” — 

Pennsylvania  Punch  Bowl. 


Using  His  Eyes 

A pretty  girl  said  at  a tea: 

“I’m  off  to  Paris  next  week  for  some  clothes.” 
“I  wondered  where  you’d  left  ’em,”  said  an  old 
bachelor. — Pittsburgh  Chronicle  Telegraph. 


This  Is  Simply  Killing 

Sonny:  “Mommer,  papa  wouldn’t  murder  any- 

body, would  he?” 

Mommer:  “Why,  certainly  not,  child.  Why  do 

you  ask?” 

Sonny:  “Well,  I just  heard  him  down  in  the 

cellar  saying,  ‘Let’s  kill  the  other  two,  George.’  ” 
— Colgate  Banter. 


He  Suspected  a Mistake 

Roy  Simpson,  negro  laborer,  was  putting  in  his 
first  day  with  a construction  gang  whose  foreman 
was  known  for  getting  the  maximum  amount  of 
labor  out  of  his  men.  Simpson  was  helping  in  the 
task  of  moving  the  right  of  way  and  all  day  long 
he  carried  heavy  timbers  and  ties  until  at  the 
close  of  the  day  he  was  completely  tired  out. 
Came  quitting  time.  Before  he  went  he  ap- 
proached the  boss  and  said: 

“Mister,  you  sure  you  got  me  down  on  the  pay- 
roll?” 

The  foreman  looked  over  the  list  of  names  he 
held.  “Yes,”  he  said  finally,  “here  you  are — 
Simpson — Roy  Simpson.  That’s  right,  isn’t  it?” 
“Yass  suh,  boss,”  said  the  negro,  “dass  right. 
I thought  maybe  you  had  me  down  as  Sampson.” 
— N.  Y.  C.  Lines  Magazine. 


Hay,  There! 

Si  went  to  the  circus  one  day 
Resolved  to  get  in  without  pay: 

He  crawled  under  the  tent, 

No  one  knew  where  he  went, 

For  the  elephants  thought  he  was  hay. 
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Branch  Offices : 
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Without  obligation,  please  send  me  Medical  References  (and  such  reprints  as 
may  be  available)  on  the  application  of  Quartz  Light  Therapy  to 


DR. . 


CITY. 


STREET- 


_STATE_ 


— More  than  1000 

Medical  References  on 

QUARTZ  LIGHT 
THERAPY 

.A.S  in  the  development  of  every  modern 
modality,  application  progresses  first  from 
the  Tentative  to  the  Empiric,  and  finally  to 
the  Scientific.  This  history  in  the  acceptance 
of  Quartz  Light  is  portrayed  in  the  growing 
accumulation  of  writings  detailing  the  experi- 
ences, the  findings  and  the  conclusions  of 
medical  men  who  have  assumed  leadership 
in  ultraviolet  therapy. 

Hanovia  has  accumulated  a large  number  of 
references  . . . references  covering  the  condi- 
tions to  which  Quartz  Light  has  been  applied. 
The  papers  and  the  treatises  from  which 
these  references  are  derived  afford  a suggestive 
guide  to  the  practice  of  light  therapy  ...  in 
the  science  and  art  of  which  the  Alpine  Sun 
and  Kromayer  Quartz  Lamps  have  proved 
an  efficient  weapon. 

These  references  ...  on  the  very  subjects  per- 
taining to  your  major  interests  . . . are  avail- 
able to  you  upon  request. 
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SUPPORT  YOUR  ADVERTISERS 


REPRINTS 

From  Your  Article  in 

COLORADO 

MEDICINE 

Can  be  secured  at  a very  moder- 
ate figure.  Get  in  touch  with  the 
editor  for  a printed  price  list. 


Prompt  service. 

Western  Newspaper 
Union 

P.  O.  BOX  1320  DENVER 


TAYLOR-MADE 

CORSETS 

ABDOMINAL  BELTS 
Are  Made  to  Order  for 
Every  Case  You  Send  Us 


PROMPT  SERVICE 
PERSONAL  ATTENTION 
AND  LOWEST  PRICES 
Consistent  With  Highest 
Quality  Obtainable 


KENLASTIC  STOCKINGS 

EXPERT  TRUST  FITTING 


CHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McCLINTOCK  BLDG., 

1554  CALIFORNIA  ST.. 
DENVER,  COLO. 

PHONE  MAIN  23  57 


A Little  Song  Entitled: 

“She  was  only  a soldier’s  sweetheart,  but  now 
she’s  an  officer’s  mess.” — U.  of  S.  Calif.  Wampus. 


The  Tardy  Correspondent 

The  following  story  will  be  enjoyed  by  those 
whose  patience  has  been  sorely  tried  at  times 
by  correspondents  who  are  slow  in  replying  to 
communications : 

A gentleman  named  Paul  was  going  home  one 
night,  when  he  saw  a man  who  had  dined  un- 
wisely, trying  to  open  his  door  with  a latchkey. 

Mr.  Paul  volunteered  to  open  the  door,  where- 
upon the  tipsy  man  said,  “May  I ask  your  name, 
sir?” 

“My  name  is  Paul.” 

After  some  head-scratching  the  boozy  one  said, 
“Oh!  Paul’s  your  name,  is  it?  By  the  way,  did 
you  ever  get  any  reply  to  that  long,  rambling 
letter  you  wrote  to  the  Ephesians?” 


Some  years  ago  a gentleman  moved  into  a 
dilapidated  old  cottage,  and  was  found  one  day 
whitewashing  it  inside  and  out.  “I’m  glad  to  see 
you  making  this  old  place  so  neat,”  said  a neigh- 
bor passing  by. 

“’Tain’t  nothin’  to  me  about  eyesores,”  was  the 
reply.  “The  last  couple  that  lived  here  had  twins 
three  times,  an’  I hear  whitewash  is  a good  disin- 
fectant. Yo’  see,  we’ve  got  ten  children  already.” 


An  Unselfish  Compromise 

Maggie,  an  old-time  Virginia  darky,  was  always 
doing  favors  for  people.  She  never  considered 
herself  first.  During  her  teens  and  20 ’s  she  had 
worked  steadily  as  a maid  for  several  large  Vir- 
ginia families  and  she  began  to  consider  mar- 
riage as  a change  from  the  “humdruminess”  of 
life,  as  she  called  it.  A young  negro  swain  who 
had  paid  her  much  attention  finally  asked  her 
to  be  his  blushing  bride,  and  she  answered 
“shuah.” 

At  last  the  wedding  was  over  and  the  bride 
and  groom  were  supposed  to  be  off  on  their  honey- 
moon. So,  naturally,  Maggie’s  employer  was  sur- 
prised when  she  returned  the  same  day  to  re- 
sume her  work. 

“Why,  Maggie,”  she  was  asked,  “how  is  it  you 
are  not  on  your  honeymoon;  weren’t  you  mar- 
ried?” 

“Yes,  Ah  was  married  all  right,”  Maggie  re- 
plied. “But  Ephraim  wanted  to  go  to  Memphis, 
and  Ah  had  been  theah  befo’  so  Ah  let’s  mab 
sistah  go  in  mah  place.” 


It’s  hard  to  hold  one’s  faith  in  the  face  of  a 
perverse  heaven.  That’s  what  Tommy  found  out 
in  studying  a Sunday  school  lesson  on  the  efficacy 
of  prayer.  Though  the  teacher  tried  her  best  to 
instill  into  Tommy  the  belief  that  our  prayers 
are  answered,  Tommy  insisted  that  he  knew  bet- 
ter. 

“Why,  Tommy,  I am  surprised  to  hear  you  say 
you  don’t  believe  our  prayers  are  answered,”  ex- 
postulated the  teacher. 

“I  know  they  ain't,”  persisted  Tommy  doggedly. 

“What  makes  you  think  so?”  asked  the  teacher. 

“I  don’t  think  it;  I know  it,”  replied  Tommy. 
“You  know  the  angels  brought  a new  baby  to  our 
house  last  week.” 

“Yes,  I heard  about  that,”  said  the  teacher. 
“Now,  surely,  that  was  an  answer  to  prayer, 
wasn’t  it?” 

“It  was,  nit!”  replied  Tommy,  disgustedly. 
“Why,  for  six  months  I’ve  been  praying  for  a 
goat.” 
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CAREY  DRUG 


Prescription  Laboratory 

established  to  maintain  the  highest 
standards  for  Quality,  Service  and 
Co-operation  with  the  medical  profes- 
sion. 


211  16TH  STREET 
Denver,  Colo. 
Phones  Champa  542-543 


BUTTERFIELD 

SURGICAL 

SUPPLY 


New  Location 
229  16th  St. 

Metropolitan  Bldg., 
Denver 


Everything  for  the  profession. 
Inquiries  solicited. 


MENTION  COLORADO  MEDICINE 


SUPPORT  YOUR  ADVERTISERS 


XXII 

PHYSICIAN'S  EXCHANGE 

Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


WANTAD 


Phelps  Occupational  Bureaus,  Inc. 

Our  Professional  Department  places  Physi- 
cians, Pharmacists,  College  Professors,  Hospital 
Superintendents,  Graduate  Nurses,  X-Ray  Oper- 
ators, Laboratory  Technicians,  Dietitians,  Super- 
visors, Librarians,  Registrars  and  Private  Secre- 
taries. Call  or  wire  Phelps  Occupational  Bureau, 
Inc.,  230  U.  S.  National  Bank  Building,  Denver, 
Colo. 


For  Sale:  Physician’s  McCaskey  desk,  reason- 

able. Call  South  1894. 


Conclusions  and  Recommendations 

“Your  committee  gave  very  careful  consider- 
ation to  numerous  detailed  questions  arising  in 
programs  in  tuberculosis,  mental  hygiene,  pre- 
natal care,  child  health,  social  hygiene,  and  other 
subjects,  and  arrived  unanimously  at  detailed  sug- 
gestions thereon  which  are  appended  to  this  re- 
port. We  recognize  that  public  health  activities, 
and  in  some  degree  the  practice  of  medicine,  must 
change  in  the  light  of  experience  and  of  new 
knowledge.  We  submit  these  detailed  recommen- 
dations as  offering  in  our  judgment  helpful  sug- 
gestions at  this  time  to  local  health  agencies,  med- 
ical societies,  and  practicing  physicians  in  the 
establishment  of  efficient  and  harmonious  rela- 
tionships in  the  promotion  of  public  health,  and 
in  the  adjustment  thereof  to  the  long  established 
ideals  and  practices  of  the  medical  profession. 

“The  members  of  this  joint  committee  are 
keenly  aware  of  the  importance  of  the  subject 
which  they  have  been  asked  to  consider,  ^,nd  are 
gratified  that  no  obstacles  have  arisen  to  prevent 
unanimous  agreement  after  full  and  frank  con- 
sideration of  all  the  facts  involved,  and  believe 
that  the  adoption  of  the  above  recommendations 
by  the  State  Medical  Society  and  by  the  State 
Charities’  Aid  Association  will  tend  to  facilitate 
the  more  efficient  conduct  of  health  activities,  to 
prevent  misunderstandings  and  to  promote  the 
welfare  of  the  people  of  the  state.” — Bulletin  of 
State  Charities’  Aid  Association,  N.  Y. 


Italy’s  Tax  on  Bachelors 

The  Italian  government  recently  introduced  a 
tax  on  bachelors,  the  proceeds  of  which  are  to 
be  used  for  the  work  of  the  National  Bureau  of 
Maternity  and  Infant  Welfare,  which  has  been 
greatly  hindered  by  lack  of  funds.  Premier  Musso- 
lini has  recently  expressed  the  opinion  that  in 
order  to  obtain  sufficient  funds  for  this  purpose 
it  may  be  necessary  to  impose  a tax  on  childless 
marriages  also.  The  National  Bureau  of  Matern- 
ity and  Infant  Welfare,  through  its  provincial 
committees,  supervises/a  large  number  of  agencies 
engaged  in  maternity  and  infancy  work. — U.  S. 
Children’s  Bureau. 


More  than  5,000,000  pounds  of  American  con- 
fectionery was  eaten  by  the  Europeans  last  year. 


The  Cults  and  State  Board  Examinations 

A number  of  cult  schools  have  at  last  found 
a way  to  prepare  their  graduates  to  pass  ex- 
aminations in  the  few  instances  where  they 
come  before  the  state  medical  boards.  From 
four  to  eight  weeks  are  given  over  exclusively 
to  the  business  of  cramming,  under  the  direc- 
tion of  expert  quiz  masters.  Morning,  after- 
noon, and  evening  the  students  drill,  drill, 
drill.  Using  some  good  text,  such  as  Goepp’s 
“State  Board  Questions  and  Answers,”  the 
brief  stereotyped  answers  to  stock  questions  are 
hammered  into  the  heads  of  these  poorly 
equipped  pseudo-doctors,  until  they  are  able 
to  answer  by  rote  a large  percentage  of  the 
questions  that  will  most  probably  be  asked. 
They  are  then  reasonably  certain  to  pass  the 
state  board  examination.  Indeed,  two  schools 
recently  reported  that  all  their  graduates  passed 
this  year  and  that  the  secretary  of  the  board 
personally  congratulated  the  school  heads  on 
the  creditable  work  done,  which,  of  course,  was 
not  educational  but  mere  cramming.  The 
weeks  given  over  to  this  cramming  were  taken 
from  a period  already  much  too  short  to  pre- 
pare even  the  most  brilliant  students  to  heal 
the  sick. — Federation  Bulletin. 


Mortality  Experience  of  the  First  Six  Months 
of  1927 

The  first  half  of  19  27  has  been  signalized,  in 
all  probability,  by  better  health  conditions  in 
the  general  populations  of  the  United  Stages 
and  Canada  than  have  obtained  during  the  first 
six  months  of  any  previous  year.  This  is  in- 
dicated by  the  extraordinary  mortality  record 
of  more  than  18,000,000  persons  who  are  in- 
sured in  the  Industrial  Department  of  the  Met- 
ropolitan Life  Insurance  Company,  and  who 
constitute  more  than  one-seventli  of  the  com- 
bined populations  of  the  two  countries.  The 
death  rate  of  this  large  cross-section  of  the 
population  has  proved  in  past  years  to  be  the 
first  accurate  index  of  current  health  condi- 
tions among  all  the  people  of  both  countries. 
Hence,  the  mortality  record  of  this  insured 
group  is  always  of  unique  and  timely  interest. 
. — Statistical  Bulletin  Metropolitan  Life  Insur- 
ance Co. 


Only  Physicians  May  Use  the  Title  “Doctor” 

A judgment  recently  handed  down  in  On- 
tario makes  illegal  the  use  of  the  word  “doc- 
tor” by  anyone  who  is  not  a registered  physi- 
cian or  surgeon  under  the  Ontario  Medical’ 
Act.  This  is  to  prevent  cultists  and  healers 
from  attempting  to  do,  after  only  a few  months’ 
study,  that  for  which  the  regular  practitioners 
spend  several  years  of  their  life  in  preparation. 
Such  will  no  longer  be  permitted  to  pose  as 
doctors  in  Ontario  and  their  prestige  may  suffer 
in  the  eyes  of  their  former  sympathizers  who 
were  always  ready  to  rally  to  their  support. 

This  judgment  is  a sad  blow  to  quacks  every- 
where and  in  Ontario  the  effect  will  probably 
be  to  drive  them  out  of  the  province  and  into 
new  fields.  If  this  tendency  to  migrate  per- 
sists, other  provinces  may  follow  the  lead  of 
Ontario  and  make  it  impossible  for  cultists  to 
further  exploit  the  honorable  title  of  doctor. 
Federation  Bulletin. 

Orator:  And  now,  gentlemen,  I wish  to  tax 
your  memory. 

Member  of  the  Audience:  Good  heavens  has  it 
come  to  that? — Capper’s  Weekly. 
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OXYGEN  AS  A SPECIFIC 


Since  the  discovery  of  the  element  oxygen, 
many  attempts  have  been  made  to  apply  it 
therapeutically.  The  oxygen  tank  with  its 
tube  and  funnel  is  still  a common  sight  in 
the  rooms  of  moribund  patients,  however 
skeptical  most  physicians  have  become  re- 
garding its  use.  The  ebbing  faith  in  its 
therapeutic  value  has  been  revived  in  recent 
years.  The  critical  studies  of  Haldane  on 
the  essential  nature  of  gas  poisoning  has  lead 
him  to  popularize  the  importance  of  atten- 
tion to  the  general  condition  of  anoxemia. 
His  contentions  for  a decade  have  been  that 
in  such  conditions,  whatever  the  cause,  oxy- 
gen finds  specific  indication.  His  problem 
has  been  to  find  a reliable  method  of  admin- 
istration ; for,  as  has  been  known  for  some 
time,  an  80  per  cent  or  greater  concentra- 
tion is  dangerous  while  concentrations  ap- 
proximating air  (the  result  of  usual  methods 
of  administration)  are  wholly  ineffectual.  The 
answer  to  this  problem  has  been  found  in 
the  oxygen  chamber  of  Binger  and  Stadie 
and  other  investigators.  While  solving  the 
problem  of  constant  and  controllable  concen- 
tration, the  expense  of  building  and  oper- 
ating such  chambers  puts  them  beyond  the 
reach  of  any  but  ivell  endowed  medical 
clinics.  Barach  and  Roth  working  inde- 
pendently have  devised  a portable  appa- 
ratus commonly  designated  the  oxygen  tent. 
It  is  relatively  inexpensive  and  is  now  on 
the  market. 

Its  indication  of  course  is  for  the  tempo- 
rary correction  of  anoxemic  states  whatever 
the  cause.  A critical  study  of  its  use  has 


been  begun  by  Dr.  R.  M.  Wilder  and  his  as- 
sociates of  the  Mayo  Clinic  on  its  value  when 
used  in  surgical  pneumonias.  AVhile  no  com- 
plete report  will  be  made  before  January, 
1928,  we  have  gained  the  impression  that 
in  this  particular  field  they  feel  it  has  a 
practical  value  provided  the  greatest  care 
is  taken  in  the  selection  of  cases  and  in  the 
use  of  the  tent.  The  spectacular  drop  of 
temperature  which  sometimes  occurs  has 
been  thought  to  have  some  relationship  to 
the  extreme  labile  temperature  encountered 
in  monoxide  poisoning.  It  is  highly  probable 
that  such  underlying  pathology  as  lung  con- 
solidation is  not  materially  influenced.  By 
as  far  as  the  anoxemia  is  corrected,  by  so  far 
has  the  therapeutic  use  of  oxygen  seemed  to 
be  of  value.  Reason  as  well  as  gratifying 
preliminary  reports  justify  its  use  under  con- 
trolled condition  in  the  correction  of  anox- 
emia. Clinically  the  Collins  tent  is  as  yet 
the  only  effective  instrument  within  reach 
of  physicians. 


THE  ANTIVIVISECTIONISTS 
THREATEN  TO  ERUPT 


Members  of  the  Colorado  State  Medical 
Society  should  exert  every  effort  to  impress 
upon  Colorado  congressmen  the  fact  that 
legislation  against  scientific  animal  experi- 
mentation is  the  opposite  of  humanitarian- 
ism.  The  letters  made  public  below  are  to 
inform  you  of  new  rumblings  in  the  bowels 
of  the  antivivisection  camp  which  portend 
an  eruption. 

Individual  protests  to  the  representative 
from  your  district  and  the  two  senators  from 
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Colorado,  supplementing  these  quoted,  will 
go  far  towards  showing  them  that  their 
medical  constituents  present  a united  front 
against  legislation  of  the  character  proposed. 

The  letters  quoted  explain  the  situation : 

Letter  to  Senators  and  Representatives  from 
Colorado 


This  Society  has  been  apprised  of  the  fact  that 
the  New  England  Anti-vivisection  Society  is  pre- 
paring to  introduce  a bill  into  the  House  of  Rep- 
resentatives at  the  coming  session  which  will 
exempt  dogs  from  vivisection.  This  will  prevent 
animal  experimentation  in  government  controlled 
districts  and  is  considered  an  entering  wedge  for 
similar  bills  to  be  introduced  into  state  legis- 
latures. 

We  wish  to  remind  you  of  the  many  accom- 
plishments in  preventive  medicine  which  have 
been  brought  about  through  animal  experimenta- 
tion and  to  give  you  this  thought:  that  medical 
science  is  saving  human  life  at  the  expense  of 
some  small  animals,  while  the  anti-vivisectionists 
are  trying  to  save  small  animal  life  at  the  expense 
of  human  life. 

Do  you  suppose  that  many  of  the  anti-vivisec- 
tionists refuse  to  eat  slaughtered  animals?  In 
other  words,  they  will  preserve  their  own  lives 
by  killing  animals,  but  do  not  wish  to  contribute 
to  the  preservation  of  human  life  in  general  by 
experimenting  on  a few  small  lower  animals. 

If  sob  stories  and  sentiment  are  of  any  value 
as  an  argument,  they  surely  are  on  the  side  of 
the  humanitarian  who  would  save  men,  women 
and  children  from  pain  and  suffering  by  occasion- 
ally doing  well  guarded  experiments  on  lower 
animals,  under  anaesthetics. 

The  entire  medical  profession  of  the  state  of 
Colorado  is  being  made  acquainted  with  the  pur- 
poses of  this  bill  and  their  united  influence  is 
going  to  be  exerted  against  it.  We  do  not  ques- 
tion that  you  will  take  an  enlightened  attitude 
on  this  important  matter  but  are  simply  acquaint- 
ing you  in  advance  with  the  facts  and  with  the 
attitude  of  your  medical  constituents. 

Yours  very  truly, 

W.  A.  SEDWICK,  M.D.,  President. 

F.  B.  STEPHENSON,  M.D.,  Secretary. 


Copy  of  a Letter  Sent  to  the  Senators  and  Repre- 
sentatives for  Colorado 


The  Committee  on  Public  Policy  and  Legisla- 
tion of  the  Colorado  State  Medical  Society  is 
advised  that  the  New  England  Antivivisection  So- 
ciety plans  to  introduce  into  the  House  of  Rep- 
resentatives of  the  next  Congress  a bill  for  an  act 
to  prohibit  vivisection  on  dogs. 

This  committee  speaking  for  the  medical  pro- 
fession of  this  state  urges  you  to  fully  inform 
yourself  on  this  situation.  One  should  realize  that 
to  animal  experimentation  is  due  the  wiping  out 
of  many  of  the  scourges  that  have  for  centuries 
devastated  the  human  race;  notably  smallpox  and 
diphtheria  to  cite  only  two. 

A bill  to  exempt  dogs  from  vivisection  can  be 
but  the  forerunner  of  more  comprehensive  legis- 
lation. Should  one  put  the  life  of  a few  smaller 
animals  in  the  balance  against  the  life  and  happi- 
ness of  one  child,  let  alone  the  myriads  which 
have  in  the  past  been  saved  and  will  be  saved 


through  such  means,  even  if  the  animals  were 
not  safeguarded  from  pain  through  anaesthesia, 
as  they  are? 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGIS- 
LATION, COLORADO  STATE  MEDICAL  SO- 
CIETY, 

PHILIP  WORK, 
Chairman. 


TOXIN-ANTITOXIN 


An  editorial  in  the  New  York  Evening 
Post  begins  with  the  following  lines : 

“ Little  children  who  have  fallen  victims  to 
diphtheria  will  not  have  died  in  vain,  if  their 
fate  leads  to  a wider  knowledge  of  the  fact 
that  this  disease  is  preventable.” 

In  Denver  during  the  current  year  some  i 
seventeen  children  have  been  sacrificed  to 
this  disease.  A drop  of  twenty-seven  deaths  | 
from  1925  to  1927,  indicates,  however,  that 
these  deaths  have  not  been  in  vain.  In  pres- 
ent,  day  practice  we  seldom  meet  the  man 
who  treats  diphtheria  with  elaborate  com- 
pounds, irrigations,  and  the  like,  yet  there 
are  many  practicing  physicians  who  have 
never  heard  of  the  Schick  test  and  who  know 
little  or  nothing  of  the  efficacy  of  toxin  anti- 
toxin in  immunization  against  the  disease. 
The  fact  that  this  type  of  practitioner  is  fast 
disappearing  from  our  midst  is  due  in  part, 
possibly,  to  the  educational  campaign  being 
carried  on  throughout  the  country.  Health 
officials  are  endeavoring  to  re-educate  the 
public  to  look  to  the  doctor  for  medical 
advice,  and  the  demand  thus  created  re- 
quired that  we  as  physicians  conduct  our 
practice  with  the  full  advantage  of  modern 
scientific  methods. 

A number  of  cities  have  proved  conclu- 
sively that  diphtheria  can  be  eradicated, 
provided  the  community  as  a whole  can  be 
interested  and  the  medical  profession  gives 
its  whole  hearted  support  to  the  effort. 

The  situation  in  Denver  does  not  differ 
greatly  from  that  of  other  communities. 
There  are  in  our  schools  some  45,000  chil- 
dren. Of  these  10,773  have  already  been 
immunized.  In  one  district,  in  which  im- 
munization of  school  children  was  complete, 
diphtheria  has  been  practically  eradicated. 

It  is  not  sufficient,  however,  that  ail  chil- 
dren of  school  age  be  immunized.  The  work 
of  prevention  must  be  carried  to  the  pre- 
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school  child  in  order  to  completely  prevent 
the  disease. 

The  objection  is  sometimes  made  that 
toxin  antitoxin  does  not  protect  in  all  cases. 
In  Denver,  of  10,773  children  immunized, 
only  twenty-two  positive  cultures  have  been 
recorded  and  the  majority  of  these  proved 
to  be  carriers  or  very  mild  clinical  cases. 

In  view  of  the  many  questions  asked  con- 
cerning toxin  antitoxin,  the  following  state- 
ments, abstracted  in  part  from  the  Weekly 
Bulletin  of  the  New  York  Health  Depart- 
ment, may  be  of  interest : 

What  Is  Toxin-Antitoxin? 

Toxin-antitoxin  is  a mixture  of  diphtheria 
toxin  and  of  diphtheria  antitoxin,  combined 
in  such  quantities  that  the  toxin  produces 
no  harmful  effects,  yet  is  effective  in  pro- 
ducing active  immunity  against  the  disease. 

The  preparation  should  be  clear  and  trans- 
parent, never  cloudy.  It  is  stable  for  at  least 
six  months,  if  properly  kept  in  a cool  place. 

Susceptibility 

Eighty  per  cent  of  infants  under  six 
months  are  naturally  immune. 

Practically  all  children  from  six  months 
to  three  years  are  susceptible. 

Seventy  per  cent  of  children  are  suscep- 
tible to  five  years  of  age  and  approximately 
30  per  cent  of  those  from  five  to  fifteen. 

The  Schick  Test 

The  Schick  test  is  a local  reaction  pro- 
duced by  the  intradermal  injection  of  one- 
tenth  c.c.m.  of  diphtheria  toxin.  This  in- 
jection is  entirely  harmless  and  produces  no 
general  effects.  A positive  reaction  indi- 
cates susceptibility  to  diphtheria. 

Children  under  five  years  of  age  should 
be  given  toxin-antitoxin  without  a prelim- 
inary Schick  test. 

In  children  from  five  to  fifteen,  it  is  ad- 
vised that  the  test  be  given. 

To  ascertain  whether  or  not  immunity 
has  developed,  the  Schick  test  should  be  re- 
peated six  months  after  the  completion  of 
the  injections  of  the  toxin-antitoxin.  A posi- 
tive Schick  test  means  that  the  injections 
should  be  repeated. 

Dosage 

One  c.c.m.  of  the  toxin-antitoxin  mixture 
is  the  dosage  for  all  ages.  This  should  be 


repeated  at  intervals  of  seven  to  fourteen 
days,  until  three  injections  have  been  given. 

The  mixture  is  given  subcutaneously. 

Reactions 

In  many  cases  there  may  be  no  local  or 
general  reaction.  In  susceptible  individuals, 
local  redness,  swelling  and  tenderness  may 
be  observed.  This  reaches  its  height  in  two 
or  three  days  and  gradually  subsides. 

General  reactions  are  seldom  seen  in  young 
children.  In  older  children,  malaise  and 
slight  fever  may  be  observed. 

Permanent,  harmful  effects  never  occur. 

Immunity 

Immunity  begins  to  develop  a few  weeks 
after  the  third  injection,  but  requires  from 
three  to  six  months  to  reach  its  height.  The 
immunity  has  been  shown  to  last  for  two 
years,  and  in  all  probability,  remains  for  life. 

Administration  of  Antitoxin 

In  any  case  where  a suspicion  of  diph- 
theria exists,  antitoxin  should  be  given. 

The  administration  of  toxin-antitoxin  is 
not  a contra-indication  to  the  administra- 
tion of  antitoxin.  As  the  toxin-antitoxin 
may  sensitize  to  horse  serum,  it  is  well  to 
ascertain  in  the  patient’s  history  whether  or 
not  toxin-antitoxin  lias  been  given,  and  if  so 
to  desensitize  the  patient. 

Diphtheria  can  be  eradicated.  An  enor- 
mous contribution  has  been  made  to  human 
welfare.  The  medical  profession  has  in  its 
hands  this  knowledge  and  the  power  to  use 
it.  B.  J. 


THE  SEMI-CENTENNIAL  AND  THE 
MEDICAL  PROFESSION 

November  third,  fourth,  and  fifth,  the 
state  celebrated  the  fiftieth  birthday  of  its 
Alma  Mater,  the  University  of  Colorado. 
Under  the  able  directorship  of  President 
Norlin,  an  unusual  scientific  program  was 
arranged.  The  sum  total  of  human  achieve- 
ment was  divided  into  six  fields:  religion, 
science,  philosophy,  art,  literature,  and  the 
social  order.  Six  of  America’s  most  emi- 
nent men  of  learning  spoke  on  a symposium 
entitled  “The  Creative  Intelligence  in  Rela- 
tion to  Modern  Life.”  Each  man  had  a 
message  worthy  of  quotation.  Messages  of 
those  men  are  of  interest  to  the  medical  pro- 
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fession  as  long  as  a Tennessee  prides  itself 
that  its  legislature  prohibited  the  teaching 
of  evolution  by  a majority  of  seventy-one 
to  five ; as  long  as  anti-vivisectionists  are 
still  in  existence;  as  long  as  chiropractic  and 
osteopathy  are  claimed  to  be  based  on  scien- 
tific physiology. 

Bishop  McConnell,  a leading  theologian, 
in  commenting  on  the  supplementary  nature 
of  science  and  religion,  remarked:  “Science 
is  necessary  to  religion.  Scientific  thinking 
and  not  religious  thinking  killed  witch- 
craft.” 

“The  scientific  method  of  though", ” de- 
clared Professor  Milikan,  a Nobel  Prize  win- 
ner, “is  the  most  important  contribution  of 
science  to  life.  It  represents  the  only  hope 
of  the  race  of  ultimately  getting  out  of  the 
jungle.  The  findings  of  physics,  chemistry, 
and  astronomy  have  brought  to  light  a uni- 
verse of  extraordinary  and  unexpected  or- 
derliness of  the  wondrous  beauty  and  har- 
mony that  go  with  order.  It  is  the  same 
thing  whether  one  looks  upon  the  island 
universes  brought  to  light  by  modern  astron- 
omy, or  whether  he  looks  down  upon  the 
molecular  world  of  chemistry  or  through  it 
to  the  electronic  world  of  physics.” 

The  medical  mind  becomes  particularly 
impressed  with  these  utterances.  It  is  car- 
ried back  to  the  clays  of  Vesalius,  Fallopius, 
and  of  the  founder  of  physiology,  William 
Harvey.  It  was  really  the  scientific  method 
of  thought  of  these  men  which  eventually 
led  to  scientific  medicine  and  its  greatest 
achievement — prevention  of  disease.  The 
names  of  Gilbert  in  the  16th  century,  Gal- 
vani  and  Young  in  the  17th — the  three  great 
discoverers  of  magnetism,  electricity,  and 
light— come  to  one’s  mind.  These  three 
men  were  all  physicians.  Professor  Mili- 
kan’s  statement  that  the  scientific  method 
of  thought  is  the  most  important  contribu- 
tion of  science  to  life  may  justly  be  amend- 
ed : mutatis  mutandis  does  this  maxim  apply 
to  scientific  medicine.  The  latter  is  not 
only  the  greatest  contribution  to  science, 
but  it  is  the  greatest  factor  in  human  hap- 
piness. It  is  constantly  aiming  to  prolong 
human  life,  and  is  constantly  devising  means 
and  ways  to  guard  it  against  the  myriads 


of  enemies  seen  only  by  the  most  perfect 
microscope. 

Horrible  and  appalling  as  was  the  disas- 
ter caused  by  the  missiles  of  the  fighting 
nations  of  the  World  War,  its  horrors  would 
have  been  increased  a thousand-fold  with- 
out the  protective  typhoid  inoculation. 

Dean  Roscoe  Pound,  speaking  on  “The 
Social  Order  and  Modern  Life,”  said: 
“What  is  likely  to  retard  and  make  ineffec- 
tive efforts  towards  readjustment,  will  not 
be  stubborn  facts  but  stubborn  theories.  It 
will  be  the  dogmas  of  the  practical  man  who 
assumes  that  his  picture  of  what  ought  to 
be,  made  on  a background  of  the  idealized 
life  of  liis  formative  years,  out  of  the  limited 
experience  of  his  narrow  life,  is  an  accurate 
picture  of  what  is,  and  a measure  of  what 
must  be.  We  must  rethink,  remake,  and 
reshape,”  he  concluded.  It  Avas  the  remak- 
ing, the  rethinking,  and  the  reshaping  meth- 
od of  Robert  Koch,  Walter  Reed,  Carol,  and 
many  other  physicians  that  subdued  malaria, 
yelloAv  fever,  and  bridled  the  Moloch  diph- 
theria. 

And  Avhen  Lorado  Taft,  in  his  appeal  to 
increase  our  propensities  for  art,  exclaims 
that  Ave  lack  “the  love  to  adorn,”  Fracas- 
tcro,  the  well-known  physician,  painter,  and 
poet,  comes  to  one’s  mind.  Fracasto^o  kneAv 
not  only  how  to  adorn  by  means  of  brush 
and  canvas ; he  also  knew  Iioav  to  clothe  his 
thoughts  in  beautiful  Averse.  His  immortal 
poem  “Syphilus,  sive  Morbus  Galicus,  ” and 
the  description  of  the  lesions  of  tertiary 
syphilis,  as  Avell  as  its  clinical  symptoms,  is 
second  to  none  in  existence. 

And  another  thought  medical  occurs  to 
one’s  mind  in  connection  Avitli  the  Semi-Cen- 
tennial. One  year  after  the  University  of 
Colorado  Medical  School  graduated  its  first 
tAvo  students,  almost  half  a century  ago,  the 
City  of  Denver  suffered  greatly  from  ty- 
phoid fe\rer.  Tavo  pioneer  physicians,  Dr. 
Bancroft  and  Dr.  Steadman,  so  the  medical 
historian,  Dr.  Elder  tells  us,  suspected  the 
water  supply  as  the  cause.  These  two  phy- 
sicians fought  a fierce  battle  with  city  offi- 
cials to  purify  the  Avater  and  thus  pre- 
vent the  dreadful  disease  of  typhoid.  And 
a strange  coincidence  occurred  about  the 
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time  these  two  physicians  were  fighting 
for  a pure  water  supply.  This  strange  coin- 
cidence, but  a rather  natural  thing  for  the 
medical  profession,  took  place  on  the  other 
side  of  the  Atlantic  Ocean.  There  an  as- 
sistant apothecary  (who  has  since  become 
world-famous,)  whose  ambition  to  become  a 
physician  was  never  realized,  wrote  a play 
“The  Enemy  of  the  People.”  The  hero  was 
a young  physician  who  settled  in  a town 
where  a spring  to  which  people  came  each 
year  for  baths,  was  polluted  with  typhoid 
germs.  Plis  mission  was  to  prevent  suffer- 
ing and  disease.  He  tried  to  convince  the 
city  authorities  of  the  danger  of  the  polluted 
spring.  He  appealed  to  them  to  prohibit 
its  use  as  a therapeutic  agent,  but  the  city 
authorities  proclaimed  him  an  enemy  of  the 
people  and  banished  him.  Thus  wrote  Hen- 
rick  Ibsen  fifty  years  ago.  And  thus,  quiet- 
ly, without  ever  appearing  on  the  front 
pages  of  the  daily  press,  medical  science 


continues  to  labor  for  human  well-being 
whether  it  be  in  the  State  of  Colorado  or 
across  the  water  in  a small  Norwegian  pro- 
vince. 

As  a postscriptum  to  Dean  Roscoe  Pound’s 
advice  “rethink,”  one  wonders  if  the  medi- 
cal profession  ought  not  “rethink”  its  atti- 
tude regarding  medical  publicity.  The  med- 
ical tradition,  not  to  speak  about  its  achieve- 
ment, lest  it  might  be  interpreted  as  undue 
publicity,  may  need  to  be  “reshaped  and  re- 
made” as  Dean  Pound  expresses  it  The 
reason  Livingston  Farrand,  the  distinguish- 
ed ex-President  of  the  University  of  Colo- 
rado, himself  a physician  and  speaker  on 
the  symposium,  said  nothing  about  the 
achievement  of  medical  science  before  a lay 
audience,  was  undoubtedly  due  to  the  old 
tradition  not  to  say  anything  that  might  be 
construed  as  publicity.  Let  us  rethink. 

L.  V.  T. 


COINCIDENT  TUBERCULOSIS  AND  SYPHILIS.  DIAGNOSIS, 

TREATMENT  AND  RESULTS.* 

(Report  of  100  Cases) 

C.  O.  GIESE.  M.D., 

b.  e.  McGovern,  m.d., 

COLORADO  SPRINGS 


To  say  that  the  history  of  tuberculosis  is 
the  history  of  civilization  is  merely  to  reiter- 
ate a well  known  truth.  Careful  examina- 
tion of  Egyptian  mummies,  embalmed  in  the 
twilight  of  antiquity,  presents  evidence  of 
healed  tuberculous  lesions.  Hippocrates, 
Galen,  Celsus,  as  well  as  other  ancient  phil- 
osophers and  medical  writers  gave  good  de- 
scriptions of  tuberculosis  as  a clinical  entity. 
Hippocrates  and  Galen  even  went  so  far  as 
to  suggest  its  contagiousness. 

The  history  of  syphilis  is  less  definite. 
From  the  writings  of  Voltaire1  and  some 
French  physicians  of  the  sixteenth  century 
there  is  reason  to  believe  that  syphilis  was 
brought  to  Europe  by  Columbus’  sailors. 
While  some  of  the  bones  of  the  American 
aborigines  show  undoubted  syphilitic  lesions, 
the  early  writings  of  long  civilized  peo- 

*Read  at  the  fifty-seventh  annual  meeting  of 
the  Colorado  State  Medical  Society,  Glenwood 
Springs,  September  6.  7,  8,  1927. 


pie,  as  the  Greeks,  Romans,  Chinese,  Hin- 
doos, etc.,  give  unmistakable  descriptions  of 
luetic  manifestations  among  these  ancient 
races.  Osier  once  said  that  to  know  syphilis 
is  to  know  medicine.  The  same  statement 
has  been  made  with  reference  to  tuberculosis. 
The  protean  manifestations  of  these  two 
maladies  gives  an  array  of  signs  and  symp- 
toms which  may  simulate  those  of  a large 
category  of  other  ailments.  There  is  also  a 
certain  similarity  in  the  defensive  reactions 
of  the  body  tissues  and  fluids  in  meeting  the 
insults  of  the  causative  organisms  of  these 
two  infections. 

The  primary  and  subsequent  reactions  of 
the  body  to-  tubercle  bacilli  and  the  Spro- 
chetae  Pallida  in  certain  respects  parallel 
each  other.  The  primary  tubercle  is  com- 
parable in  many  ways  to  the  initial  lesion  of 
syphilis.  It  consists2  of  a proliferation  of 
the  local  fixed  connective  tissue  cells,  de- 
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veloping  a surrounding’  mass  of  epitheloid 
cells  and  often  giant  cells,  and  bringing 
about  a degree  of  fibrosis.  The  nodule  may 
be  infiltrated  with  lymphocytes  and  other 
wandering  elements  of  the  blood.  The  Hun- 
terian Chancre,  or  primary  sore  of  syphilis, 
shows  many  of  the  same  characteristics,  al- 
though giant  cells  are  rare.  The  secondary 
manifestations  of  syphilis  are  comparable  to 
certain  skin  manifestations  in  tuberculosis, 
while  the  gumma,  or  other  tertiary  mani- 
festations of  syphilis  are  rather  definitely 
comparable  to  chronic  pulmonary  tubercu- 
losis. The  clinician  also  finds  many  symp- 
toms and  signs  common  to  these  two  dis- 
eases. 

Another  manifestation  of  the  similarity  in 
the  immunity  both  to  syphilis  and  tubercu- 
losis is  noted  in  the  relative  low  virulence 
and  ehronicity  displayed  by  races  long  ex- 
posed to  these  disorders,  and  the  malignant 
acuteness  evidenced  by  tuberculosis  and 
syphilis  in  races  recently  brought  into  con- 
tact with  either  of  these  infections.  The 
ehronicity  both  in  tuberculosis  and  syphilis, 
the  tendency  to  relapse  in  tuberculosis  and 
the  late  manifestations  of  syphilis,  demands 
that  the  patient  so  afflicted  should  be  under 
competent  observation,  Avith  perhaps  periods 
of  treatment  from  the  time  of  diagnosis  to 
the  grave. 

The  percentage  of  patients  AAdio  enter  san- 
atoria for  tuberculosis  but  which  show  on 
closer  study  to  have  both  tuberculosis  and 
syphilis,  vary  somewhat  Avith  the  type  of 
institution  considered,  but  more  particularly 
Ave  belieAm  Avith  the  energy  of  the  search  in- 
stituted for  syphilis.  Habliston  and  Me- 
Lane,  Jr.,  gi\re  the  number  at  14.2  per  cent 
at  the  Baltimore  City  Hospital.  Wide  varia- 
tions are  seen  in  reported  statistics,  .varying 
from  3 to  19  per  cent. 

We  have  considered  in  this  study  1,154 
cases,  residents  of  the  Union  Printers’  Home 
and  other  sanatoria  of  Colorado  Springs.  In 
presenting  our  data  and  conclusions  from 
the  survey  of  100  cases  of  tuberculosis  and 
syphilis  found  in  these  1,154  cases,  Ave  realize 
that  our  series  is  much  too  small  to  give  a 
definite  Aralne  to  the  laAv  of  averages,  but  Ave 


do  believe  they  give  relative  indications  as 
regards  frequency,  prognosis  and  treatment. 

Of  the  total  number  of  admissions  consid- 
ered, 11.5  per  cent  Avere  considered  to  have 
both  syphilis  and  tuberculosis.  The  average 
death  rate  of  the  total  number  considered 
Avas  21.6  per  cent.  The  average  death  rate 
among  patients  having  both  syphilis  and 
tuberculosis  Avas  23  per  cent.  This  is  a 
rather  Ioav  figure,  and  at  first  glance  ap- 
pears to  support  the  contention  of  some  ob- 
servers that  tuberculosis  and  syphilis  exert 
but  little  influence  on  one  another.  Our 
clinical  impression,  liOAvever,  does  not  bear 
out  this  idea.  On  the  contrary,  Ave  Avould 
rather  agree  Avitli  Bronfenbrenner  when  he 
says  that  luetic  soil  favors  the  implantation 
of  tuberculosis.  The  work  of  Elliott  at  the 
University  of  Michigan  also  bears  out  this 
conclusion. 

We  have  not  attempted  in  this  study  to 
determine  the  prognosis  of  syphilis  as  influ- 
enced by  tuberculosis.  The  results  of  routine 
Wassermanns  in  sanatoria  for  the  tuber- 
culous prove  undoubtedly  that  this  procedure 
should  be  universal.  The  sanatorium  pa- 
tient avIio  comes  with  a diagnosis  of  tuber- 
culosis should  be  treated  much  as  the  patient 
entering  a general  clinic,  and  should  be  ex- 
amined and  studied  in  the  same  thorough 
manner  as  the  general  hospital  case. 

The  question  of  pulmonary  syphilis  Ave 
shall  not  consider  in  this  paper,  inasmuch  as 
Ave  find  no  undoubted  case.  Howard  believes 
that  there  are  some  200  authentic  cases  in 
the  literature.  Although  Ave  can  report 
many  cases  showing  marked  general  im- 
provement after  anti-luetic  treatment,  Ave 
are  unable  to  report  any  striking  changes 
in  the  lung  findings  or  in  the  x-ray  plates 
folloAving  that  treatment.  Our  most  striking 
results  of  anti-luetic  treatment  Avere  found 
in  cases  which  are  not  included  in  this  study; 
cases  in  tuberculosis  institutions,  it  is  true, 
but  with  symptoms  and  signs  referable  to 
syphilis  alone.  At  least  tAvo  such  cases  after 
long  residence  in  other  sanatoria  were  re- 
stored to  working  ability  Avithin  a feAv  weeks 
by  the  institution  of  proper  anti-luetic  treat- 
ment. 

As  the  result  of  our  experience  Ave  have 
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formulated  the  following  general  rules  in 
regard  to  the  treatment  of  syphilis  in  cases 
where  tuberculosis  and  syphilis  co-exist. 

If  physical  signs  of  syphilis  are  present, 
the  syphilis  be  treated,  with  the  possible  ex- 
ception of  certain  cases  of  neuro-syphilis. 

If  no  physical  signs  of  syphilis  are  pres- 
ent, and  diagnosis  depends  only  on  a positive 
Wassermann  or  history,  anti-syphilitic  treat- 
ment is  delayed  until  it  can  be  determined 
whether  the  patient  will  improve  his  tuber- 
culosis under  the  ordinary  hygienic-dietetic 
treatment.  If  this  does  not  occur  in  a rea- 
sonable length  of  time  anti-luetic  treatment 
is  instituted. 

If  the  tuberculosis  improves  satisfactorily 
consideration  should  be  given  to  the  age  of 
the  patient  before  beginning  anti-luetic 
treatment. 

In  our  choice  of  treatment  we  prefer  the 
arsenicals  in  every  case  where  tuberculosis 
is  present.  Our  experience  with  mercury 
and  iodides  has  caused  us  to  avoid  them  in 
cases  of  pulmonary  tuberculosis.  We  have 
seen  no  deleterious  results  on  tuberculosis 
by  treating  with  arsenicals. 

A.  K.  Bowman,  of  Glasgow,  comments  on 
co-existent  syphilis  and  tuberculosis,  and 
states  that  lesions  of  tuberculosis  and  syphi- 
lis may  be  closely  co-mingled  in  some  cases 
and  exhibit  anatomically  an  inhibitory  influ- 
ence on  each  other  through  their  adjacent 
fibrosis.  In  such  cases  it  is  possible  to  as- 
sume that  the  breaking  down  of  the  luetic 
tissue  by  treatment  allows  the  tuberculosis 
to  spread.  This  may  serve  as  a partial  ex- 
planation as  to  why  some  tuberculous  and 
luetic  patients  do  badly  under  anti-svphi- 
litic  treatment.  We  believe  that  this  possi- 
bility, however,  is  much  less  likely  to  occur 
with  arsenicals  than  with  mercury  and 
iodides.  Stokes  and  Catlicart  suggest  that 
possibly  in  cases  having  syphilis  where  fibro- 
sis is  not  yet  sufficient,  the  patient  is  still 
extremely  sensitive  even  to  arsenical  treat- 
ment, and  violent,  often  late,  arsephenamine 
reactions  occur.  With  this  in  mind  in  insti- 
tuting our  treatment  we  have  begun  with 
very  small  doses  of  Neo-Arsphenamine.  We 
feel  that  in  general  a tuberculous  individual 


who  also  has  syphilis  has  a better  chance  for 
recovery  if  due  consideration  is  given  to  the 
syphilis  and  energetic  treatment  for  syphilis 
instituted  if  it  can  be  shown  in  any  way  that 
this  is  acting  unfavorably  on  his  improve- 
ment, and  there  are  no  contra-indications  to 
such  treatment  after  beginning  with  small 
doses. 

SUMMARY  AND  CONCLUSIONS 

Marked  similarity  exists  both  anatomically 
and  clinically  between  tuberculosis  and 
syphilis. 

The  number  of  patients  showing  both 
tuberculosis  and  syphilis  in  our  sanatoria 
will  be  increased  proportionately  if  more 
diligent  search  for  syphilis  is  made. 

A few  cases  resident  for  a long  time  in 
sanatoria  for  tuberculosis  suffer  from  syphi- 
lis alone. 

Lung  syphilis  is  not  a frequent  occurrence. 

The  prognosis  is  worse  where  both  infec- 
tions are  present. 

Treatment  of  both  infections  in  most  cases 
should  be  carried  on  simultaneously. 

We  have  appended  to  this  paper  a tabular 
analysis  of  our  cases  with  a brief  summary 
of  the  results. 

Summary 

Total  number  of  cases  considered,  1,154. 

Total  number  of  cases  having  syphilis  and 
tuberculosis,  100  or  11.5  per  cent. 

Average  death  rate  of  all  patients,  21.6 
per  cent. 

Death  rate  of  patients  having  syphilis  and 
tuberculosis,  23  per  cent. 

Total  number  of  patients  having  syphilis 
and  tuberculosis  and  treated  for  both  infec- 
tions, 54.  Of  these  35  or  64.8  per  cent 
showed  general  improvement.  Of  these  19 
or  35.1  per  cent  did  not  show  general  im- 
provement after  anti-luetic  treatment. 

Total  number  of  cases  having  syphilis  and 
tuberculosis,  not  treated  for  syphilis,  46.  Of 
these  there  were  three  cases  still  under  treat- 
ment who  had  not  been  under  treatment 
long  enough  to  determine  their  progress, 
leaving  43  to  be  considered.  Of  these  21, 
or  48.8  per  cent  showed  general  improve- 
ment and  22  or  51.1  per  cent  did  not  show 
general  improvement  after  anti-luetic  treat- 
ment. 
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DISCUSSION 

I.  D.  Bronfin,  M.D.:  I have  often  won- 

dered what  to  do  with  a tuberculous  patient 
who  has  a positive  Wassermann  and  gives  no 
history  or  manifests  no  signs  of  active  syphilis. 
Shall  anti-luetic  treatment  be  instituted  under 
such  circumstances  or  not?  The  available  lit- 
erature on  this  subject  gave  me  the  impression 
that  the  best  procedure  in  stationary  cases,  that 
is,  where  the  tuberculosis  is  not  progressing,  is 
not  to  institute  specific  treatment.  In  the  active 
and  progressive  tuberculous  patient,  I was  hesi- 
tant to  give  specific  treatment  for  fear  of  fur- 
ther aggravating  the  pulmonary  lesion.  I am 
now  gratified  to  note  that  Dr.  Giese  also  feels 
that  stationary  pulmonary  cases  with  no  active 
syphilis,  excepting  a positive  Wassermann,  give 
no  indication  for  a specific  treatment.  The  fact 
that  he  has  obtained  improvement  in  progres- 
sive pulmonary  cases  under  arsenical  treatment 
is  a very  important  observation. 

I do  not  know  what  significance  to  attach 
to  a positive  Wassermann.  I have  in  mind  a 
young  woman  of  about  thirty,  who  came  under 
my  observation  seven  years  ago,  who  had  a 
chronic  type  of  tuberculosis,  positive  sputum, 
positive  Wassermann,  and  no  history  or  signs 
of  syphilis.  In  this  case  I thought  it  was  safe 
not  to  give  treatment  for  the  syphilis,  as  she 
was  doing  fairly  well.  She  has  since  married, 
has  had  a child,  and  is  still  doing  well,  but  I 
was  not  quite  certain  whether  the  procedure 
was  correct,  since  we  knew  that  tertiary  mani- 
festations of  syphilis  are  apt  to  become  manifest 
at  any  time  in  a case  of  positive  Wassermann.  Dr. 
Giese’s  report  has  somewhat  eased  by  conscience. 

I was  rather  surprised  at  the  high  percentage 
of  positive  Wassermann’s  at  the  Union  Printers’ 
Home.  At  the  National  Jewish  Hospital  and 
the  Sanatorium  of  the  Jewish  Consumptives’  Re- 
lief Society  the  percentage  is  much  smaller.  I 
suppose  this  discrepancy  is  due  to  the  different 
types  of  people  at  these  institutions,  but  this 
must  not  be  construed  that  I hold  out  a brief 
for  the  purity  of  the  Jewish  race.  It  is  a fact, 
however,  that  at  both  Jewish  institutions  posi- 
tive Wassermann’s  rarely  exceed  one  per  cent. 
Often  we  have  a great  deal  of  difficulty  in  get- 
ting a positive  serum  for  control  work.  I state 
this  as  a fact  without  any  comment  as  to  the 
possible  cause.  Again  T want  to  thank  Dr.  Giese 


for  the  splendid  and  lucid  presentation  on  this 
subject. 

S.  W.  Schaefer,  Colorado  Springs:  I would 

like  to  ask  Dr.  Giese  as  to  the  development  of 
neuro-syphilis  in  these  inadequately  treated  cases, 
whether  he  has  had  any  experience  in  that  line? 

A.  Minnig,  Denver:  In  my  limited  experience, 

I have  always  felt  and  observed  that  when 
you  have  syphilis  alone,  or  gonorrhea  alone,  it 
always  pulls  the  patient  down  more  or  less. 
I should  think  with  a concomitant  tuberculosis 
and  syphilis  this  would  pull  him  down  still 
more.  How  do  you  explain  such  a slight  varia- 
tion in  your  findings? 

E.  D.  Downing,  Woodmen:  I would  like  to  call 

your  attention  to  the  fact  that  perhaps  in  these 
one  hundred  cases  we  have  had  so  well  report- 
ed, no  one  has  looked  for  the  Treponema  pallida 
in  the  sputum.  In  time,  we  are  going  to  pick  up 
one  of  these  cases  and  find  the  actual  spirochete 
in  the  sputum,  and  from  then  on,  we  can  be 
more  positive  of  diagnosis  of  syphilis  in  the  lung. 

These  series  of  cases — the  ones  we  have  had 
at  Woodmen  and  this  one — puts  Colorado  away 
ahead  of  any  of  the  other  states  in  thoroughly 
reporting  syphilis  in  tuberculosis. 

I thought  when  I was  doing  laboratory  work 
that  the  clinicians  were  rather  falling  down  on 
these  diagnoses  of  combined  lesions.  A little 
later  I started  doing  clinical  work,  and  now  I 
do  not  believe  it  possible  to  diagnose  it  without 
a routine  Wassermann  in  most  of  these  cases. 
Another  thing  we  have  found  at  our  institution 
is  that  many  of  them  have  an  extreme  dyspnoea 
that  is  out  of  proportion  to  their  tuberculosis. 

Dr.  Crouch  has  called  my  attention  to  the  fact 
that  some  of  these  combined  lesions  have  a 
soft  tuberculous  laryngitis,  and  the  French  be- 
lieve that  if  a combined  lesion  is  present,  the 
larynx,  in  that  case  has  what  we  call  an 
oedematous  process. 

I have  heard  glowing  reports  from  the  Print- 
ers’ Home  as  to  how  they  were  curing  their 
combined  lesions.  I find  that  these  are  sputum 
negative  cases  with  positive  Wassermanns,  and 
that  possibly  explains  the  difference  between 
our  results  and  theirs.  All  ours  have  positive 
sputum. 

Dr.  Giese  (closing):  Someone  asked  about 

the  development  of  neuro-syphilis  in  inade- 
quately treated  cases,  and  I think  in  all 
these  cases  the  syphilographer  would  bear  me 
out  that  just  as  most  cases  of  tuberculosis, 
perhaps,  are  not  kept  under  adequate  super- 
vision and  do  not  take  sufficient  periods  of 
rest,  so  I believe  that  most  of  these  cases  at 
least  were  inadequately  treated  for  syphilis. 
1'  know  the  same  thing  applies  to  tuberculosis 
where  syphilis  disappeared  after  the  treatment 
was  started.  We  had  a number  of  interesting 
results  a few  years  ago,  about  two  years  ago, 
before  Dr.  Mullin  left  us.  We  had  a very  far 
advanced  pulmonary  tuberculosis;  which  also 
had  an  ulceration  in  the  throat  which  the  laryn- 
goloist  did  not  consider  typical  of  tuberculosis. 
The  patient  had  a positive  Wassermann,  and 
positive  history.  This  ulcerated  throat  cured 
up  immediately  upon  the  institution  of  anti- 
leutic  treatment.  We  have  not  seen  in  this 
series  any  remarkable  results  such  as  you  read 
in  the  literature,  such  as  patients  being  brought 
back  from  death’s  door,  under  anti-leutic  treat- 
ment. I feel  that  in  most  of  these  cases  so  re- 
ported, the  examination  was  not  very  complete, 
and  that  possibly  the  patient  was  considered 
tuberculous  when,  as  a matter  of  fact,  he  had 
only  syphilis. 
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A RESUME  OF  15  YEARS  OF  RADIATION  THERAPY* 

W.  WALTER  WASSON,  M.D. 

DENVER 


In  this  paper  I wish  to  relate  certain  im- 
pressions, rather  general  in  character,  which 
I have  gained  concerning  the  treatment  of 
diseases  by  radiation  therapy.  This  particu- 
lar period  of  fifteen  years  has  been  chosen 
as  there  has  been  so  much  done  to  develop 
and  perfect  this  method  of  treatment  during 
this  period  and  as  it  lias  happened  to  be  at  a 
time  of  my  personal  observations. 

Radiology  is  defined  by  the  American  Col- 
lege of  Radiology  as  that  branch  of  medicine 
which  has  to  do  with  the  diagnosis  and  treat- 
ment of  diseases  by  radiant  energy.  This 
application  of  radiant  energy  to  the  treat- 
ment of  disease,  or  radiation  therapy,  covers 
a very  large  field  in  medicine  and  includes 
many  physical  forces  as  well  as  the  appara- 
tus for  their  control.  To  properly  under- 
stand this  subject,  we  must  first  understand 
these  physical  forces  and  the  apparatus  for 
the  control  of  the  radiant  energy  generated 
and  secondly,  the  effect  resulting  when  this 
radiant  energy  is  applied  to  the  control  of 
certain  physiological  processes,  or  the  cor- 
recting of  the  pathology  underlying  any  par- 
ticular disease.  No  form  of  radiant  energy 
is  harmless  and  most  all  are  very  powerful 
in  their  effects  for  good  or  for  harm.  There 
are  many  kinds  of  radiant  energy  found  in 
the  Universe  or  developed  by  man,  such  as 
the  sun’s  rays  or  similar  rays  artificallv  pro- 
duced, x-rays  and  radium  rays.  These  rays 
range  in  wave-length  from  7,000  angstrom 
units  of  the  red  through  the  spectrum  of  the 
sun’s  rays,  the  x-rays  of  500  angstrom  units 
to  the  radium  rays  of  one-tenth  angstrom 
units,  to  the  Milliken  rays.  The  angstrom 
unit  is  equal  to  one  ten-millionth  of  a milli- 
meter. The  penetration  of  these  rays  varies 
I rom  that  insufficient  to  penetrate  a piece  of 
paper  (the  sun’s  rays)  to  that,  equal  to  pene- 
trating many  feet  of  lead.  (Milliken  rays.) 
Only  those  rays  varying  from  8,000  to  4,000 
angstrom  units  are  visible  to  the  eye  and 
these  are  the  rays  of  the  sun’s  spectrum. 


*Read  at  the  fifty-seventh  annual  meeting  of 
the  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  6,  7,  8,  1927. 


It  is  therefore  quite  evident  that  each  of 
the  first  three  mentioned,  the  sun’s  rays, 
x-rays  and  radium  rays  would  have  quite 
different  usage  in  medicine,  and  when  ap- 
plied would  reach  different  depths  of  tissue, 
and  yet  might  be  more  or  less  interchange- 
able. 

The  spectrum  of  the  sun’s  rays  consists  of 
red,  orange,  yellow,  green,  blue  and  violet, 
varying  in  wave-lengths  from  approximately 
7,000  angstrom  units  for  the  red,  to  4,000 
angstrom  units  for  the  violet.  Of  these  the 
red  and  the  artificially  produced  infra-red 
furnish  us  heat,  although  any  radiation  may 
be  converted  into  heat  energy,  while  the 
violet  and  artificially  produced  ultra-violet 
are  supposed  to  increase  hemoglobin,  to  in- 
crease vitamins  and  to  furnish  that  some- 
thing which  is  so  necessary  to  the  well-being 
of  the  individual.  When  used  collectively, 
the  sun’s  rays  may  have  a general  or  local 
effect.  There  is  nothing  more  beneficial  to 
one  when  properly  applied  than  the  general 
benefit  from  the  sun’s  rays.  Locally,  these 
rays  may  be  utilized  to  produce  a stimula- 
tion or  a definite  erythema,  or  even  a de- 
struction of  tissue.  The  local  reaction  how- 
ever is  never  deep,  being  confined  to  super- 
ficial layers  of  tissue  and  quickly  passes. 
In  other  words,  these  rays  do  not  penetrate 
deeply  into  tissue.  It  was  Finsen  who  first 
called  attention,  a quarter  of  a century  ago, 
to  the  ultra-violet  rays  and,  while  consider- 
able attention  lias  been  given  to  the  various 
uses  of  the  sun’s  rays,  it  has  only  been  dur- 
ing- the  last  few  years  that  the  general  public 
and  medical  profession  have  begun  to  appre- 
ciate them.  At  the  present  time  many  kinds 
of  apparatus  are  being  sold  for  the  artificial 
production  of  the  sun’s  rays,  but  while  the 
local  effects  produced  seem  efficient  there 
is  considerable  question  whether  or  not  the 
general  effects  equal  the  natural  rays.  Not 
even  in  Colorado,  do  we  fully  appreciate  or 
utilize  the  possibilities  of  the  sun’s  rays. 

The  x-rays  as  named  by  Professor  Roent- 
gen are  produced  by  the  passage  of  an  elec- 
trical current  through  a vacuum  tube.  The 
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Cathode  rays,  of  Crooke,  consisting  of  nega- 
tive Charged  particles  similar  to  the  Beta 
rays  of  radium,  are  discharged  at  a high 
velocity  against  a metal  target.  From  this 
target  a heterogeneous  stream  is  given  off 
consisting  of  further  particles  and  the  x-ray. 
About  this  target  other  streams  of  particles 
are  formed  with  a positive  charge  of  elec- 
tricity as  found  in  the  positively  charged 
Alpha  particles  of  radium.  However,  only 
the  x-rays  pass  through  the  glass  of  the 
vacuum  tube  in  quantities  sufficient  for 
medical  purposes  and  they  are  now  known 
to  be  the  same  as  the  rays  of  light,  only 
having  a much  shorter  wave  length. 

Hence  x-rays  may  be  used  to  produce  a 
stimulation  or  an  erythema  or  a destruction 
of  tissue,  but  unlike  the  sun’s  rays  the  re- 
action is  apt  to  be  prolonged,  deeper  and 
slower  of  healing.  This  is,  of  course,  due 
to  the  greater  penetration  of  the  x-rays.  By 
greater  filtration  and  by  the  production  of 
x-rays,  with  still  shorter  wave-length,  it  is 
possible  to  produce  reaction  of  varying  de- 
grees, deeper  in  the  tissues,  with  only  a mild 
reaction  to  the  skin.  Cross-fire  methods  in- 
crease the  efficiency.  The  x-rays  have  not 
been  used  to  produce  any  general  effects. 

The  x-ray  was  first  discovered  by  Prof. 
Roentgen  in  1895  and  immediately,  in  spite 
of  a lack  of  knowledge  as  to  its  action  and 
crude  apparatus,  it  had  a rapid  growth  of 
application,  with  many  bad  results.  From 
the  crude  gas-tubes,  the  water-cooled  gas- 
tube  and  the  Coolidge  tube  Avere  developed. 
With  the  advent  of  the  water-cooled  gas- 
tube  and  Coolidge  tube,  with  larger  trans- 
formers and  mechanical  rectifiers,  super- 
ficial treatments  were  quite  successful,  but 
not  until  the  production  of  the  large  Cool- 
idge tube  capable  of  handling  200,000  volts 
have  we  been  able  to  treat  efficiently  the 
deep  tissues.  It  is  now  not  so  much  a ques- 
tion of  delivering  a certain  quantity  of  x-ray 
radiation,  into  the  deeper  structures  of  the 
body,  as  it  is  a satisfactory  reaction  on 
the  part  of  these  structures  to  this  radiation. 
The  general  well-being  of  the  patient  must 
be  considered,  as  well  as  any  effect  upon 
the  local  physiology  or  pathology.  Fre- 
quently the  best  results,  though  not  ideal, 


are  not  the  destruction  of  a deep-seated 
tumor,  but  rather  its  encapsulation  with  fi- 
brous tissue. 

The  radiation  produced  within  a tube  of 
radium  or  radium  needles  consists  of  Alpha, 
Beta  and  Gamma  rays,  but  the  Gamma  ray 
has  a wave  length  of  one-tenth  angstrom 
unit  compared  to  250  angstrom  units  wave 
length  of  the  200,000-volt  x-ray.  Again 
these  rays  are  not  used  for  general  effects 
and  their  local  reactions  are  quite  similar  to 
those  of  x-rays.  There  does  seem,  however, 
to  be  a greater  reaction  on  cellular  struc- 
tures from  the  radium  rays  and  certainly  for 
local  and  accessible  pathology,  the  results 
almost  approach  the  ideal.  There  seems  to 
be  no  difference  between  the  reaction  from 
radiation  of  50  milligrams  and  from  1 gram 
of  radium,  but  with  1 gram  larger  areas  and 
deeper  structures  may  be  treated  in  a much 
shorter  time.  Also  radium  needles  or  spicules 
filled  with  radium  emanations  may  be  im- 
planted but  the  same  principles  of  reaction 
still  apply.  Radium  was  first  discovered  by 
the  Curies  in  1898  and  is  one  of  the  rare 
elements.  At  first  consideration  extremely 
rare,  it  lias  been  developed  by  various  com- 
panies until  now  most  every  community  has 
a small  supply  and  its  principles  of  applica- 
tion are  equally  as  well  understood  as  the 
other  forms  of  radiation.  The  Memorial 
Hospital  of  New  York  has  4 grams  of  ra- 
dium in  one  giant  tube  available  for  treat- 
ment. 

Radiant  heat  is  found  in  various  forms  and 
its  reactions  are  similar  to  those  of  the  sun’s 
rays. 

In  general,  then,  the  sun’s  rays  have  both 
a local  and  general  reaction  when  applied  to 
the  body,  while  x-rays  and  radium  rays  have 
only  a local  reaction.  The  general  differ- 
ence in  this  reaction  is  the  depth  to  which 
the  reaction  may  extend  as  well  as  its  sever- 
ity in  the  case  of  x and  radium  rays.  There 
is  also  an  endarteritis  found  in  severe  x and 
radium  ray  reactions  which  is  quite  different 
from  the  reaction  of  the  sun’s  rays.  The 
x-rays  differ  especially  from  the  radium  rays 
in  that  a large  quantity  of  rays  may  be  de- 
livered at  a given  time  and  that  the  radium 
ray  has  a greater  effect  on  cellular  tissues. 
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Let  us  now  turn  to  the  application  of  these 
forms  of  radiant  energy  to  the  control  of 
physiology. 

Of  all  the  kinds  of  radiation,  the  sun’s 
rays  are  the  only  ones  which  may  be  applied 
to  the  entire  body  surface,  and  likewise  are 
the  only  ones  which  have  a definite  and  bene- 
ficial effect  upon  the  general  body  meta- 
bolism. When  applied  to  the  body’s  surface 
in  properly  graduated  doses,  there  is  a gen- 
eral tonic  effect  upon  the  skin  and  muscles, 
as  well  as  the  internal  organs — the  skin  hav- 
ing a better  tone,  the  muscles  becoming 
firmer,  the  blood  responding,  and  the  bones 
having  the  proper  calcium  content.  The 
internal  organs  also  respond  to  the  stim- 
ulation and  perform  their  physiological  func- 
tions in  a more  orderly  and  efficient  manner. 
Stimulating  doses  of  the  sun’s  rays  may  be 
given  over  a local  area,  as  in  abrasions  or 
ulcerations  to  hurry  up  the  healing  powers 
of  the  skin,  or  even  of  the  underlying  tis- 
sues, such  as  in  fractures,  where  the  callous 
is  slow  in  forming.  The  forms  of  heat  radia- 
tion may  be  utilized  to  control  the  lymph  or 
blood  flow  to  the  part  or  to  allay  nerve  irri- 
tations. 

As  previously  stated,  x-rays  and  radium 
rays  are  not  applied  generally  to  the  body, 
but  usually  have  only  a local  application. 
The  Beta  rays  may  be  used  for  superficial 
conditions  as  the  control  of  the  growth  of 
hair  and  either  the  Beta  or  Gamma  rays  and 
x-ray  in  proper  dosage  may  be  utilized  for 
the  stimulation  of  the  skin.  The  Gamma 
rays  and  x-ray  have  a very  definite  effect 
for  the  stimulation  or  depression  of  internal 
secretions,  especially  of  the  ovaries  thyroid, 
and  salivary  glands,  and  in  any  condition 
where  it  is  necessary  to  change  the  normal 
physiology  of  these  glands  the  Gamma  ray 
and  x-ray  may  be  utilized  for  that  pur- 
pose. I know  of  no  beneficial  effect  of  the 
Gamma  rays  and  x-ray  upon  the  physiology  of 
the  nerves  or  of  the  blood.  I recall  one  case 
following  the  removal  of  a pancreatic  cyst 
where  a tube  of  radium  was  placed  in  the 
remaining  pancreatic  tissue.  The  pancreatic 
secretion  was  controlled  and  the  sinus  in  the 
abdominal  wall  promptly  healed.  Many 
other  examples  of  the  control  of  physiology 


of  both  the  deeper  structures  as  well  as  the 
superficial  could  well  be  cited. 

Radiation  therapy  may  be  utilized  to  con- 
trol pathological  conditions  of  the  body  or 
destroy  a certain  pathological  area  with 
the  replacement  of  the  diseased  tissue  by 
healthy,  tissue.  For  this  consideration,  I 
wish  to  divide  the  pathological  conditions 
into  three  groups : infections,  tumors, 

and  those  conditions  of  unknown  origin. 
In  the  group  where  the  exact  cause  of  the 
pathological  condition  is  unknown,  such  as 
eczema,  radiation  therapy  is  used  empirically 
according  to  its  known  effects  as  previously 
discussed.  In  the  treatment  of  infections 
many  other  measures  may  be  used,  but  cer- 
tainly radiation  therapy  can  and  should  play 
an  important  part.  It  is  applied  for  its  stim- 
ulating effect  and  seldom  for  real  tissue 
destruction.  Occasionally,  in  an  old  chronic 
skin  lesion,  it  may  be  wise  to  destroy  the 
tissue  to  promote  proper  healing  or  as  in  a 
carbuncle  results  may  be  obtained  by  de- 
struction of  the  great  collection  of  cellular 
elements  which  are  hampering  the  more  or- 
derly physiological  processes.  Seldom  is 
there  an  occasion  to  use  radiation  therapy, 
other  than  heat,  in  the  acute  infections,  but 
in  the  chronic  conditions  there  is  a great  list 
of  diseases  where  radiations  have  a most 
beneficial  effect.  We  may  subdivide  the  in- 
fectious group  into  the  superficial  and  deep- 
seated  lesions.  In  the  superficial  group  the 
source  of  radiation  is  selected  according  to 
the  depth  to  which  the  pathology  may  extend 
and  the  speed  with  which  we  wish  to  obtain 
the  proper  dose.  In  some,  the  gradual  expo- 
sure to  the  sun’s  rays  may  be  all  that  is 
necessary;  or,  again,  the  patient  may  not  be 
able  to  give  his  time  or  the  process  may  be 
situated  more  deeply  than  the  skin  requiring 
a ray  of  greater  strength  or  more  penetra- 
tion. To  name  the  infections  of  the  super- 
ficial structures  where  radiation  therapy  is 
of  value  would  practically  mean  to  make  a 
list  of  all  the  subacute  or  chronic  infections 
of  the  skin. 

In  the  infections  of  the  deeper  portions  of 
the  body  the  sun’s  rays  may  be  utilized  for 
its  general  effect  upon  the  body  mechanism 
or  the  sun’s  rays,  x-rays  or  radium  rays  or 
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even  heat  may  be  applied  for  its  local  effect 
upon  any  particular  lesion,  the  heat  creating 
a better  lymph  or  blood  flow  to  the  part  and 
the  sun’s  rays  or  x-rays  or  radium  rays  stim- 
ulating the  diseased  tissue  to  a better  growth 
and  function.  It  should  not  be  considered 
that  the  bacteria  are  actually  destroyed  by 
direct  application  of  the  forms  of  radiation 
to  the  bacteria  themselves.  By  such  meth- 
ods an  old  infection  of  the  bone  may  be  im- 
proved or  healed.  Tuberculosis  of  the  glands 
or  of  the  intestines  with  first  the  application 
of  the  sun’s  rays  and  later  by  the  x-rays  is 
benefited  in  practically  all  cases  and  man} 
times  healed. 

The  group  of  tumors  may  be  divided  into 
benign  and  malignant  tumors.  In  the  benign 
tumors,  while  medical  measures  seem  to  have 
no  application,  there  is  a choice  between  sur- 
gery and  radiation  therapy.  If  the  tumor 
be  quite  large,  it  is  often  better  to  remove 
it  surgically,  but  if  the  tumor  is  small  or 
medium  sized  radiation  therapy  will  often 
control  the  situation,  especially  if  the  tumor 
is  superficially  located.  If  the  tumor  is  so 
situated  that  the  application  of  the  radia- 
tion therapy  would  do  damage  to  the  sur- 
rounding tissue,  then  surgery  should  be 
chosen.  If.  on  the  other  hand,  surgical  meas- 
ures cannot  cope  with  the  tumor,  which  is 
badly  intermingled  with  other  important 
structures,  then  radiation  therapy  should  be 
chosen.  In  any  case  where  radiation  therapy 
is  selected  its  application  should  be  directed 
towards  a mild  destruction  of  the  tumor 
rather  than  its  radical  and  complete  destruc- 
tion. In  the  benign  tumors  there  is  no  great 
tendency  for  return  and  often  if  radiation 
is  applied,  even  with  a mild  dosage,  the 
natural  body  processes  will  do  the  rest.  The 
benign  tumors  may  be  further  divided  into 
superficial  and  deep,  and  the  method  of 
treatment  is  selected  according  to  the  depth 
of  the  tumor  and  as  to  its  pathological  char- 
acter. In  those  of  a large  amount  of  cellular 
content  radium  will  act  almost  as  a specific. 
Of  the  superficial  benign  tumors  practically 
all  Avill  yield  to  radiation  therapy,  but  not 
so  much  can  be  said  for  those  deeply  situated 
in  the  body.  However,  if  these  deep-seated 
tumors  are  not  too  large  and  the  radiation  is 


well-selected  and  applied,  they  will  mostly 
either  yield  to  radiation  or  be  improved.  I 
know  of  nothing  in  the  practice  of  medicine 
that  is  more  satisfactory  than  the  treatment 
of  benign  tumors  by  radiation  therapy.  This 
is  especially  true  of  the  benign  tumors  of  the 
uterus  and  the  conditions  usually  associated 
with  them. 

In  the  treatment  of  malignant  tumors  one 
has  an  entirely  different  situation  to  meet. 
Here  again  medical  measures  with  perhaps 
the  exception  of  the  injection  of  lead  and 
similar  metals,  play  no  important  curative 
part,  and  can  be  considered  only  where  palli- 
ation is  desired  and  for  the  control  of  symp- 
toms. We  must  place  our  reliance  upon  sur- 
gery or  radiation  therapy  and  in  either  case 
if  one  is  to  have  a cure  there  must  be  100 
per  cent  removal  or  destruction  of  the  ma- 
lignant cells.  The  tissues  of  the  body  have 
so  little  resistance  to  malignant  tumors  that 
their  aid  is  practically  negligible  where  a 
complete  cure  is  the  thing  desired.  In  the 
superficial  malignant  tumors  radiation  the- 
rapy accomplishes  most  excellent  results  and 
is  therefore  usually  the  method  of  choice. 
But  not  so  with  those  more  deeply  situated. 
Here  surgery  is  the  method  of  choice,  espe- 
cially where  it  is  reasonably  certain  that  the 
entire  tumor  may  be  removed.  If  there  are 
metastases  operation  is  seldom  desirable. 
Certainly  there  is  no  object  for  removal  of 
the  leg  in  a case  of  periosteal  sarcoma  when 
a radiograph  portrays  the  lungs  with  many 
metastatic  nodules.  In  such  a case  radium 
and  x-radiation  applied  to  the  local  tumor 
in  the  leg  and  the  metastatic  nodules  of  the 
lungs  often  gives  the  patient  a few  years  of 
comfortable  life,  but  seldom  are  such  deep- 
seated  malignant  tumors  completely  cured. 
I have  seen  a return  in  a case  of  metastases 
from  carcinoma  of  the  breast  twelve  years 
after  what  appeared  to  be  a complete  cure 
from  radiation  therapy.  Malignancies  of  the 
breast  and  the  more  superficial  glandular 
structures  must  not  be  considered  in  that 
group  of  superficial  malignancies  which  I 
have  just  stated  uniformly  yield  to  radiation 
therapy,  but  rather  such  classification  should 
be  strictly  confined  to  the  skin.  In  the  case 
of  deep-seated  tumors  the  most  happy  re- 
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suits  are  usually  obtained  by  the  combina- 
tion of  surgery  and  radiation  therapy.  If 
the  tumor  is  of  considerable  duration  and 
is  of  a slow-growing  type,  preoperative  radi- 
ation therapy  is  often  desirable,  but  if  the 
tumor  is  quite  malignant  and  the  diagnosis 
is  made  early,  the  delay  for  preoperative 
radiation  may  be  harmful  especially  where 
an  early  operation  may  be  successful  in  re- 
moving the  entire  growth.  In  practically  all 
cases  of  surgical  removal  for  malignant 
tumors  postoperative  radiation  is  desirable. 
Seldom  can  the  surgeon  be  sure  that  he  has 
removed  all  the  malignant  cells  and  the 
proper  application  of  radiation  therapy  will 
destroy  or  control  these  remaining  cells  and 
will  not  be  harmful  to  the  patient.  The  pos- 
sible exceptions  are  the  carcinomas  of  the 
colon  or  stomach  where  the  metastases  may 
be  slow  in  forming  and  the  surgical  removal 
is  apt  to  be  complete  while  the  postoperative 
application  of  radiation  may  be  harmful 
to  the  intestines  or  other  important  struc- 
tures. On  the  other  hand,  the  surgical  re- 
moval for  cancer  or  sarcoma  located  in  a 
very  vascular  area  with  a rich  lymph  sup- 
ply, such  as  the  mouth,  rectum,  or  uterus, 
is  seldom  successful,  and  here  the  greatest 
dependence  should  be  placed  upon  radiation 
therapy.  Hodgkins  and  allied  glandular  con- 
ditions as  well  as  the  Leukaemias  should  be 
included  in  our  list  of  malignancies  and  here 
the  greatest  dependence  should  be  placed 
upon  radiation  therapy  with  good  chances 
for  improvement  and  practically  never  for 
a cure.  Primary  malignancies  of  the  brain, 
lung,  or  liver  are  seldom  benefited  appreci- 
ably by  any  known  method.  As  previously 
stated,  in  our  enthusiasm  to  destroy  a ma- 
lignant tumor,  we  should  not  forget  the  gen- 
eral well-being  of  the  patient.  It  is  quite 
easy  to  destroy  the  patient  as  well  as  the 
tumor  by  too  drastic  measures  and  frequent- 
ly it  is  better  to  content  ourselves  with  the 
ordinary  duties  of  a physician  and  make  the 
patient  comfortable  during  his  last  days. 
Here  radiation  therapy  may  be  of  the  great- 
est value  and  seldom  do  we  see  the  terrible 
conditions  formerly  found  in  the  last  days 
of  a malignant  disease. 


Summary 

1.  Radiant  energy  should  be  considered 
as  one  great  spectrum  whose  character, 
wave-lengths  and  effects  are  quite  well 
known.  And  the  apparatus  for  the  produc- 
tion and  control  of  the  various  rays  is  now 
well-perfected. 

2.  For  the  treatment  of  any  infection  or 
tumor,  one  should  select  that  portion  of  the 
great  spectrum  of  radiation  which  will  have 
the  most  desirable  effect  upon  the  physi- 
ology or  pathology. 

3.  Radiation  therapy  is  now  applied  in  a 
great  list  of  diseased  conditions  and  the  re- 
sults, on  the  whole,  are  very  satisfactory. 


DISCUSSION 

W.  A.  Sedgwick,  Denver:  I would  like  to  say 

that  I’  believe  Dr.  Gleason  may  be  a little  bit 
wrong  in  stating  that  they  are  not  able  to  ex- 
pose these  people  in  their  Montana  sunlight  on 
account  of  the  cold  weather  and  low  tempera- 
ture. I think,  if  I mistake  not,  in  Switzerland 
they  stick  them  out  in  the  snow  and  ice  and  let 
them  stay  there  a certain  length  of  time.  I do 
not  know  about  it  particularly;  but  if  I may  be 
facetious,  I am  glad  that  Dr.  Gleason  treats 
children  and  not  ladies,  as  he  might  get  him- 
self in  trouble. 

F.  B.  Stephenson,  Denver:  So  often  a doctor 

doing  x-ray  work  is  asked  by  another  doctor 
whether  or  not  he  can  give  so-called  “deep” 
therapy.  I know  a great  many  doctors  are  not 
familiar  with  the  physics  of  x-ray,  and  some 
have  an  idea  that  “deep  therapy”  is  something 
altogether  different  from  ordinary  x-ray  ther- 
apy. In  a way,  it  is;  but  the  difference  is  only 
relative.  Dr.  Wasson  has  explained  to  you 
that  x-rays  may  be  generated  of  low  penetrat- 
ing power,  or  relatively  high  penetrating  power, 
and  that  that  depends  on  the  wave  length  of 
radiation.  A low  voltage  will  cause  longer 
wave  lengths,  with  low  penetration,  while  the 
high  voltage  will  cause  much  deeper  penetra- 
tion. For  many  years  we  got  along  with  a cer- 
tain relatively  high  penetration  of  these  x-rays, 
and  then  rather  suddenly  somebody  over  in 
Germany,  especially,  got  to  using  very  much 
more  powerful  transformers,  and  produced  still 
more  penetrating  rays.  At  the  present  time, 
they  can  be  produced  all  along  the  scale,  from 
the  lowest  penetration  up  to  very  high,  and  so 
when  you  say  “deep”  x-ray  therapy  it  simply 
means  the  use  of  these  higher  penetrating  rays. 

Now,  the  biological  effects  of  the  x-ray  we 
can  describe.  That  is,  we  know  what  happens 
to  the  cells;  but  why  the  x-ray  produces  those 
results  we  are  not  so  sure.  There  is  one  theory 
that  it  is  due  to  the  absorption  of  certain  rays, 
and  proceeding  upon  that  theory  one  would  con- 
clude that  by  using  a wave  length  of  the  right 
penetration  to  reach  the  distance  in  the  body  in 
which  this  lesion  is  situated,  he  would  get  the 
maximum  result.  In  that  way,  then,  he  would 
have  to  estimate  the  depth  of  the  lesion,  and 
chcoose  the  wave  length  that  would  reach  that 
point.  If  he  were  treating  a superficial  lesion, 
he  would  use  low  waves;  if  treating  a more 
deeply  situated  one,  he  would  choose  the  waves 
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that  would  reach  that  point.  Theoretically,  the 
waves  that  went  through  the  body  would  have 
no  effect.  We  are  not  sure  that  that  is  exactly 
the  case.  There  is  some  reason  to  feel  that 
the  shorter  wave  lengths  that  we  get  from  the 
175,000  volts,  200,000  volts  and  possibly  250,- 
000  volts,  have  different  biological  effects  not 
dependent  upon  absorption.  In  other  words, 
use  of  a 200,00  0 volt  current  may  cause  bio- 
logical effects  that  the  lower  does  not  give. 
There  are  some  of  these  questions  that  are  un- 
settled. Furthermore,  in  the  production  of  x- 
rays  with  any  voltage,  there  results  a mixture 
of  lengths — you  get  mixed  short  ones  and  long 
ones,  and  that  explains  why  filtration  is  done. 
In  using  filters,  there  remain  in  use  all  the  wave 
lengths  above  the  powers  of  those  filters  to 
absorb.  When  you  are  using  a 200,000  volt  cur- 
rent, with  the  highest  x-rays  induced,  you  are 
also  getting  a good  many  shorter  wave  length 
rays.  I believe  Dr.  Newcomer  is  wrong  about 
the  other  rays.  I think  there  are  two  forms  of 
energy  that  are  emitted  besides  the  x-ray  prop- 
er, and  that  they  are  probably  material  par- 
ticles which  are  traveling,  while  the  x-rays 
themselves  class  physically  with  light  rays  and 
ultra-violet  rays,  whatever  they  are. 

A.  L.  Gleason,  Great  Falls,  Mont.:  Dr.  Gilbert 

suggested  the  advisability  of  using  light  helio 
therapy  in  cases  of  tuberculosis.  I am  especially 
inteiested  in  children.  I saw  a little  girl  about 
twelve  or  thirteen  years  old  who  supposedly  had 
tubrculous  glands  of  the  neck — and  in  this  con- 
nection, we  have  some  men  who  are  exceedingly 
enthusiastic  about  the  quartz  light — but  this 
was  a case  of  sarcoma,  and  in  this  case  we  felt 
that  it  was  absolutely  stirred  up  by  the  inju- 
dicious use  of  the  water-cooled  quartz  light.  I 
feel  that  any  person  who  uses  quartz  light 
therapy,  where  there  is  any  suspicion  of  malig- 
nancy, or  the  possibility  of  stirring  up  malig- 
nancy, is  doing  their  patient  a very  great  in- 
justice. There  is  another  point,  and  that  is  the 
effort  of  many  of  the  big  glass  corporations,  in 
bringing  out  substitutes  for  glazing.  It  has 
been  proven  that  they  do  not  throw  out  the 
valuable  rays  of  helio  therapy,  but  for  prac- 
tical use  it  is  very  expensive.  Our  Montana 
State  Sanatorium  has  about  six  hundred  feet  of 
Vitaglass  at  the  present  time.  In  northern 
Montana  it  is  almost  impossible  to  subject  your 
patient  to  sunlight  for  a greater  portion  of  the 
year,  and  the  doctor  in  charge  there  is  quite  en- 
thusiastic about  the  results  that  he  is  getting 
with  it,  and  especially  in  the  latent  cases  of  tu- 
berculosis. I think  it  will  prove  a very  valu- 
able substitute  for  the  artificial  quartz  light, 
and  it  will  be  possible  for  practically  everybody 
to  have  a sun  porch  of  the  new  glazing  ma- 
terial. 

N.  B.  Newcomer,  Denver:  I have  enjoyed  lis- 

tening to  Dr.  Wasson’s  paper  very  much.  It  is 
rather  a difficult  paper  to  present,  as  well  as 
to  discuss,  because  of  the  breadth  of  the  sub- 
ject. There  is  no  question  whatever  in  exoph- 
thalmic goiter  that  you  can  get  about  the  same 
results  as  you  can  with  surgery.  We  have  been 
doing  that  over  quite  a period  of  years,  and  it 
has  been  done  pretty  generally  throughout  the 
United  States,  and  it  is  an  absolutely  proven 
fact  that  the  results  are  standing  up.  In  re- 
gard to  fibroids,  and  in  regard  to  the  closely 
allied  subjects — menorrhagia,  there  is  no  use 
to  remove  the  uterus  for  the  menorrhagia.  As 
to  fibroids,  you  can  say  the  same,  absolutely. 
In  about  fifty  per  cent  of  the  cases,  it  is  abso- 
lutely specific;  in  the  other  fifty  per  cent,  they 


should  not  be  treated  at  all,  and  it  is  not  hard 
to  tell  which  should  be  treated  and  which  should 
be  operated.  There  is  a definite  death  rate  in 
fibroid,  and  surgeons  that  operate  fibroids  that 
should  be  treated  with  x-ray,  must  assume  that 
risk.  In  regard  to  the  treatment  of  malignan- 
cies, I'  believe  they  should  be  treated  first  with 
x-ray  and  afterwards  be  operated.  I am  satis- 
fied that  in  cancers  of  the  breast  there  would 
be  at  least  fifteen  per  cent  improvement  in  the 
mortality  rate  if  handled  in  that  way.  There  is 
a great  field  in  the  treatment  of  tuberculosis  of 
the  bones  and  joints  with  the  x-ray.  We  have 
been  doing  that  for  five  years  now,  and  we  find 
that  the  results  are  extremely  satisfactory.  It 
ought  to  be  used  a great  deal  more,  not  to  the 
exclusion  of  surgery,  and  immobilization,  but  in 
addition  to  all  that.  There  is  one  error,  if  I 
understood  Dr.  Wasson  rightly:  He  spoke  of 

the  Alpha,  Beta  and  Gamma  rays  as  being  a 
type  of  x-ray.  I do  not  believe  the  Doctor  is 
correct  in  that  regard.  The  Alpha,  Beta  and 
Gamma  rays  are  a type  of  radium  rays,  but  not 
of  x-rays. 

O.  M.  Gilbert,  Boulder:  I am  glad  that  Dr. 

Wasson  has  called  attention  to  the  fact  that 
radiant  energy  in  various  forms  is  a most  po- 
tential source  of  both  good  and  evil.  I am  not 
capable  of  going  into  the  technical  discussions 
that  Dr.  Wasson  has  brought  out,  but  we  see  in 
a simpler  measure,  such  as  the  application  of 
sunlight,  perhaps  one  of  the  most  common  errors 
in  human  reasoning.  In  other  words,  it  has 
been  found  that  sunlight  is  good  for  this,  that 
or  the  other,  consequently  we  figure  the  more 
sunlight  the  better,  yet  we  see  in  many  com- 
mon conditions  now,  more  particularly  tuber- 
culosis, the  most  disastrous  results  from  the 
unsystematic  and  improper  use  of  sunlight. 
Two  years  ago  it  was  my  good  fortune  to  visit 
the  fountain-head  of  knowledge,  perhaps,  in 
regard  to  sunlight  treatment,  the  Rollier  Clinic 
in  the  Swiss  Alps,  and  when  you  talk  to  them 
about  putting  a case  of  active  pulmonary  tu- 
berculosis in  direct  sunlight,  they  throw  up 
their  hands  in  horror  and  say  “that  would 
kill  your  patient,”  and  that  is  pretty  nearly 
true.  We  see  the  result  of  the  injudicious  use 
of  sunlight  every  day.  Rollier  maintains  that 
there  is  a definite  line,  a fairly  definite  line  at 
least,  between  the  cases  of  extra-pulmonary  tu- 
berculosis and  pulmonary  tuberculosis.  They 
are  almost  different  diseases.  They  are, 
however,  feeling  their  way  slowly  and 
gradually  to  the  application  of  sunlight  to 
the  less  active  cases,  perhaps  those  who  have 
attained  a certain  degree  of  immunity,  a cer- 
tain degree  of  fibrosis,  as  it  were.  They  are 
feeling  their  way  very  cautiously;  they  begin 
with  the  exposure  of  the  feet  and  ankles  for 
three  minutes  a day,  and  only  then  after  get- 
ting them  used  to  the  application  of  the  in- 
direct sun’s  rays  by  exposing  the  body  to  the 
air  for  two  or  three  weeks.  I think  Dr.  Was- 
son is  very  sound  in  his  distinctions  as  to 
which  type  of  case  should  be  treated  by  sur- 
gery, and  which  ones  by  x-ray  or  radium; 
there  are  cases  which  are  not  suitable  for 
surgery  for  instance,  a fibroid  in  a patient 
with  advanced  tuberculosis. 

Dr.  Wasson  (closing):  In  general,  I have  tried 

to  take  up  the  effects  of  radiation  and  give  the 
impression  that  we  must  consider  radiant  energy 
as  one  great  spectrum  whose  wave  lengths  vary 
from  those  of  wireless  through  the  spectrum  of 
the  sun,  the  ultra  violet,  down  to  the  x-ray  and 
radium  rays.  Now,  we  look  on  these  rays  as  the 
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field  of  radiant  energy,  and  when  we  know  the 
effects  of  each  one  of  these  rays,  and  are  familiar 
with  the  physiology  or  the  pathology  which  con- 
fronts us  in  any  case,  we  should  be  able  to  select 
the  ray  to  meet  the  situation.  Theoretically,  this 
works  out  very  well,  and  in  practical  application 
at  the  present  time  it  has  accomplished  a great 
many  results.  I did  not  finish  my  paper,  or  rather 
my  talk,  on  malignancies,  and  I do  want  to  say 
that  in  skin  cancers,  and  I refer  to  superficial 
cancers  without  metastases,  the  results  from  radi- 
ation is  very  satisfactory.  When  one  comes  to 
the  deeper  tissues,  malignancies  of  the  deeper 
structures,  he  has  an  entirely  different  situation 
to  meet,  and  here  the  selection  of  radium,  x-ray 
and  surgery  must  be  very  carefully  done,  and  he 
must  not  be  too  enthusiastic;  he  must  not  try  by 
radiation  to  destroy  the  tumor  completely  and 
destroy  his  patient.  We  must  consider  the  well 
being  of  our  patient  first  and  the  condition  of  the 
tumor  second.  As  I look  back  over  the  last  few 
years  of  radiation  therapy,  it  seems  to  me  we 
have  accomplished  a great  deal.  It  seems  to  me 
in  those  cases  of  malignancies  we  do  not  see  the 
terrible  results,  the  terrible  death  agonies,  we 
used  to  have,  and  the  great  foul  discharges  and 
the  ulceration.  If  nothing  else,  I think  radiation 
therapy  has  aided  in  the  terminal  stages.  Cer- 
tainly in  the  advanced  cases  of  carcinoma  we 
should  not  be  too  radical  in  our  treatment,  but 
rather  make  the  end  easier  for  our  patient;  in 
other  words,  perform  the  duties  of  a physician. 
Something  was  mentioned  in  regard  to  pre-oper- 
ative and  post-operative  treatment.  I do  not  think 
we  should  be  too  dogmatic.  Certainly,  most  of  the 
cases  should  have  post-operative  treatment,  as  it  is 
rather  difficult  for  surgeons  to  get  all  the  tumor. 
I think  that  in  the  cases  diagnosed  early,  and  those 
rather  malignant,  the  delay  of  pre-operative  treat- 
ment is  ill  advised.  The  delay  of  a few  weeks 
in  order  to  get  the  benefit  of  some  radiation 
therapy  will  largely  do  harm  to  the  patient,  where- 
as early  operation  and  complete  removal  of  the 
tumor  would  be  successful.  Post-operative  treat- 
ment is  desirable  except  in  those  cases,  where 
radiation  therapy  to  the  intestines  would  be  harm- 
ful. We  must  know  the  physiology  and  we  must 
know  the  pathology.  A great  deal  more  will  be 
done  in  the  future. 


CONCERNING  SPIVAK 


For  originality  in  thought,  for  initiative 
in  execution,  for  unselfish  devotion  to  the 
general  welfare,  for  naive  enthusiasm  when 
new  truths  loomed,  we  shall  not  soon  again 
see  the  like  of  Charles  D.  Spivak. 

A day  or  two  before  he  went  to  the  hos- 
pital for  what  proved  to  be  his  last  great 
adventure,  Spivak  made  an  appointment 
with  me.  He  came  armed  with  a tumbler, 
a teaspoon  and  a sack  of  Epsom  salts. 

With  eyes  twinkling  and  a smile  like 
Puck’s,  he  put  an  ounce  of  salts  into  the 
glass  and  then  filled  it  with  Avater.  With 
the  teaspoon  he  tapped  at  intervals  the  edge 
of  the  tumbler  and  asked  me  to  observe  the 
change  of  pitch  in  the  note.  As  the  salts 


sloAvly  dissolved  the  pitch  of  the  musical 
sound  deepened  slightly  at  first  and  then 
began  to  rise  and  continued  steadily  to  rise 
until  the  salts  was  wholly  dissolved. 

I wish  I could  repeat  exactly  Sprcak’s 
account  of  his  discovery.  He  had  been  ill 
in  bed  at  home ; sleepless,  in  the  small 
hours  of  one  morning  he  turned  on  the  light 
and  started  to  prepare  himself  a dose  of 
salts  made  ready  on  the  nearby  medicine 
table.  By  accident  the  spoon  struck  against 
the  side  of  the  glass,  and  then  again.  What 
Avas  that,  listen ! The  liver-disordered  gloom 
that  had  covered  his  face  gave  way  to  in- 
tense interest,  and  Avith  continued  tapping 
of  the  spoon  to  a look  of  joy,  and  in  Avild 
excitement  he  cried  out,  calling  her  by 
name,  “Daughter,  daughter,  come  here 
quickly!”  The  girl  rushed  in  to  learn  that 
her  father  wanted  her  musical  ear  to  Arerify 
his  observations. 

In  answer  to  my  comments  Spivak  said 
that  he  had  Avritten  an  account  of  his  ex- 
periments and  had  sent  it  to  Science  for  pub- 
lication and  hoped  that  it  Avould  be  accepted. 
And  so  it  Avas,  but  too  late  to  give  him  pleas- 
ure, though  you  may  find  it  in  the  number 
of  Science  issued  Oct,  21,  1927,  p.  378. 

HENRY  SEWALL. 


NEWS  NOTES 


The  University  of  Colorado,  at  its  semi-centen- 
nial celebration,  fittingly  bestowed  tAventy-three 
honorary  degrees  on  men  of  Colorado  for  distin- 
guished service  within  the  state.  Prom  the  field 
of  medicine  the  university  made  the  happy  choice 
of  Dr.  Edward  Jackson  and  Dr.  Henry  Sewall  to 
each  of  whom  the  honorary  degree  of  Doctor  of 
Science  was  given. 

Dr.  Betram  B.  Jaffa  of  Denver  has  recently  been 
appointed  to  the  post  of  Commissioner  of  Health 
and  Charity  to  succeed  Mr.  Geo.  B.  Collins. 

Dr.  and  Mrs.  William  C.  Finnoff  are  expected 
home  early  in  December  from  an  extended  Euro- 
pean trip.  In  their  travels  they  visited  Berlin, 
Prague,  Budapest,  Vienna  and  Paris. 

Dr.  Paul  Leyda,  formerly  of  Frederick,  Colo.,  is 
spending  a year  in  the  East  taking  post  graduate 
work  specializing  in  diseases  of  the  eye.  Dr. 
Leyda  disposed  of  his  practice,  including  the  con- 
tract work  for  eight  mines  around  Frederick,  to 
Dr.  F.  H.  McCabe,  formerly  of  Lamar,  Colo.,  Avho 
has  as  his  assistant  Dr.  E.  G.  Condit,  formerly  of 
the  Sunnyside  Mine  Hospital  at  Silverton,  Colo. 

Dr.  Frank  B.  Stephenson  and  Dr.  C.  F.  Kemper 
attended  the  secretaries’  conference  in  Chicago 
November  19th  and  20th.  Dr.  Stephenson  read  a 
paper  on  Scientific  Exhibits  at  State  Meetings 
which  attracted  wide  and  favorable  comment. 
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Dr.  E.  E.  Langdon  of  Victor,  Colo.,  is  spending 
a year  in  graduate  work  at  the  University  of  Penn- 
sylvania. 

The  following  men  attended  the  southern  medi- 
cal convention  at  Nashville:  Dr.  Edward  Jack- 

son,  Dr.  Thomas  Carmody,  Dr.  Franklin  Gengen- 
bach  of  Denver,  Dr.  F.  R.  Spencer  of  Boulder  and 
Dr.  E.  L.  Timmons  of  Colorado  Springs. 

At  the  last  minute  word  has  been  received  that 
Dr.  W.  W.  Grant  of  Denver  contemplates  retire- 
ment from  active  practice  the  last  of  this  year. 
It  is  hoped  that  the  Journal  may  fittingly  set  forth 
the  achievements  of  this  Nestor  of  western  medi- 
cine while  he  is  hale  and  keenly  appreciative  of 
the  respect  of  his  associates. 


WOMEN’S  AUXILIARY 

The  following  is  a list  of  new  state  officers  of 
the  Woman’s  Auxiliary  of  the  Colorado  State 
Medical  Society: 

President,  Mrs.  C.  S.  Morrison,  2217  W.  Colo. 
Ave.,  Colorado  Springs. 

First  Vice-President,  Mrs.  J.  R.  Espy,  Trinidad. 

Second  Vice-President,  Mrs.  W.  A.  Sedwick. 
Denver. 

Third  Vice-President,  Mrs.  H.  R.  Bull,  Grand 
Junction. 

Fourth  Vice-President,  Mrs.  E.  L.  Sadler,  Fort 
Collins. 

State  Editor,  Mrs.  C.  F.  Kemper,  964  Adams  St., 
Denver. 

Recording  Secretary,  Mrs.  J.  R.  Haney,  1820  N. 
Tejon,  Colorado  Springs. 

Corresponding  Secretary,  Mrs.  J.  B.  Crouch,  20 
E.  Washington,  Colorado  Springs. 

Social  Secretary,  Mrs.  T.  R.  Knowles,  1019  N. 
Nevada,  Colorado  Springs. 

Treasurer,  Mrs.  Casper  Hegner,  1528  Steel  St . 
Denver. 

Auditor,  Mrs.  A.  J.  Markley,  Denver. 

Parliamentarian,  Mrs.  C.  N.  Meader,  Denver, 
and  chairman  of  committees  are: 

Public  Health,  Mrs.  F.  P.  Gengenbach,  who  will 
confer  with  State  Public  Health  Officials  in  as- 
sisting rural  birth  registrations  and  educating 
parents  as  to  the  importance  of  birth  registra- 
tions. 

Organization,  Mrs.  F.  B.  Stephenson,  who  will 
carry  forward  the  county  organization. 

Hygeia,  Mrs.  A.  J.  Markley. 

The  executive  committee  has  been  busy  making 
contacts  with  every  member  of  the  Auxiliary 
and  in  helping  the  organized  counties  to  formu- 
late health  programs. 

Every  county  unit  is  urged  to  contact  with 
their  respective  county  newspapers,  asking  them 
to  print  an  article  telling  their  readers  what  Hy- 
geia is,  then  follow  up  with  articles  from  Hygeia’s 
columns. 

Hygeia  subscriptions  are  being  placed  in  many 
of  the  county  schools,  and  in  the  hands  of  the 
county  nurses  and  T.  B.  Clinic  workers.  The 
State  Auxiliary  will  also  give  several  subscrip- 
tions to  Hygeia  to  the  country  schools  that  sell 
the  most  Red  Cross  stamps. 

A strenuous  effort  is  being  made  through  ev- 
ery possible  channel,  including  County  Nurses, 
P.  T.  Associations,  Health  talks  and  other  con- 
tacts to  arouse  the  rural  and  country  parents  to 
the  importance  of  birth  registrations  of  their 
children. 

Health  talks,  especially  stressing  child  welfare, 
are  being  arranged  for  readymade  audiences  in- 
cluding P.  T.  A’s,  Service  clubs,  patriotic  organ- 
izations, etc. 

Every  county  unit  has  been  asked  to  aid  in  ev- 
ery way  possible  the  work  of  the  T.  B.  Clinics. 


The  question  is  asked  often,  by  Auxiliary  mem- 
bers, “Why  are  we  asked  to  put  Hygeia  in  the 
hands  of  the  laity,  and  what  is  Hygeia?’’  So 
for  the  sake  of  those  who  still  do  not  understand, 
this  is  the  reason.  “In  the  days  of  the  ancient 
Roman  civilization,  people  erected  marble  tem- 
ples in  honor  of  Hygeia  who  was  worshipped  as 
the  goddess  of  health.  In  our  day  of  modern 
civilization,  there  is  being  erected  another  temple 
to  this  same  goddess.  It,  too,  is  called  Hygeia 
but  it  is  a living,  speaking  temple  built  of  paper 
and  printers  ink;  in  other  words,  a modern  mag- 
azine. 

“The  American  Medical  Association  decided 
five  years  ago  that  there  was  need  for  a maga- 
zine devoted  to  health.  It  was  felt  that  such  a 
journal  which  would  print  the  truth  about  the 
things  that  affect  our  health  would  be  of  inter- 
est to  the  public;  so  they  started  printing  Hy- 
geia to  meet  this  need.’’ 

For  many  years  the  so-called  “Doctor  Book”  or 
some  patent  medicine  almanac  were  about  the 
only  available  sources  for  information  about 
health  and  today  the  mails  are  flooded  with 
quack  literature  written  by  high  powered  sales- 
men to  attract  and  delude  the  public.  Isms, 
Paths,  Cancer  experts  all  exercising  this  method, 
and  their  bank  accounts  prove  “that  it  pays  to 
advertise.” 

Today  some  newspapers  print  health  columns. 
However,  it  is  hard  to  know  which  of  these 
sources  are  really  reliable  and  which  are  cleverly 
worded  advertisements  for  some  patent  medicine 
So  with  this  vital  need  in  view  the  A.  M.  A. 
started  Hygeia.  To  combat  these  evils  and  to 
get  Hygeia  in  to  the  hands  of  the  laity  they 
asked  that  the  wives  form  an  auxiliary  to  help 
in  spreading  this  gospel  of  health. 

Several  patriotic  societies  whose  creed  em- 
braces “conservation  of  health”  have  voiced  a de- 
sire to  assist  the  Colorado  State  Medical  Auxil- 
iary in  their  health  work. 

Mr.  Herbert  Hoover  in  voicing  his  approval  o: 
Hygeia,  said:  “In  fifteen  years  of  really  concert- 

ed, organized,  scientific  effort  for  health,  especial- 
ly of  our  children,  our  nation  would  advance 
physically,  mentally,  morally  and  economically, 
three  generations.” 

On  November  21st  the  Denver  unit  was  pleas- 
antly entertained  at  the  home  of  Mrs.  John  H. 
McKay. 

A splendid  musical  program  was  given  followed 
by  a “Travel  Talk  on  Africa”  by  Dr.  Grant  H. 
John. 

The  meeting  was  the  occasion  for  a “harvest 
festival”  for  Sands  Home  and  the  generous  con- 
tributions most  heartily  appreciated. 

El  Paso  County  Unit  of  the  state  Auxiliary 
met  November  9,  at  the  home  of  Mrs.  J B. 
Crouch.  There  was  a good  attendance  for  the 
first  meeting.  The  year’s  program  was  outlined, 
and  new  officers  installed.  El  Paso  County  has 
already  arranged  with  county  papers  to  print 
health  articles.  They  have  had  two  health  talks 
before  P.  T.  Associations.  They  have  pledged 
several  Hygeia  subscriptions  to  the  County 
schools  and  County  T.  B.  workers.  Their  meet- 
ings will  be  held  each  month  at  the  same  time 
that  the  County  Medical  Society  meets.  They  will 
have  a series  of  educational  talks  by  the  heads  of 
the  various  Child  Welfare  organizations. 

At  the  next  meeting  Dr.  Bradford  J.  Murphy 
will  address  them.  Dr.  Murphy  is  a nationally 
known  psychiatrist  and  instructor  in  mental  hy- 
giene, who  has  come  to  Colorado  Springs  to  con- 
duct child  guidance  clinics. 

MRS.  C.  S.  MORRISON, 

President  Colo.  Aux. 
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BOOK  REVIEWS 


A Text-Book  of  Physiology:  For  Medical  Students 

and  Physicians.  By  William  H.  Howell,  Ph.D., 
M.D.,  Professor  of  Physiology  in  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins  Uni- 
versity, Baltimore.  Tenth  Edition,  Thoroughly 
Revised.  Octavo  of  1081  Pages,  308  Illustra- 
tions. Philadelphia  and  London:  W.  B.  Saund- 

ers Company,  1927.  Cloth,  $6.50. 

It  will  be  admitted  that  for  twenty-two  years 
this  treatise  of  Dr.  Howell’s,  brought  up  to  date 
as  occasion  demanded,  has  represented  the  high- 
est standards  of  physiological  exposition. 

Dr.  Howell  is  not  what  is  called  a compiler.  He 
is  an  original  investigator  of  note.  Among  many 
varied  researches,  he  established  the  deposition 
of  potassium  in  the  heart  under  influence  of  vagus 
stimulation.  He  is  one  of  the  most  noted  of  the 
students  of  blood  coagulation:  he  discovered 

kephalin,  which  induces  coagulation,  and  hearin 
which  prevents  it. 

Many  of  the  professional  physiologists  in  this 
country  have  received  their  inspiration  in  his  class 
room  and  laboratory.  His  own  early  training  was 
obtained  from  H.  Newell  Martin,  who  had  been 
a pupil  and  associate  of  T.  H.  Huxley  and  of 
Michael  Foster. 

These,  perhaps  the  greatest  teachers  of  their 
time,  had  but  one  pedagogic  slogan — to  make 
things  clear.  That  is  specifically  Dr.  Howell’s 
faculty;  one  important  adjuvant  to  this  end  is 
the  abundant  paragraphing  of  intricate  themes, 
upon  which  follows  their  discussion  in  simple 
language.  One  feels  that  the  author  has  digested 
each  subject  with  which  he  deals.  It  is  interest- 
ing to  note,  for  example,  in  the  appendix  of  the 
book,  what  a vast  expanse  of  literature  on  Pro- 
teins and  on  Osmosis  and  Diffusion  is  concen- 
trated within  a few  pages,  but  given,  withal,  in 
focal  clearness. 

The  urge  to  this  brief  notice  is  the  growing 
conviction  that  never  in  the  history  of  medicine 
in  America  has  there  been  a greater  need  for  a 
sound  knowledge  of  physiology  than  at  the  pres- 
ent time.  This  does  not  imply  merely  that  our 
methods  and  paraphernalia  have  outrun  our  un- 
derstanding, but  that  there  is  evidenced  too  often 
in  the  work  of  otherwise  promising  clinical  inves- 
tigators a lack  of  foundation  in  the  principles  of 
physiological  thought;  an  assertion  that  can  have 
no  meaning  except  for  one  who  will  study  physi- 
ol°gy-  HENRY  SEWALL. 


Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation:  Edited  by  Mrs.  M.  H.  Mellish,  H. 

Burton  Logie  and  Charlotte  E.  Eigenmann  B A 
Yol.  xviii,  1926.  Octavo  1329  pages,  with  386 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $13.00  net. 
This  volume,  of  more  than  1300  pages,  contains 
a varied  type  of  subjects  covering  the  entire  realm 
of  medicine.  Especially  is  to  be  noted  the 
‘■papers  by  title  and  reference  only,”  which  makes 
it  possible  for  the  general  practitioner  to  consult 
the  original  publication  on  some  particular  sub- 
ject of  interest  to  him: 

The  addition  of  several  articles  by  new  and 
original  workers,  whose  worthy  contributions  now 
appear  in  the  Mayo  Clinics,  are  a valuable  addi- 
tion, and  the  cuts  and  text  being  up  to  their  usual 
standard  make  this  work  an  essential  necessity 
in  the  yearly  equipment  of  the  medical  practiti- 
oner as  well  as  those  engaged  in  the  various  spe- 
cialties of  surgery.  (Signed)  C.  E.  TENNANT. 


NEW  BOOKS 


In  conformity  with  the  practice  of  the  Journal 
of  the  A.  M.  A.,  and  to  increase  the  efficiency  of 
the  Library  of  the  Colorado  State  Medical  Society, 
certain  complimentary  books  from  publishers  are 
not  given  out  for  review.  Acknowledgment  and 
thanks  is  hereby  given  the  publishers  for  the  fol- 
lowing books,  some  of  which  will  be  reviewed 
later : 

The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Vol- 
ume 7,  Number  4 (Brooklyn  Hospital  Number — 
August,  1927).  311  pages  with  168  illustrations. 

Per  clinic  year  (February,  1927,  to  December, 
1927).  Paper,  $12.00;  cloth,  $16.00  net.  Phila- 
delphia and  London:  W.  B.  Saunders  Company. 

Urography:  By  William  F.  Braasch,  M.D.,  Head 

of  Section  of  Urology,  Mayo  Clinic;  Professor 
of  Urology,  Graduate  School  of  Medicine,  Uni- 
versity of  Minnesota.  Second  Edition,  Revised 
and  Enlarged.  Octavo  of  480  pages.  Illustrated 
with  759  Roentgenograms.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1927.  Cloth, 

$13.00  net. 

The  Rockefeller  Foundation,  Annual  Report,  1926. 

The  Rockefeller  Foundation,  61  Broadway,  New 
York. 

The  Principles  of  Sanitation.  A Practical  Hand- 
book for  Public  Health  Workers:  By  C.  H. 

Kibbey,  Director  of  Sanitation,  Tennessee  Coal, 
Iron  and  Railroad  Company,  Birmingham,  Ala.; 
Birmingham  Southern  Railroad  Company,  Birm- 
ingham, Ala.;  Fairfield  Utilities  Company, 
Fairfield,  Ala.  Consulting  Sanitarian,  Chicka- 
saw Shipbuilding  and  Car  Company,  Mobile  and 
Birmingham,  Ala.  Lecturer,  Hygiene,  Sanita- 
tion and  Occupational  Diseases,  Employees  Hos- 
pital Training  School  for  Nurses,  Fairfield, 
Ala.;  Member  American  Public  Health  Associa- 
tion, National  Malaria  Committee,  Alabama 
Academy  of  Science;  Honorary  Member  Ala- 
bama Conference  of  Health  Officers.  With  34 
Illustrations,  Including  5 Color  Plates.  Phila- 
delphia: F.  A.  Davis  Company,  Publishers, 

1927.  Price,  $3.50. 

Ophthalmoscopy,  Retinoscopy  and  Refraction:  By 

W.  A.  Fisher,  M.D.,  F.A.C.S.  Professor  of  Oph- 
thalmology, Chicago  Eye,  Ear,  Nose  and  Throat 
College;  Formerly  Professor  of  Clinical  Oph- 
thalmology, University  of  Illinois;  Formerly 
Surgeon,  Illinois  Charitable  Eye  and  Ear  In- 
firmary; Formerly  President,  Chicago  Ophthal- 
mological  Society;  Member,  Illinois  State  Medi- 
cal Society;  Chicago  Medical  Society;  Chicago 
Ophthalmological  Society;  American  Medical 
Association;  Fellow,  American  College  of  Sur- 
geons; Fellow  of  the  Academy  of  Ophthalmol- 
ogy and  Oto-Laryngology.  Second  Revised  and 
Enlarged  Edition.  With  260  Illustrations,  In- 
cluding 48  Colored  Plates.  Philadelphia:  F.  A. 

Davis  Company,  Publishers,  1927.  Price,  $3.75. 
Diseases  of  the  Mouth:  By  Sterling  V.  Mead, 

D.D.S.  Professor  of  Oral  Surgery  and  Diseases 
of  the  Mouth,  Georgetown  Dental  School;  Pro- 
fessor of  Diseases  of  the  Mouth,  Georgetown 
Medical  School;  Oral  Surgeon  to  Georgetown 
Hospital;  Dental  Surgeon  to  Providence  Hos- 
pital; Consulting  Oral  Surgeon  to  Casualty  Hos- 
pital; Consulting  Dental  and  Oral  Surgeon  to 
Shady  Rest  Sanatorium,  etc.,  Washington,  D.  C. 
With  274  original  illustration  in  the  text  and 
29  full  page  color  plates.  St.  Louis:  The  C.  V. 

Mosby  Company,  1927. 
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(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Glen- 
wood  Springs,  September  6,  7,  8,  1927. 


OFFICERS,  1926-1927 

President,  William  A.  Sedwick,  Denver. 
President-elect,  Samuel  B.  Childs,  Denver. 
Vice-Presidents,  1st,  James  M.  Lamme,  Walsen- 
burg;  2nd,  W.  B.  Hardesty,  Berthoud;  3rd,  R. 
H.  Finney,  Pueblo;  4th,  R.  B.  Porter,  Glen- 
wood  Springs. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association: 

Senior,  T.  E.  Carmody,  Denver,  term  expires 
1928;  Alternate,  Ralph  Johnston,  La  Junta, 
term  expires  1928;  Junior,  O.  M.  Gilbert,  Boul- 
der, term  expires  1929;  Alternate,  B.  B.  Blotz, 
Rocky  Ford,  term  expires  1929. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  R.  Espey,  Trinidad.. .1928 

District  4.  W.  W.  Crook,  Glenwood  Springs  1931 

District  5.  A.  W.  Robbins,  Durango 1932 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 

secretary,  P.  C.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  O.  F.  Clagett,  Rifle,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  F.  A.  Humphrey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  E.  H.  Peterson,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  J.  A.  Spring,  Montrose. 

Morgan  County — Time  of  meeting  (not  ie- 
ported) ; secretary,  H.  M#  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Geo.  Sorensen,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams.  Lamar,  Colo. 


Pueblo  County — First  and  third  Tuesday  of  euch 
month;  secretary,  J.  F.  Snedec,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month ; 
secretary,  H.  W.  Averill,  Greeley. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work:  To  be  ap- 

pointed. 

Committee  on  Local  Arrangements:  To  be  ap- 

pointed. 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denver;  H.  W.  Snyder,  Denver;  F.  R. 
Spencer,  Boulder. 

Committee  on  Public  Policy:  Philip  Work, 

chairman,  Denver;  Edward  Jackson,  Denver;  C. 

G.  Hickey,  Denver;  E.  A.  Bocock,  Denver;  W.  T. 

H.  Baker,  Pueblo;  P.  J.  McHugh.  Fort  Collins; 
C.  A.  Ringle,  Greeley. 

Committee  on  Publication:  C.  S.  Bluemel, 

chairman,  Denver  (term  expires  1928);  C.  S.  El- 
der, Denver  (term  expires  1929);  W.  H.  Crisp, 
Denver  (term  expires  1928). 

Auditing  Committee:  G.  C.  Cary,  chairman, 

Grand  Junction;  O.  E.  Coleman,  Denver;  Flor- 
ence Fezer,  Greeley. 

Committee  on  Necrology:  W.  A.  Palmer,  chair- 

man, Castle  Rock;  H R Bull,  Grand  Junction;  C. 
H.  Graves,  Canon  City. 

Committee  on  Medical  Education:  J.  J.  War- 

ing, chairman,  Denver;  Maurice  Rees,  Denver; 
L.  H.  McKinney,  Colorado  Springs. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 

chairman,  Denver;  M.  Ethel  Y.  Fraser,  Denver; 
C.  W.  Streamer,  Pueblo. 

Committee  on  Medical  Literature:  W.  A. 

Jayne,  chairman,  Denver;  G.  B.  Webb,  Colorado 
Springs;  A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  C.  O.  Giese.  chair- 

man, Colorado  Springs  (term  expires  1928);  E.  A. 
Bocock,  Denver  (term  expires  1929);  O.  S.  Fow- 
ler, Denver  (term  expires  1930). 

Committee  on  Military  Affairs:  John  Chase, 

chairman,  Denver;  L.  M.  Van  Meter,  Denver;  E. 

B.  Liddle,  Colorado  Springs. 

Committee  on  Careers  of  Members:  R.  G. 

Davenport,  chairman,  Denver;  W.  K.  Reed,  Boul- 
der; C.  E.  Sidwell,  Longmont. 

Committee  to  Confer  With  Boy  Scouts:  H.  S. 

Canby,  chairman,  Denver;  R.  S.  Johnston,  La 
Junta;  Atwater  Douglass,  Denver. 

Committee  on  Mental  Hygiene:  F.  G.  Ebaugh, 

chairman,  Denver;  C.  S.  Bluemel,  Denver;  T.  R. 
Love,  Denver;  C.  W.  Thompson,  Pueblo;  T.  C. 
Taylor,  Fort  Collins;  F.  W.  Lockwood,  Fort  Mor- 
gan. 

Committee  on  Periodic  Health  Examinations: 

C.  F.  Kemper,  chairman,  Denver;  G.  H.  Curfman, 
Salida;  A.  H.  Harris,  Denver. 

Committee  on  Full-Time  Secretary:  R.  S. 

Chamberlain,  chairman,  Denver;  B.  B.  Blotz, 
Rocky  Ford;  Jean  Gale,  Denver;  A.  J.  Nossaman. 
Pagosa  Springs;  N.  B.  Newcomer,  Denver. 

Committee  on  Co-operation  With  the  State 
Pharmacal  Association:  H.  W.  Stuver,  chair- 

man, Denver;  A.  F.  Erick,  Delta;  M.  D.  Brown, 
Denver. 
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MINUTES  IN  DETAIL 

First  Meeting  of  the  House  of  Delegates, 
September  5,  1927 

The  House  was  called  to  order  at  8 p.  m.  by 
the  President,  George  H.  Curfman.  Dr.  F.  B. 
Stephenson,  Secretary,  present  and  acting. 

The  Secretary  called  the  roll,  and  the  Presi- 
dent announced  a quorum  present. 

On  motion  of  Harry  A.  Smith,  regularly  sec- 
onded and  carried,  the  minutes  of  the  previous 
meeting,  as  published  in  Colorado  Medicine, 
were  approved  without  reading. 

The  report  of  the  Credentials  Committee  was 
then  called  for. 

Secretary  Stephenson,  chairman  of  the  com- 
mittee, read  the  report,  which  is  as  follows: 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

During  the  past  year  no  questions  have  been 
referred  for  this  committee’s  decision.  The  com- 
mittee is  prepared  to  act  on  any  question  of 
credentials  that  may  be  presented  to  it  at  this 
meeting. 

A list  of  accredited  delegates  for  the  1927 
session  follows: 


No.  of  Members 

Dele- 

Society — - 

Dec.  31,  1926 

gates 

Arapahoe 

9 

1 

Boulder 

46 

2 

Chaffee 

6 

1 

Delta 

21 

1 

Denver 

551 

23 

El  Paso 

102 

5 

Fremont 

21 

1 

Garfield 

13 

1 

Huerfano 

11 

1 

Kit  Carson 

10 

1 

Lake  County 

6 

1 

Larimer 

29 

2 

Las  Animas 

25 

1 

Mesa 

18 

1 

Montrose 

8 

1 

Morgan 

14 

1 

Northeast  Colorado 

26 

2 

Northwestern 

Colorado  . 10 

1 

Otero 

23 

1 

Prowers 

17 

1 

Pueblo 

65 

3 

San  Juan 

20 

1 

San  Luis  Valley 

5 

1 

Weld 

35 

2 

Unattached 

1 

Total  membership 

Dec. 

— 

31,  1926,  by  which 

apportionments 

are 

made  .... 

1,092 

Total  delegates 

56 

M. 

. L.  JOHNSON, 

HARRY 

A.  JOHNSON, 

F. 

B.  STEPHENSON,  Chairman. 

On  motion 

of  R. 

E.  Holmes,  regularly  sec- 
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onded  and  put  to  a vote,  the  report  was  adopted 
as  read. 

The  President  then  appointed  the  following 
Reference  Committees: 

Reference  Committee  on  Reports  of  Officers: 
R.  E.  Holmes,  J.  R.  Espey,  C.  E.  Sidwell. 

Reference  Committee  on  Reports  of  Commit- 
tees: H.  R.  Bull,  R.  S.  Johnston.  H.  W.  Snyder. 

Reference  Committee  on  Miscellaneous  Busi- 
ness: M.  J.  Gale,  L.  W.  Frank,  F.  M.  Heller. 

Committee  on  Appropriations:  George  Myers, 
T.  J.  Evans,  Ella  A.  Mead. 

President  Curfman:  “The  next  order  of  busi- 
ness is  nominations  for  the  Nominating  Comit- 
tee,  this  committee  to  consist  of  five  members, 
one  from  each  of  five  constituent  societies.’’ 

The  following  were  nominated:  C.  G.  Hickey, 
by  O.  E.  Coleman;  W.  H.  Halley,  by  J.  R.  Espey; 
Harry  A.  Smith,  by  R.  S.  Chamberlain;  J.  C. 
Epler,  by  W.  H.  Halley;  P.  J.  McHugh,  by  H.  W. 
Snyder;  Walter  K.  Reed,  by  John  Chase;  A.  C. 
Holland,  by  J.  C.  Epler;  W.  S.  Chapman,  by 
C.  G.  Hickey;  O.  T.  Parker,  by  G.  P.  Lingen- 
felter;  H.  W.  Snyder,  by  J.  C.  Epler. 

Dr.  Snyder:  “I  would  like  to  decline  the 

nomination,  Mr.  President.” 

The  list  of  nominees  was  then  read  by  the 
Secretary. 

The  President  ordered  a vote  by  ballot — 
Drs.  Espey,  Sedwick  and  Myers  acting  as  tellers. 

After  further  explanation  from  the  chair,  the 
ballot  was  taken. 

President-elect  Sedwick  announced  the  result 


of  the  ballot  as  follows: 

Dr.  Chapman,  Huerfano  county_____„ 33 

Dr.  Smith,  Delta  county 21 

Dr.  McHugh,  Larimer  county 20 

Dr.  Reed,  Boulder  county 20 

Dr.  Halley,  Denver 17 

Dr.  Parker,  Chaffee  county 17 

Dr.  Epler,  Pueblo  county 16 

Dr.  Hickey,  Denver 16 

Dr.  Holland,  El  Paso  county 15 


On  account  of  the  tie  between  Drs.  Halley  and 
Parker  for  fifth  place,  a ballot  for  decision  be- 
tween those  two  was  ordered.  Then  complaints 
from  the  floor  that  corrections  were  made  in 
calling  the  ballots,  certain  totals  being  changed, 
resulted  in  a motion  by  J.  C.  Epler  that  the 
tellers  be  ordered  to  recount  the  ballots  in  pri- 
vate and  announce  the  result.  The  motion  was 
carried. 

On  motion  of  J.  C.  Epler.  the  regular  order 
of  business  was  proceeded  with  pending  a re- 
port of  the  tellers,  and  the  President  called  for 
reports  of  officers. 

PRESIDENT’S  REPORT 

As  your  retiring  President,  I have  very  little 
to  offer  at  this  time,  but  I would  like  to  discuss 
very  briefly  the  burning  question  of  a “paid” 
secretary.  It  would  seem  to  me  that  the  time 
is  ripe  for  the  Colorado  State  Medical  Society 
to  have  a full-time  secretary  for  several  rea- 
sons: the  work  of  the  component  societies,  I 

believe,  will  become  more  efficient,  the  weaker 
societies  will  be  strengthened,  and  local  issues 
in  the  communities  of  the  smaller  societies  can 
be  handled  more  sanely  than  they  are  at  the 
present  time.  Very  often  in  a small  community 
an  epidemic  breaks  out,  and  there  is  a contro- 
versy between  physicians  that  really  affects  the 
health  of  that  community.  I believe  a full-time 
secretary  could  really  do  more  through  a well- 
organized  society  toward  ironing  out  differences 
than  could  our  public  health  officials;  their 
efforts  would  co-ordinate.  I believe  also  that 
a full-time  secretary  would  be  very  beneficial 


in  watching  adverse  legislation.  The  foes  of 
organized  medicine  are  always  busy,  and  it 
seems  to  me  that  there  are  times  when  our 
Society  is  not  awake,  as  it  should  be.  I’  think 
this  is  due  largely  to  the  fact  that  we  have 
not  a man  on  the  job  all  the  time.  Last  Fall, 
through  rather  a strenuous  effort,  we  were  able 
to  defeat  two  pernicious  legislative  acts,  but  it 
took  a great  deal  of  work,  as  you  all  know.  I 
think  that  work  could  well  be  organized  through 
the  efforts  of  a full-time  paid  secretary,  so  that 
we  would  not  be  caught  napping.  Further,  our 
program  of  periodic  health  examinations  has  not 
been  carried  out  at  all  in  our  State  as  it  has 
been  done  in  the  East.  I believe  that  only  a 
full-time  paid  secretary  will  be  able  to  put  this 
over  as  it  should  be.  The  greatest  problem 
about  a full-time  secretary,  it  seems  to  me,  is 
the  matter  of  the  expense.  We  have  a member- 
ship of  a little  better  than  a thousand,  and  this 
paid  secretary  no  doubt  would  add  quite  a bur- 
den to  a number  of  the  members.  It  might 
mean  that  our  ranks  would  fall  somewhat  by 
doing  that.  It  would  seem  to  me  the  best  way 
out  of  this  is  not  to  make  a compulsory  addi- 
tional charge  for  a paid  secretary,  but  to  con- 
sider the  matter  of  an  endowment  fund.  While 
it  is  true  it  would  work  a hardship  on  a number 
of  our  members  to  increase  the  rate  of  mem- 
bership, yet  there  are  others  in  our  profession 
who  could  well  afford  to  give  of  their  means 
in  assisting  to  establish  an  endowment  fund.  If 
we  could  take  up  the  question  of  an  endowment 
fund  and  then  enlist  the  interest  of  the  public, 
our  patients,  I believe  a sufficient  fund  could  be 
gathered  together  so  that  it  would  not  be  a 
burden.  Surely,  the  people  we  serve,  the  bene- 
factors who  will  give  to  hospitals,  to  institu- 
tions of  higher  learning,  could  do  no  better  thing 
than  to  swing  in  and  give  us  a substantial  legacy 
in  the  form  of  an  endowment  fund,  which  would 
perpetually  give  us  a full-time  paid  secretary.” 

The  report  of  the  secretary  was  then  read. 
The  report  is  as  follows: 

SECRETARY’S  REPORT 

I feel  that  the  routine  duties  of  the  Secre- 
tary’s office  have  been  carried  out  during  the 
past  year  with  considerable  promptitude.  The 
matters  of  business  initiated  at  our  last  annual 
meeting,  and  left  to  this  office  for  execution, 
have  been  attended  to  according  to  directions. 

The  constituent  societies  have  generally  been 
prompt  in  their  reports  and  remittances  to  this 
office.  A notable  exception  is  that  of  the  San 
Luis  Valley  Medical  Society,  which  for  several 
years  has  been  remiss  both  in  the  matter  of 
holding  meetings  and  in  the  matter  of  making 
annual  reports  and  remittances.  This  year  no 
report  was  made  and  only  five  members  have 
taken  advantange  of  the  provision  in  the  by- 
laws by  which  they  are  allowed  to  pay  their 
dues  individually  to  the  State  Society  because 
of  the  automatic  suspension  of  their  local  soci- 
ety. It  is  such  matters  as  this  that  require 
organization  effort  on  the  part  of  someone  in 
the  parent  society,  and  this  brings  up  a subject 
which  I desire  to  place  before  the  House  of 
Delegates  for  thoughtful  consideration.  That  is 
the  employment  of  a full-time  officer  to  look 
after  the  business  affairs  of  the  Society.  I have 
collected  data  from  other  state  societies  which 
employ  full-time  executive  secretaries  and  have 
submitted  this  to  the  special  committee  already 
existing  for  the  study  of  the  subject.  That  com- 
mittee has  prepared  a report  to  be  submitted 
at  this  session  which  covers  the  studies  we  have 
made.  I feel  that  the  question  should  be  decided 
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at  this  time  once  and  for  all,  and  if  it  is  decided 
upon  unfavorably  no  future  effort  will  be  made 
on  the  present  Secretary’s  part  to  further  the 
undertaking.  I recommend  that  whether  or  not 
a full-time  secretary  is  employed  the  trustees 
of  the  Society  shall  take  some  specific  action 
towards  reorganizing  the  San  Luis  Valley  Medi- 
cal Society. 

Another  matter  which  will  be  brought  up  for 
action  at  this  session  is  the  amendments  to  the 
constitution  which  were  proposed  at  the  19  27 
session.  These  will  be  presented  at  the  appro- 
priate time. 

A statistical  report  of  membership  and  of 
financial  receipts  and  disbursements  of  this 
office  follows: 


Larimer  3 0 Unattached  1 

Las  Animas 18  

Total  1,082 

Total  1927  members  paid,  1,082  at  $5__$5,410.00 

Active  membership  last  report  (1926) 1,082 

Transferred  in,  other  states,  no  dues 0 

Reinstatements  20 

New  members 79 


1,181 

Died  since  without  renewal 3 

Dropped  non-payment,  transferied  or  re- 
signed   _ 9 6 

Transferred  out  (dues  paid) 1 

Died  (dues  paid) 6 


Receipts  and  Expenditures  of  Secretary’s  Office 
RECEIPTS 


1926  dues  $ 20.00 

1927  dues  5,410.00 

Colorado  Medicine 4,511.07 

Sundry  accounts 16.00 


$9,957.07 


Divided,  General  Fund _ $8,861.07 

Special  Fund _ 1,096.00 


(Remitted  to  Treasurer) $9,957.07 

EXPENDITURES 
Vouchers  issued  against  Gen- 
eral Fund  $7,670.82 

Vouchers  issued  against  Spe- 
cial Fund  811.14 

Vouchers  issued  against  Li- 
brary Fund  32.78 


Total  expense  vouchers  issued $8,514.74 


Balance  receipts  over  expenditures $1,442.33 

Divided,  General  Fund  gain 1,190.25 

Special  Fund  gain 2 8 4.86 

Library  Fund  loss 3 2.78 

Other  vouchers  issued  (not  expense): 

Bond  purchase  $ 507.70 

Transfer  Funds  from  outgoing  to 

incoming  Treasurer  5,154.49 

Present  Status  of  Special  Funds 

Fund  for  education  of  public $6,054.72 

Library  Fund  3 49.09 

Accounts  Due  the  Society 

Federal  Reserve  Bank $ 6.00 

Otero  County  Medical  Society 95.00 

MEMBERSHIP  RECORD 


Reinstatements  and  New  Memberships  for 
Old  Year 


Society — • 

Members  19  26  Dues 

El  Paso 

1 

$ 5.00 

Mesa 

1 

5.00 

Larimer 

1 

5.00 

Denver 

1 

5.00 

4 

$20.00 

Paid  Membership  for  1927 

Arapahoe 

7 Mesa 

20 

Boulder 

40  Montrose 

7 

Chaffee 

6 Morgan 

12 

Delta 

21  NE.  Colorado 

26 

Denver 

550  NW.  Colorado 

12 

El  Paso 

105  Otero 

26 

Fremont 

19  Prowers 

18 

Garfield 

14  Pueblo 

63 

Huerfano 

10  San  Juan 

20 

Kit  Carson 

11  San  Luis  Valley 

5 

Lake 

6 Weld 

35 

106 

Net  existing  members 1,0  75 

Active  last  report 1,0  8 2 


Loss  7 


F.  B.  STEPHENSON,  Secretary. 

On  motion,  the  report  was  referred  to  the 
Committee  on  Reports  of  Officers. 

The  report  of  the  Treasurer  was  then  called 
for,  but  was  passed,  in  the  absence  of  the 
Treasurer  from  the  meeting. 

President  Curfman:  “The  next  is  the  report 

of  the  Delegates  to  the  American  Medical  Asso- 
ciation.” 

Dr.  Epler:  “Dr.  McKinnie  handed  me  this 

report,  and  inasmuch  as  he  has  been  called  out 
he  asked  me  to  have  it  read.” 

The  report  was  read  by  the  Secretary  and  is 
as  follows: 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

Washington  is  a beautiful  city.  It  is  won- 
derfully well  adapted  for  the  holding  of  large 
conventions,  with  the  possible  exception  that  a 
meeting  as  large  as  the  American  Medical  Asso- 
ciation, having  so  many  different  sessions,  there 
may  be  a shortage  of  meeting  places  conveni- 
ently located.  The  hotels  are  good,  the  rates 
good,  and  transportation  good. 

This  year’s  meeting  was  extensively  attended, 
with  good  representation  in  each  and  every  sec- 
tion. As  usual,  the  meetings  in  the  sections  of 
surgery  and  medicine  were  the  most  largely 
attended.  The  growth  in  the  last  few  years  of 
the  exhibits  is  truly  marvelous.  The  scientific 
exhibits  alone  would  require  more  than  the 
allotted  time  for  the  whole  meeting  to  properly 
investigate.  The  demonstrations  of  actual  gross 
pathology  are  worth  a trip  to  this  wonderful 
meeting.  The  exhibits  from  our  great  centers 
of  medical  education  were  superb.  Universities 
and  hospitals  from  all  over  the  country  are  now 
sending  very  extensive  collections,  illustrating 
the  special  as  well  as  the  routine  work  being 
done  by  them.  Animal  industry,  and  the  gov- 
ernment in  all  its  interests  in  caring  for  human 
and  animal  life,  is  wonderfully  presented.  The 
commercial  exhibit  is  so  extensive  that  one  may 
find  everything  and  anything  within  reach. 

The  House  of  Delegates  this  year  conducted 
the  business  of  the  Association,  as  usual,  but 
required  an  extra  session.  Both  of  your  Colo- 
rado delegates  attended,  and  I think  all  but  one 
session,  which  I was  unfortunate  in  missing  a 
portion  of  the  last  day. 

The  first  day,  as  is  usual,  was  devoted  to  the 
hearing  of  reports  of  officers,  including  commit- 
tees; the  standing  committees  as  well  as  special 
reference  committees.  In  the  speaker’s  address 
it  is  especially  recommended  that  the  American 
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Medical  Association  endeavor  to  set  up  some 
standard  for  the  training  of  surgeons  and  the 
controlling  of  surgeons  after  they  have  once 
been  admitted  to  practice,  he  recognizing'  that 
a very  small  proportion  of  medical  men  do  not 
uphold  the  high  standards  of  surgical  practice, 
and  some  do  proselyte  their  membership  in  our 
great  association,  to  the  detriment  of  the  pro- 
fession. He  also  recommended  that  each  State 
take  up  the  question  of  hospital  management 
and  have  State  laws  passed  which  will  fix  and 
maintain  a standard  for  hospitals. 

Wendell  C.  Phillips,  President,  complimented 
the  different  heads  of  the  administrative  depart- 
ments, especially  referring  to  Dr.  Olin  West, 
Secretary;  Dr.  Morris  Fishbein,  Editor  of  the 
Journal,  and  Dr.  Will  C.  Braun,  who  has  at- 
tended to  the  financial  status  of  the  institution. 
He  made  some  reference  in  his  address  to  the 
use  of  medicinal  liquors,  but  this  was  covered 
fully  in  the  action  of  the  House  of  Delegates. 
We  also  heard  from  President-elect  Dr.  Jabez  N. 
Jackson,  and  also  a short  talk  by  our  own  Dr. 
Hubert  Work. 

The  Secretary  reported  on  the  question  of 
membership,  fellowship,  the  different  constitu- 
ent and  component  societies,  and  directly  into 
all  the  activities  of  the  office. 

The  Board  of  Trustees  in  their  report  cover 
the  finances  and  activities  of  the  Association 
and  made  special  reference  to  the  different  pub- 
lications issued  by  the  Association.  The  Spanish 
edition  of  the  Journal,  the  Archives  of  Pathol- 
ogy and  Laboratory  Medicine,  American  Journal 
of  the  Diseases  of  Children,  which  have  been 
published  at  a small  loss.  Hygeia  is  increasing 
in  circulation  and  value.  The  Quarterly  Cumula- 
tive Index  is  now  practically  the  only  index 
available  for  medical  literature.  Many  pam- 
phlets have  been  gotten  out  during  the  year  and 
a great  many  sold  to  the  public.  They  have 
inaugurated  some  Radio  Health  Talks,  which 
have  seemed  to  be  popular.  Health  exhibits 
are  seen  at  different  Association  meetings  over 
the  States.  I remember  that  at  the  last  State 
meeting  in  Colorado  Springs  they  had  an 
-exhibit. 

There  were  reports  by  the  different  councils, 
such  as  Council  on  Pharmacy  and  Chemistry; 
the  Bureau  of  Legal  Medicine  and  Legislation, 
which  this  year  was  not  quite  so  interesting  as 
in  the  past,  taking  up  the  question  of  tax  reduc- 
tion under  the  Harrison  Narcotic  Act,  the  Shep- 
pard-Towner  Maternity  Act,  the  National  Prohi- 
bition Act,  and  the  amendments  we  are  seeking 
in  the  Harrison  Narcotic  Act.  We  have  fostered 
and  are  endeavoring  to  co-operate  with  the  Am- 
erican Bar  Association  in  the  question  of  expert 
testimony,  and  also  furthering  the  move  for 
Medical  State  Examining  Boards  to  get  behind 
the  Basic  Science  Acts,  so  that  we  will  not  have 
the  difficulty  in  legalizing  the  practice  of  Chiro- 
practors and  Osteopaths. 

We  have  not  been  able  to  get  any  considera- 
tion for  the  allowing  of  expenses  incurred  at- 
tending medical  meetings  from  our  income  tax. 
There  has  also  been  promulgated  a move  to 
allow  the  patient  to  deduct  from  his  income  tax 
the  amount  paid  for  medical  service,  including 
the  physician’s  and  hospital’s  fees. 

I have  mentioned  the  Scientific  Exhibit  which 
gave  much.  They  have  gotten  out  letters  on 
public  health  examination,  and  co-operated  with 
the  different  States  in  endeavoring  to  get  legis- 
lation which  was  valuable,  and  different  mem- 
bers of  the  Board  of  Trustees  have  visited  the 
different  State  Societies. 

The  building  and  equipment  is  practically  the 


same  as  last  year.  The  Association,  on  a whole, 
is  in  excellent  condition.  The  council  this  year 
took  up  the  question  of  “What  Is  a Clinic?’’ 
Contract  practice  is  growing,  and  growing  insid- 
iously. Some  of  it  unquestionably  worthy;  some 
of  it  bad.  The  Judicial  Council  is  endeavoring 
to  work  out  something  which  will  be  feasible 
and  still  ethical.  The  Judicial  Council  also  re- 
quested the  power  to  discipline  members  of  the 
Association  when  local  societies  refused  to  do 
so,  giving  the  Association  some  control  over 
its  own  membership. 

The  Council  on  Medical  Education  and  Hos- 
pitals again  took  up  the  question  of  medical 
schools,  hospital  data,  types  of  students,  special- 
ization, preventive  medicine,  and  went  exten- 
sively into  the  hospital  situation,  and  especially 
the  trained  nurse. 

The  speaker  gave  a report  of  the  Advisory 
Committee  on  Trachoma  among  the  Indians. 
This  was  interesting  and  shows  that  through 
the  co-operation  of  this  committee  with  the 
Department  of  the  rnterior  progress  is  being 
made. 

A report  of  special  committees  on  Nurses 
and  Nursing  Education  was  given,  but  is  too 
extensive  and  too  far-reaching  to  be  given  in 
this  short  report.  More  work  will  be  done 
upon  it. 

A resolution  on  the  use  of  cosmetics  was 
passed,  requesting  legislation  for  the  protection 
of  the  people  against  harmful  drugs  in  toilet 
preparations. 

A special  committee,  of  which  Dr.  George  H. 
Simmons  was  chairman,  reported  on  the  ques- 
tion of  the  indigent  physician  and  the  need  for 
homes  for  the  indigent  physician.  In  this  re- 
port it  was  pointed  out  that  such  homes  are 
not  needed.  A report  from  each  State  in  the 
Union  showing  there  were  practically  no  indi- 
gent physicians. 

One  of  the  principal  resolutions  passed  was 
one  which  makes  it  obligatory  for  all  resolu- 
tions dealing  with  narcotics  or  alcohol  to  be 
presented  to  the  Judicial  Council  before  being 
presented  to  the  House  of  Delegates.  This  was 
done  to  relieve  the  Association  from  embarrass- 
ment by  the  distorted  reports  given  in  the  daily 
press. 

All  of  the  sessions  were  well  attended,  and 
reports  have  it  that  the  papers  were  unusually 
good,  with  lively  discussions. 

It  is  impossible  for  your  delegates  to  attend 
the  session  meetings  if  they  attend  the  meet- 
ings of  the  House,  as  well  as  care  for  the  work 
of  their  committees. 

L.  H.  McKINNIE, 

T.  E.  CARMODY, 

Delegates. 

This  report  was  referred  to  the  Committee 
on  Reports  of  Officers. 

A report  of  the  councilors  was  next  called 
for.  No  formal  report  was  presented.  Dr.  Ella 
Mead  reported  verbally  that  the  council  had 
no  business  to  transact  during  the  past  year. 

The  report  of  the  Committee  on  Scientific 
Work  was  passed  in  the  absence  of  the  chair- 
man of  the  committee. 

The  report  of  the  Committee  on  Public  Pol- 
icy was  next  called  for. 

Secretary  Stephenson:  “Dr.  Strickler  handed 

me  his  report  yesterday.  He  said  he  would  be 
unable  to  be  here,  and  asked  me  to  have  any 
member  of  the  committee  who  was  present  read 
the  report  for  him.  Ts  there  any  member  of  the 
committee  present?” 

Dr.  Epler:  “I  will  move  to  refer  this  report 
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to  the  Reference  Committee  on  Reports  of  Com- 
mittees without  reading.” 

Dr.  Halley:  “I  will  second  the  motion.”* 

The  motion  being  put  to  a vote,  was  carried, 
and  it  was  so  ordered. 

The  report  is  as  follows: 


DEPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 


Your  Committee  on  Public  Policy  and  Legis- 
lation beg  leave  to  report  as  follows: 

In  the  general  election  the  initiated  dental 
bill,  known  as  amendment  No.  6,  was  defeated 
by  a vote  of  182,863  to  56,433,  a goodly  major- 
ity, to  which  this  society  contributed  liberally, 
both  financially  and  in  individual  as  well  as 
organized  effort.  The  dentists  deserve  the  com- 
mendation and  congratulation  of  the  medical 
profession  on  the  valiant  and  sustained  attacks 
on  a most  vicious  bill,  backed  by  a crafty  and 
misleading  campaign. 

During  the  twenty-sixth  session  of  the  legis- 
lature many  bills  of  interest  to  the  medical 
profession  were  introduced,  few  of  which  met 
with  favorable  consideration.  Among  those 
passed  were  House  Bill  No.  162,  which  provided 
that  from  and  after  the  passage  of  the  act,  no 
one  who  is  not  a graduate  of  a school  of  healing 
approved  by  the  Board  of  Medical  Examiners, 
shall  be  eligible  to  a license  to  practice  medi- 
cine, and  further  providing  for  a practical  exam- 
ination in  lieu  of  or  in  addition  to  a written 
examination  in  the  discretion  of  the  board;  also 
adding  the  subject  of  public  health  and  sanita- 
tion to  the  list  for  examination,  with  other 
163,  which  increases  the  fee  for  licensure  on 
changes  of  minor  importance.  House  Bill  No. 
credentials  or  by  examination  of  older  gradu- 
ates from  $25  to  $5  0.  The  purpose  of  this  bill 
was  to  make  up  for  the  deficit  resulting  from  a 
reduction  in  number  of  applicants  resulting  from 
Bill  No.  162  and  in  the  hope  of  adding  to  the 
income  of  the  board  without  working  a hardship 
on  the  recent  graduate.  Senate  Bill  No.  208, 
which  provides  for  the  promotion  of  medical 
science  by  the  distribution  and  use  of  unclaimed 
bodies  for  scientific  purposes.  Senate  Bill  No. 
20  <,  authorizing  the  sterilization  of  certain  per- 
sons and  providing  for  investigations,  procedure, 
■etc.,  passed  the  Senate  and  the  House,  but  was 
vetoed  by  the  Governor. 

Among  the  bills  defeated,  and  of  more  or  less 
definite  interest  to  the  organized  medical  pro- 
fession, were  House  Bill  No.  363  making  it  ille- 
gal to  subject  any  child  to  physical  examination 
as  a condition  for  attendance  at  or  the  enjoy- 
ment of  any  of  the  privileges  of  any  of  the 
public  schools  of  Colorado  with  penalty  attached. 

Senate  Bill  No.  362,  a companion  piece  to 
363,  known  as  ‘‘The  Anti-Vaccination  Bill,”  pro- 
hibiting school  authorities  as  well  as  Health 
Boards  from  requiring  vaccination,  with  penalty 
attached.  A persistent  lobby  for  these  bills 
throughout  the  session  of  the  Legislature  by  a 
stiongly  organized  body  rendered  some  definite 
effoi  t on  the  part  of  the  medical  profession 
necessary. 


House  Bill  No.  451,  providing  for  the  adm 
sion  of  all  licensed  physicians  and  surgeons 
any  and  all  hospitals  in  the  State,  with  penalt 
tor  any  interference.  This  bill  would  ha 
totally  destroyed  hospital  supervision  or  st 
selection  by  a board  of  managers. 

House  Bill  No.  269,  providing  for  the  est£ 
lishment  of  a Board  of  Examiners  in  the  ba 
sciences  underlying  the  practice  of  the  heali 


*Report  read  to  House  on 
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arts.  Bills  of  this  type  are  being  passed  in  a 
number  of  the  States,  but  so  far  as  we  know  in 
none  where  there  is  a single  Board  of  Medical 
Examiners.  Where  there  are  multiple  boards 
the  plan  has  definite  merit. 

House  Bill  No.  199,  providing  for  greater  care 
in  reporting  vital  statistics.  This  was  sponsored 
by  the  State  Board  of  Health.  It  was  a long 
bill,  making  apparently  small  changes  in  the 
present  law.  We  are  of  the  opinion  that  it 
failed  because  of  its  length  rather  than  opposi- 
tion to  its  intent. 

Other  bills  of  perhaps  lesser  interest  were 
House  Bill  No.  89,  amending  the  Optometry  law. 
Did  not  get  out  of  the  committee.  House  Bills 
Nos.  391  and  392,  amending  compiled  laws  re- 
lating to  the  practice  of  pharmacy,  licensing 
pharmacy  and  drug  dealers;  providing  for  the 
examination  and  registration  of  pharmacists, 
assistant  pharmacists  and  apprentices.  House 
Bill  No.  486,  repealing  the  Medical  Practice  Act, 
and  House  Bill  No.  487,  creating  a State  Board 
of  Medical  Examiners.  House  Bill  No.  350,  “An 
act  relating  to  . practice  of  the  healing  art”  was 
simply  a title  introduced  for  the  purpose  indi- 
cated in  our  last  report. 

Your  committee  renews  its  recommendation, 
made  a year  ago,  that  a bill  providing  for  annual 
registration  of  all  licentiates  of  the  State  Board 
of  Medical  Examiners  be  prepared  for  introduc- 
tion at  the  next  session  of  the  Legislature.  That 
in  the  meantime  a campaign  for  the  education 
of  the  profession  should  be  conducted  through 
“Colorado  Medicine,”  and  otherwise  to  acquaint 
the  members  of  this  society  and  others  with  the 
advantages  and  necessities  of  such  annual  regis- 
tration. 

For  the  purpose  of  more  effective  means  of 
administering  the  Medical  Practice  Act  we 
further  recommend  the  preparation  and  intro- 
duction of  a bill  providing  for  quo  warranto  or 
injunctions  against  illegal  practice  as  has  been 
provided  in  one  or  other  form  by  Iowa,  Indiana, 
Alabama,  Virginia,  Texas  and  Louisiana.  The 
present  law  makes  illegal  practice  a misde- 
meanor, with  a small  fine.  A complaint  may  be 
months  in  coming  to  trial,  during  which  time 
the  illegal  practice  continues,  and  any  fine  im- 
posed is  but  a small  tax  paid  for  a valuable 
privilege,  with  nothing  but  another  fine  to  look 
forward  to  for  further  offense.  More  frequently 
under  trial  by  jury  the  offender  is  found  not 
guilty  and  continues  to  practice  indefinitely 
without  relief  under  our  present  laws.  “The  use 
of  information  in  the  nature  of  a quo  warranto 
to  enforce  or  as  an  aid  to  the  enforcement  of  a 
medical  practice  act  would  be  advantageous  in 
Colorado  because  the  action  is  civil  rather  than 
criminal;  because  the  burden  of  proof  is  more 
readily  transferred  to  the  defendant  to  show 
his  right  to  practice  in  the  State;  because  in 
Colorado  such  actions  are  given  precedence  over 
all  other  civil  actions;  and  because  they  may  be 
tried  in  the  first  instance  before  the  Supreme  j 
Court  of  the  State.” — (Woodward.) 

“Action  by  way  of  injunction  is  an  equitable 
procedure,  and  is,  of  course,  governed  by  the 
rules  relating  to  equity  jurisprudence.  Equity 
rules  of  procedure  are  more  flexible  than  those 
on  the  law  side  of  the  court,  and  hence  the 
procedure  is  simplified.  Evidence  may  be  taken 
by  deposition,  and  thus  avoiding  the  difficulty 
— sometimes  insurmountable — of  producing  wit- 
nesses in  open  court.  A violation  of  an  injunc- 
tion subjects  the  violator  to  an  action  for  con- 
tempt of  court.  Contempt  actions  are  triable 
by  the  court,  without  a jury,  and  are  to  a great 
extent  summary  in  character.”- — (Woodward.) 
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For  the  above  and  other  reasons  your  com- 
mittee recommend  such  amendments  or  addi- 
tions to  our  present  statutes  as  may  be  deemed 
necessary  to  make  such  means  of  procedure  legal 
and  effective  in  Colorado. 

All  of  which  is  respectfully  submitted. 

EDWARD  JACKSON, 

C.  A.  RINGLE, 

W.  W.  CROOK, 

CRUM  EPLER, 

PHILIP  WORK, 

W.  W.  KING, 

DAVID  A.  STRICKLER, 

Chairman. 

The  report  of  the  Committee  on  Publication 
was  passed  in  the  absence  of  all  members  of 
the  committee. 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  called  for.  The  report  was  in  the 
custody  of  the  Secretary  and  was  read  by  him. 
It  is  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION 

Your  committee  has  had  no  matters  referred 
to  its  attention  by  the  Society  during  the  year, 
and  has  initiated  no  new  work. 

I’t  may  call  to  your  attention  the  fact  that 
total  medical  school  enrollment  and  number  of 
medical  graduates  is  still  steadily  increasing, 
and  that  this  increase  is  again  almost  entirely 
confined  to  Class  A schools. 

The  committee  notes  with  pleasure  the  con- 
tinued steady  strengthening  of  undergraduate 
instruction  at  the  University  of  Colorado  School 
of  Medicine;  and  that  its  increasing  prestige  is 
being  reflected  by  rapidly  increasing  numbers  of 
applicants.  Indeed,  the  number  of  applicants 
is  becoming  so  great  that,  despite  the  fact  that 
the  number  accepted  for  the  entering  class  was 
this  year  raised  from  fifty  to  sixty-five,  the  prob- 
lem of  selection  is  becoming  difficult. 

It  is  regretted  that  the  Annual  Graduate 
Clinic,  held  at  the  school  last  spring,  showed  a 
diminution,  rather  than  an  increase  in  attend- 
ance. 

Respectfully  submitted, 

F.  M.  HELLER, 

MAURICE  H.  REES, 

CHARLES  N.  MEADER,  Chairman. 

This  report  was  referred  to  the  Committee 
on  Reports  of  Committees. 

The  next  report  was  the  report  of  the  Com- 
mittee on  Medical  Literature,  read  by  the  Sec- 
retary, and  is  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
LITERATURE 

Your  Committee  on  Medical  Literature  re- 
ports that  the  Library  continues  to  be  used  by 
an  increasing  number  of  members  of  the  Society 
residing  outside  of  Denver.  The  totals  for  the 
year  are  as  follows:  Visitors,  163;  loans,  19  6. 

The  Library  now  contains  a total  of  1,6  5 9 
"volumes. 

The  committee  requests  a continuance  of  the 
usual  yearly  appropriation  of  $150  for  the  pur- 
chase of  books.  The  expenditure  for  books  dur- 
ing the  past  year  has  exceeded  this  appropria- 
tion by  $32.78,  making  a total  of  $182.78  for 
the  year. 

The  list  of  books  added  since  the  report  of 
last  year  is  appended. 

Summary 

Number  of  volumes  in  Library  Sept.  1, 

1926  1,554 

Volumes  received  through"  Colorado 

Medicine”  73 


Volumes  purchased 31 

Volumes  contributed  by  authors 1 105 


Total  volumes  in  Library,  Sept.  1, 

1927  1,659 

Cost  of  volumes  purchased $182.78 

Paid  from  appropriation 15  0.00 


Excess  above  appropriation $ 3 2.78 

Library  Reserve  Fund,  Sept.  1,  1926 $381.87 

Excess  charged  to  above 3 2.78 


Balance  Sept.  1,  1927 $349.09 

Respectfullv  submitted, 

W.  A.  JAYNE,  M.  D.,  Chairman. 

G.  B.  WEBB,  M.  D., 

A.  J.  MARKLEY,  M.  D. 

Books  Purchased  for  the  Colorado  State  Medical 
Society  Library,  Sept.  1,  1926  to  Sept.  1,  1927 
Author — Title — - 

Brubaker — Physiology,  8th  ed.,  19  26. 

Coffey — Gastro-Enteroptosis. 

Crossen — Diseases  of  Women,  6th  ed.,  19  26. 
Cushing — Intracranial  Physiology  and  Sur- 
gery. 

Evans — Physiology. 

Fitch — Mineral  Waters. 

Hawk — Physiological  Chemistry,  9tli  ed. 
Head — Speech  Disorders,  2 vols. 

Horsley — Surgery  of  the  Stomach. 

Jaquerod — Natural  Processes  of  Healing  in 
Tuberculosis. 

King — Local  Anesthesia. 

Kingsley — Comparative  Anatomy,  3d  ed., 
1926. 

Lamson — Heart  Rhythms. 

MacDowell — Clinical  Physiology. 

Mackenzie — Angina  Pectoris. 

Mackenzie — Diseases  of  the  Heart,  4th  ed. 
Mayer — Sunlight. 

Mayo  and  Plummer — Thyroid  Gland.  Copy  2. 
Meyer — Birth  Control. 

Michaelis — Hydrogen  Ion  Concentration. 

Osier — Modern  Medicine,  vols.  4,  5,  3d  ed. 
Politzer — Ear,  6th  ed. 

Pool,  Stillman — Spleen. 

Rollier — Heliotherapy,  2d  ed. 

Stieglitz — Chemistry. 

Stitt — Bacteriology,  7th  ed.,  19  23. 

Thomson — Diseases  of  the  Nose  and  Throat, 
3d  ed. 

U.  S.  Dispensatory — 21st  ed. 

Wallin — Symbioticism. 

Books  Received  Through  “Colorado  Medicine,” 
Sept.  I,  1926  to  Sept,  1,  1927 

Author — Title — Publisher — - 
Young — Urology,  vols.  1,  2 — Saunders. 
Young — Surgical  Clinics  of  North  America, 
6 vols. — Saunders. 

Young — Medical  Clinics  of  North  America,  6 
vols. — Saunders. 

Mayo  Clinic — Collected  Papers,  vol.  17-1925 
and  index — Saunders. 

Abt — Pediatrics,  vol.  8 and  index — Saunders. 
Cabot — Facts  on  the  Heart — Saunders. 
Stevens — Practice  of  Medicine,  2d  ed. — 
Saunders. 

Kolmer — Chemotherapy — Saunders. 

Cecil — Medicine — saunders. 

Sollmann — Pharmacology,  3d  ed. — Saunders. 
De  Dee — Obstetrics  for  Nurses,  8th  ed. — 
Saunders. 

Palfrey — The  Specialties  in  General  Practice 
- — Saunders. 

Dorland — Medical  Dictionary,  14th  ed. — 
Saunders. 

Wechsler — Clinical  Neurology — Saunders. 
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Griffith — Diseases  of  Infants  and  Children,  2 
vols.,  2d  ed. — Saunders. 

Stengel  and  Fox — Pathology,  8th  ed. — 
Saunders. 

Ford — Bacteriology — Saunders. 

Scudder — Fractures,  10th  ed. — Saunders. 

Hirschman — Handbook  of  Diseases  of  the 
Rectum,  4th  ed. — Mosby. 

Mayor  and  Plummer — The  Thyroid  Gland — 
Mosby. 

Bartlett — Goitre — Mosby. 

Blanton — Normal  Physical  Signs — Mosby. 

Sutton — Diseases  of  the  Skin,  6th  ed. — - 
Mosby. 

Morse — Clinical  Pediatrics — Mosby. 

Dana — Peaks  of  Medical  History — Hoeber. 

Wyeth — Neoplastic  Diseases — Hoeber. 

Bast — Kussmaul — Hoeber. 

Pancoast — Pneumoconiosis — Hoeber. 

Stewart — Diathermy  in  Pneumonia — Hoeber. 

Fifth  Avenue  Hospital  Clinics — Hoeber. 

Diller — Pioneer  Medicine  in  Western  Penn- 
sylvania— Hoeber. 

Lambert — Terminology  of  Disease,  3d  ed. — 
Hoeber. 

Medical  Society  Co.  Kings — Practical  Lec- 
tures— Hoeber. 

Faber — Internal  Medicine — Hoeber. 

Sachs — The  Normal  Child — Hoeber. 

Webb  and  Ryder — Overcoming  Tuberculosis, 
3d  ed. — Hoeber. 

Lowsley  and  Kirwin — Urology — Lea. 

Baldwin — Tuberculosis — Lea. 

Starling — Physiology,  4th  ed.- — Lea. 

Karsner- — Pathology — Lippincott. 

Montague — Hemorrhoids — Lippincott. 

La  Wall — Four  Thousand  Years  of  Pharmacy, 
Lister  and  the  Ligature — Lippincott. 

Gould  and  Pyle — Pocket  Cyclopedia,  3d  ed. 

Johnson — Sixty  Years  in  Medical  Harness. 

Morgan — Electro-thermic  Methods. 

Einhorn— The  Duodenal  Tube. 

Lorand — Defective  Memory. 

Bethea — Materia  Medica,  4th  ed. 

Strickler — Skin. 

Strickler — 1 Com.  for  Prevention  of  Blind- 
ness. Proceedings. 

Roth — Nose,  Throat,  Ear. 

Feinblatt — Transfusion. 

Shastid — Outline  History  of  Ophthalmology. 

Beeuwkes  — American  Medical  Relief  in 
Russia. 

Sarnoff — Human  Body  in  Pictures. 

Stern — Should  We  Be  Vaccinated? 

Webster— Potassium  and  Tartrates. 

Spencer — Laryngeal  Tuberculosis.  Gift,  au- 
thor. 

This  report  was  referred  to  the  Committee 
on  Reports  of  Committees. 

The  report  of  the  Committee  on  Social  Medi- 
cine was  then  read  by  the  Secretary.  It  is  as 
follows: 

REPORT  OF  THE  COMMITTEE  ON  SOCIAL 
MEDICINE 

Your  committee  has  nothing  to  report.  No 
public  health  agencies  or  private  organizations 
have  invoked  our  advice,  and  since  this  commit- 
tee may  act  in  an  advisory  manner  only,  no 
meetings  have  been  held. 

Respectfully  submitted, 

J.  A.  WENK, 

J.  J.  PATTEE, 

R.  P.  FORBES,  Chairman. 

President  Curfman:  “The  next  is  the  report 

of  the  Committee  on  Hospitals.” 

R.  E.  Holmes:  “I  have  a report  here,  pre- 

sented to  me  by  Dr.  Little.” 


The  report  was  read  by  the  Secretary,  and 
is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
HOSPITALS 

During  the  past  year  the  Council  on  Hospitals 
of  the  American  Medical  Association  referred 
to  our  Committee  for  Investigation  and  Recom- 
mendation the  following  applications: 

Of  the  Boulder-Colorado  Sanitarium  for  ap- 
proval for  the  training  of  internes. 

Of  the  Union  Printers’  Home  and  Tubercu- 
losis Sanatorium  for  approval  for  residencies  in 
specialties. 

Of  the  Wray  Hospital  for  listing  in  the  Amer-  | 
ican  Medical  Association  directory. 

Your  committee  has  given  careful  considera- 
tion to  these  applications  and  has  made  its 
report  with  recommendations  to  the  Council 
on  Hospitals. 

Aside  from  this  nothing  has  been  brought  to 
the  attention  of  the  committee. 

Respectfully  submitted, 

CHARLES  O.  GIESE, 

EDGAR  A.  BOCOCK, 

W.  T.  LITTLE,  Chairman. 

This  report  was  referred  to  the  Committee 
on  Reports  of  Committees. 

The  report  of  the  Committee  on  Military^  | 
Affairs  was  then  read  by  the  Secretary  and  was 
referred  to  the  Committee  on  Reports  of  Com- 
mittees. It  is  as  follows: 

REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS 

The  Committee  on  Military  Affairs  of  the  ' 
Colorado  State  Medical  Society  reports  a year 
of  inactivity. 

The  committee  held  no  meetings,  nor  has 
there  been  anything  of  a military  nature  brought- 
before  the  committee. 

Respectfully  submitted, 

CUTHBERT  POWELL,  Chairman. 

The  report  of  the  Committee  on  Careers  of  : 
Members  was  called  for. 

REPORT  OF  COMMITTEE  ON  CAREERS 
OF  MEMBERS 

Secretary  Stephenson:  “I  received  a telegram 
this  afternoon  from  Dr.  Spivak,  chairman  of 
that  committee:  ‘Exceedingly  regret  that  owing 
to  sickness  the  plan  outlined  in  the  report  pre- 
sented to  the  House  of  Delegates  two  years  ago 
could  not  be  carried  out.  Respectfully  recom- 
mend that  committee  be  continued  and  another 
chairman  be  appointed.  C.  D.  SPIVAK.’  ” 

The  president  then  called  for  the  report  of  the 
Committee  to  Confer  with  Boy  Scouts  of  Colo- 
rado. 

In  the  absence  of  Dr.  Swerdfeger,  Dr.  Tracy 
Love  presented  a brief  verbal  report. 

The  formal  report  was  passed.* 

The  report  of  the  Committee  on  Mental 
Hygiene  was  then  read  by  the  Secretary,  in  the 
absence  of  any  member  of  the  committee: 

REPORT  OF  THE  COMMITTEE  ON  MENTAL 
HYGIENE 

The  Committee  on  Mental  Hygiene  wishes 
to  report  the  following  activities  along  the  lines 
of  the  program  presented  last  year  to  the 
Society: 

Traveling  clinics  have  been  held  during  the 
past  year  in  thirty-eight  communities,  varying 
from  the  remote  western  to  eastern  portions  of 
the  state.  A total  number  of  5 69  children  were 
given  complete  mental  examinations,  and  psy- 

*Presented  later,  page  397. — Sec. 
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chometric  determinations  regarding  mental  age 
ratings  were  made  on  24  9 children.  The  com- 
munities in  general  were  very  receptive,  and  it 
is  our  impression  that  in  due  time  the  Mental 
Health  Movement  will  lead  to  the  organization 
of  Mental  Health  Clinics  in  many  communities. 

It  is  very  encouraging  that  during  the  past 
year  a clinic  has  been  completely  organized  by 
one  community  (Fort  Lupton),  histories  were 
prepared,  excellent  co-operation  of  the  phy- 
sicians and  the  school  authorities  was  obtained. 
Following  the  examinations  of  twenty-one  school 
children  in  this  clinic,  Dr.  Johnson  was  able  to 
take  up  each  child  in  detail  with  the  school 
authorities.  Other  towns,  have  indicated  a sim- 
ilar desire  to  develop  clinics  on  their  own  initia- 
tive. I'n  Pueblo,  Dr.  Thompson  has  conducted 
a Mental  Hygiene  Clinic  during  the  past  year. 

Numerous  talks  have  been  given  on  Mental 
Hygiene  subjects  during  the  past  year,  as  fol- 
lows: The  extension  course  of  the  University 

of  Colorado,  a series  of  lectures  on  Mental 
Health  problems  of  school  children,  radio  ad- 
dresses on  Mental  Health  of  Children  by  Dr. 
Johnson  over  KOA,  several  talks  before  County 
Medical  Societies,  talks  to  Women’s  Clubs,  as 
well  as  before  Y.  M.  C.  A.  and  Y.  W.  C.  A.  con- 
ferences. It  is  the  purpose  of  this  committee 
to  do  more  extensive  publicity  work  in  the 
future,  and  all  members  of  the  Colorado  Neuro- 
logical Society  will  be  eligible  to  give  addresses 
at  any  time  when  called  upon.  The  Colorado 
Neurological  Society  and  the  State  Board  of 
Health  have  indorsed  the  program  for  Mental 
Hygiene  presented  last  year,  and  the  committee 
hopes  that  in  the  future  a State  Society  for 
Mental  Hygiene  may  be  organized  to  co-ordinate 
all  efforts  regarding  the  prevention  of  mental 
diseases  and  defects,  as  well  as  to  consider 
community  problems,  such  as  juvenile  delin- 
quency, industrial  and  allied  social  problems. 

It  is  the  impression  of  the  committee  that 
work  in  the  future,  particularly  pertaining  to 
the  organization  of  Mental  Health  Clinics,  de- 
pends largely  on  obtaining  funds  and  personnel 
to  do  a complete  piece  of  work. 

A.  W.  ROBBINS. 

C.  W.  THOMPSON, 

F.  W.  LOCKWOOD, 

EDWARD  DELEHANTY, 
FRANKLIN  G.  EBAUGH, 

Chairman. 

The  report  of  the  Committee  on  Periodic 
Health  Examinations  was  then  called  for. 

Secretary  Stephenson:  “Dr.  Canby,  the  chair- 
man of  this  committee,  asked  me  to  read  the 
report  in  the  absence  of  any  other  members  of 
the  committee.” 

REPORT  OF  COMMITTEE  ON  PERIODIC 
HEALTH  EXAMINATION 

From  available  records  on  vital  statistics 
throughout  the  United  States  there  is  every  evi- 
dence that  the  health  of  the  nation  needs  to  be 
improved,  particularly  so  as  relates  to  men  and 
women  past  40. 

The  habits  of  the  majority  of  our  citizenry 
are  faulty  in  one  or  more  respects,  and  to  such 
a degree  that  both  physical  and  mental  ef- 
ficiency is  markedly  impaired — referring  to  the 
mass  of  our  population. 

It  is  quite  generally  admitted  that  one  of 
the  best — if  not  the  best — method  to  adopt  in 
order  to  improve  the  health  average  is  the  prac- 
tice of  Periodic  Health  Examinations. 

The  task  is  a tremendous  one,  but  of  tremen- 
dous importance,  also,  and  considerable  effort 
is  being  expended  along  this  line  throughout 


the  country,  the  results  of  which  are  proving 
most  satisfactory,  and  which  must  be  continued 
year  in,  year  out,  until  the  majority  of  people, 
both  professional  and  lay,  are  brought  to  a reali- 
zation of  the  vital  importance  of  both  personal 
and  public  health;  until  all  men,  women  and 
children,  everywhere,  have  adopted  a standard 
of  health  which  will  give  them  reasonable  assur- 
ance of  efficiency  between  ages  25  and  60 — or 
over. 

Your  committee  has  held  five  meetings  dur- 
ing the  year;  the  matter  has  been  presented  to 
the  Denver  County  Medical  Society,  and  has 
been  discussed  with  numerous  individual  phy- 
sicians. 

The  consensus  of  opinion  is  very  strongly  in 
favor  of  the  procedure,  and  we  find  that  many 
physicians  in  Denver  have  from  two  to  ten  well 
people  “on  their  books,”  who  make  a practice 
of  undergoing  an  Annual  Health  Examination 
— a fairly  good  beginning. 

The  greatest  amount  of  actual  woi’k  done 
along  this  line  has  been  by  the  public  schools, 
the  railroads  and  the  insurance  companies. 

One  member  of  your  committee  has  examined 
400  railroad  employees  in  the  past  two  years; 
another  member  has  examined  about  1,500  boys 
in  the  junior  high  schools  in  the  same  period. 

Defects  vary  from  ocular  weakness  and  tonsil 
infections  to  weak  arches  in  the  growing  boy 
and  girl,  while  in  adults,  especially  past  40,  the 
cardio-vascular-renal  symptom  complex,  either 
incipient,  or  established,  is  the  most  striking 
and  frequent  finding. 

Two  things  seem  to  be  urgently  required  to 
foster  the  success  of  this  movement.  One  is 
an  intensive  campaign  to  educate  the  physician 
as  to  its  importance  and  necessity;  the  other, 
a Committee  of  Physicians  in  each  County  Soci- 
ety, sufficiently  alert  and  interested  to  keep  the 
matter  before  both  physician  and  public. 

The  average  doctor  still  views  the  alleged  well 
person  in  far  too  casual  a light,  and  this  mental 
attitude  must  be  reversed  considerably  before 
we  can  hope  to  “sell”  the  idea  to  the  public  or 
lead  them  towards  a better  ideal  of  personal 
and  public  health. 

Health  is,  assuredly,  the  first  wealth. 

No  man,  woman  or  child  can  travel  forty 
miles  at,  or  near,  the  same  pace  he  might  go 
two  or  three,  but  speed  is  the  order  of  the  day. 
If  you  are  not  in  a hurry,  you  are  not  a success 
— maybe! 

Industrial  “drive”  is  spreading  to  every  walk 
in  life,  threatening  the  very  foundation  of  the 
nation — which  is  vigorous  health — and  we,  the 
committee,  in  closing,  urge,  most  strongly,  that 
continued  and  greater  pressure  be  brought  to 
bear  along  this  line — to  the  end  that  the  health 
and  very  integrity  of  our  nation  be  preserved. 

H.  S.  CANBY,  Chairman. 

This  report  was  referred  to  the  Committee  on 
Reports  of  Committees. 

President  Curfman:  “The  next  is  the  report 

of  the  Special  Committee  on  Full-Time  Secre- 
tary. Is  there  any  member  of  the  committee 
present?” 

VERBAL  REPORT  OF  COMMITTEE  ON 
FULL-TIME  SECRETARY 

W.  H.  Halley:  “I  think  I am  the  only  mem- 
ber present.  Dr.  Jackson  and  Dr.  Black  have 
both  gone  to  the  Ophthalmological  Meeting  in 
Detroit.  Dr.  Blotz  has  the  report  of  the  com- 
mittee, which  he  was  to  bring  here,  but  I have 
not  seen  him.  However,  the  committee  had  a 
meeting  and  were  in  favor  of  a full-time  Secre- 
tary. The  stumbling  block  was,  of  course,  the 
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lack  of  funds.  It  was  considered  from  a great 
many  angles,  and  it  was  thought  that  there 
were  two  or  three  valuable  things  which  a full- 
time Secretary  might  do  for  us.  The  first  would 
be  to  bring  all  the  county  society  units  into 
closer  organization;  second,  to  take  over  the 
business  end  of  “Colorado  Medicine”  and  make 
an  endeavor  to  increase  the  income,  solicit  ad- 
vertisements, etc.,  and  take  the  management 
and  make  it  a larger  journal,  in  the  end  to  get 
more  advertising  and  more  money;  and,  third, 
and  not  the  least  important,  that  he  could  watch 
the  pernicious  activities  up  on  Capitol  Hill. 

“Last  winter  I suppose  90  per  cent  of  the 
doctors  in  Denver  did  not  know  of  this  anti- 
vaccination legislation  being  actually  passed  in 
the  Senate  until  it  was  done;  and  to  keep  a 
man  on  the  job  up  there  and  keep  us  informed 
would  be  valuable.  His  status,  as  the  commit- 
tee recommended,  was  to  be  that  of  an  employee; 
we  would  retain  our  Secretary,  and  the  full- 
time Secretary  was  to  be  an  employee  of  the 
Society.  Dr.  Stephenson’s  recent  article  in 
“Colorado  Medicine”  we  took  up  and  discussed, 
and  pretty  much  approved, 

“Now,  as  to  financing  it:  We  recommended 

a horizontal  raise  in  dues.  Some  of  us  were 
against  that,  but  it  was  recommended  in  order 
to  bring  it  before  the  House  of  Delegates  and 
get  discussion  and  action  on  it.  We  recom- 
mended a horizontal  raise  of  $5.  which  makes 
the  state  dues  $10,  plus  the  county  dues,  which 
makes  the  Denver  dues  $20,  I believe.  This 
horizontal  raise  was  recommended  merely  to 
bring  up  discussion.  A report  in  full  will  be 
made  tomorrow,  with  necessary  changes  to  be 
made  in  the  constitution.  Dr.  Timmons  will  be 
here  tomorrow.” 

President  Curfman:  “The  next  order  is  Unfin- 
ished Business;  but  before  taking  that  up  we 
will  listen  to  the  report  of  the  tellers.” 

Dr.  Espey:  “After  a careful  recount,  and  find- 
ing one  vote  short,  and  then  another  careful 
and  thorough  re-check,  the  only  change  we  find 
is  that  Dr.  Holland,  who  was  given  a credit  of 
fifteen  votes,  has  sixteen;  Dr.  Parker,  who  was 
given  a credit  of  seventeen  votes,  has  sixteen 
votes.  That  would  break  the  tie  for  the  fifth 
member  of  the  committee,  which  we  suppose 
will  do  away  with  the  necessity  of  re-balloting 
to  break  the  tie.” 

Dr.  Epler:  “I  now  move  that  the  report  of 

the  tellers  be  accepted  as  final.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried,  and  it  was  so  ordered. 

The  Nominating  Committee,  as  a result  of  the 
ballot,  then  stood  as  follows:  Drs.  Chapman, 

Smith,  McHugh,  Read  and  Halley. 

President  Curfman:  “Secretary  Stephenson 

has  a report  to  make  regarding  amendments  to 
the  constitution  which  were  brought  up  last 
year.” 

Constitution  Amended 

The  Secretary  then  read  the  amendments  to 
the  constitution  proposed  at  the  previous  annual 
session  for  action  at  this  session,  explaining  that 
the  provision  of  notifying  the  constituent  socie- 
ties in  advance  had  been  complied  with.  The 
proposed  amendments  were  as  follows: 

Art.  II,  line  9,  after  “state  medicine”  insert 
the  words  “and  public  health.”  This  is  in  ac- 
cordance with  the  purposes  expressed  in  the 
Articles  of  Incorporation,  and  gives  broader  lim- 
its for  the  activities  of  the  Committee  on  Public 
Policy. 

Art.  VIII,  Sec.  1,  line  4,  capitalize  the  word 
“trustees.” 


Art.  VIII.  Sec.  2,  line  4,  delete  the  words 
"after  the  election  in  1917.” 

Art.  XII’,  line  4,  after  the  word  “such”  insert 
the  word  “proposed.” 

Art.  XII,  line  5,  delete  the  words  “presented 
in  open  meeting  at  the  previous  annual  session,” 
and  “that  it  shall  have  been.”  That  would  then 
read:  “The  House  of  Delegates  may  amend  any 
article  of  this  constitution  by  a two-thirds  vote 
of  the  delegates  registered  at  that  annual  ses- 
sion, provided  that  such  amendment  shall  have 
been  sent  officially  to  each  constituent  Society 
at  least  two  months  before  the  session  at  which 
final  action  is  taken.” 

Discussion  then  arose  as  to  the  meaning  and 
purpose  of  the  proposed  change  of  procedure  in 
making  amendments  to  the  constitution.  Dis- 
cussion by  O.  S.  Fowler,  J.  R.  Espey  and  J.  C. 
Epler  developed  what  appeared  to  be  the  senti- 
ment of  the  House — that  a quick  procedure  for 
making  amendments  to  the  constitution  was 
uncalled  for  and  that  mere  submission  of  pro- 
posed changes  to  constituent  Societies  two 
months  in  advance  of  the  annual  meeting  would 
not  give  sufficient  advance  publicity  to  members 
and  delegates,  since  most  Societies  do  not  have 
meetings  during  the  summer  months.  It  was 
felt  that  the  proposed  plan  would  lend  itself  to 
abuse  by  permitting  changes  to  be  put  through 
without  due  advance  information  to  and  consid- 
eration by  the  delegates. 

The  proposed  amendments  were  then  re-read 
by  the  Secretary  and  were  voted  upon  singly 
and  seriatim.  All  were  unanimously  adopted 
except  that  of  Article  XII,  line  5 et  seq.,  which 
was  rejected. 

The  meeting  was  then  adjourned  to  8 a.  m., 
September  6,  1927. 

Second  Meeting  of  the  House  of 
Delegates,  September  6,  1927 

The  meeting  was  called  to  order  at  8 a.  m. 
by  the  President,  the  Secretary  present  and 
acting. 

The  Secretary  called  the  roll,  and  the  Presi- 
dent announced  a quorum  present. 

On  motion,  the  reading  of  minutes  of  the 
preceding  meeting  was  dispensed  with. 

The  formal  report  of  the  Committee  on  a 
Full-Time  Secretary  having  been  turned  over 
to  the  Secretary,  it  was  read  by  the  Secretary. 
The  report  is  as  follows: 

REPORT  OF  C03EVIITTEE  ON  FULL-TIME 
SECRETARY 

It  is  yearly  becoming  more  apparent  to  all  of 
us  that  if  this  Society  is  to  keep  pace  with  other 
State  Societies  someone  must  be  employed  to 
give  it  all  of  his  time  and  attention.  The  rea- 
sons why  this  is  true  are  too  obvious  and  too 
numerous  to  need  mentioning. 

All  of  us  dislike  waste.  We  all  prefer  to  in- 
vest our  dollars  in  something  which  will  bring 
returns.  We  do  not  mind  spending  money  if 
we  get  something  for  it. 

We  can  get  more  out  of  this  Society  than  we 
are  now  getting,  but  in  order  to  do  so  we  must 
spend  more  money  on  it.  Not  very  much,  in 
fact,  a mere  trifle,  only  $5  each.  Who  will  re- 
fuse to  have  that  amount  added  to  his  regular 
dues,  that  an  all-time  Secretary  may  be  em- 
ployed to  attend  to  our  affairs? 

Your  committee  would  recommend  that  the 
by-laws  be  changed  and  that  the  annual  dues 
of  the  Society  be  made  $10. 

This  all-time  Secretary  shall  be  known  as  the 
Executive  Secretary  and  shall  be  under  the 
direction  of  the  Secretary  and  the  Trustees  of 
the  Society.  He  shall  be  employed,  dismissed 


December,  1927 


391 


and  controlled  by  the  Trustees.  The  amount  of 
his  salary  shall  be  fixed  by  the  Trustees. 

It  will  be  necessary  for  the  Executive  Secre- 
tary to  travel  and  to  visit  the  county  Societies, 
and  his  expenses  shall  be  regulated  and  paid  by 
the  Trustees  out  of  the  general  fund  of  the 
Society.  This  expense  can  be  lessened  by  mem- 
bers of  Societies  visited  making  him  a house 
guest,  or  the  Societies  paying  his  hotel  expenses 
while  he  is  visiting  them. 

The  status  of  the  Executive  Secretary  shall  be 
that  of  an  employee  of  the  Society,  and  he  shall 
have  no  standing  as  a constitutional  officer,  but 
shall  be  subject  to  employment  or  discharge  as 
any  employee  of  any  concern.  The  Trustees  of 
the  Society  shall  outline  his  duties  and  regulate 
his  salary  and  expenditures.  The  office  of  Secre- 
tary should  remain  as  at  present,  ana  the  Secre- 
tary should  in  a general  way  be  the  directing 
officer  of  the  Executive  Secretary. 

No  amendment  to  the  constitution  will  be 
necessary,  as  the  Executive  Secretary  will  not 
be  a constitutional  officer. 

It  will  be  necessary  to  amend  the  by-laws. 
We  would  recommend  the  following,  and  the 
amendments  should  be  introduced  not  later 
than  tomorrow,  in  order  that  they  may  be 
adopted  at  this  session. 

Insert  a new  Chapter  X,  viz.: 

CHAPTER  X. 

Trustees 

Section  1.  The  Trustees  of  the  Society  shall 
be  as  provided  in  Article  VIII,  Section  1,  of  the 
constitution. 

Section  2.  Their  duties  shall  be  to  decide 
upon  time  and  place  of  the  annual  meeting  of 
the  Society,  when  reasons  are  presented  for 
changing  the  time  or  place  of  meeting  from  that 
fixed  by  the  House  of  Delegates. 

Section  3.  They  shall  also  be  empowered  to 
employ  an  Executive  Secretary,  who  shall  work 
under  the  Secretary,  and  the  Trustees  shall  out- 
line his  duties  and  regulate  his  salary  and  ex- 
penditures. 

Change  present  Chapters  X,  XI,  XII,  XIII, 

XIV,  XV  and  XVI  to  read  XI',  XII,  XIII,  XIV, 

XV,  XVI  and  XVII,  respectively. 

Chapter  XII.  (New  Chapter  XIII.) 

Section  2.  In  line  3 change  ‘’five”  to  “ten.” 

In  line  6 change  “($2.00)”  to  “($7.00).” 

Section  3.  Line  17,  change  “five”  to  “ten.” 
MELVILLE  BLACK,  Chairman. 

W.  H.  HALLEY, 

B.  B.  BLOTZ. 

On  motion,  the  report  was  referred  to  the  Ref- 
ence Committee  on  Reports  of  Committees. 

Dr.  Epler:  “I  think  that  portion  of  the  re- 

port which  refers  to  dues  and  fees  should  be 
referred  also  to  the  Appropriation  Committee.” 

President  Curfman:  “Will  you  explain  that, 

Dr.  Epler?” 

Dr.  Epler:  “I  say  the  Appropriation  Commit- 
tee should  have  cognizance  of  this  as  well.  It 
should  go  through  their  hands,  too.” 

A verbal  report  from  W.  W.  Crook,  as  chair- 
man of  the  Committee  on  Local  Arrangements, 
was  then  received. 

The  report  of  the  Publication  Committee  was 
then  read  by  the  Secretary.  The  report  is  as 
follows: 

REPORT  OF  THE  PUBLICATION  COMMITTEE 

Since  the  last  annual  session  of  the  House  of 
Delegates  of  the  Colorado  State  Medical  Society 
there  have  been  published  twelve  issues  of  “Col- 
orado Medicine,”  aggregating  724  pages  of 
printed  matter,  including  the  covers.  Of  this 


space  418  pages  were  devoted  to  reading  matter 
and  30  6 pages  to  advertising. 

The  reading  matter  included  sixty-eight,  orig- 
inal articles,  of  which  twenty  were  read  at  the 
last  session  of  the  Society.  There  were  forty- 
three  pages  devoted  to  editorial  comment,  twen- 
ty-nine pages  to  reports  of  societies  and  news 
items,  and  fourteen  pages  to  book  reviews;  while 
the  proceedings  of  the  House  of  Delegates,  mem- 
bership list,  etc.,  occupied  approximately  forty- 
three  pages. 

The  Wyoming  State  Medical  Society  published 
eight  articles  and  thirteen  pages  of  editorial 
comment,  Avhich  are  included  in  the  above  re- 
port. 

The  editorial  policy,  choice  of  material,  treat- 
ment of  subject  matter  and  arrangement  are,  or 
should  be,  familiar  to  the  membership,  and  rep- 
resent the  endeavor  of  the  editor  with  the  co- 
operation of  the  committee. 

The  cost  of  publication  of  the  twelve  numbers 
was  $6,3  4 6.73,  being  an  average  of  $5  28.8  9 per 
issue. 

The  revenue  accruing  to  the  journal  is  derived 
from  two  sources,  namely,  the  per  capita  appro- 
priation from  the  annual  dues  of  “Colorado 

Medicine,”  subscriptions  from  the  Wyoming- 

State  Medical  Society  of  $2.50  per  member,  and 
the  receipts  from  advertising.  These  items  in 
all  amount  to  $6,645.07,  the  per  capita  appro- 
priation being  $2,134.00  for  Colorado,  $342.50 
from  Wyoming,  and  the  receipts  from  advertis- 
ing $4,16  8.5  7.  Books  were  closed  September  1, 
1926,  and  September  1,  1927. 

Recapitulation 

Appropriation  ($2.00  per  capita), 

Colorado  _ $2,134.00 

Wyoming  subscriptions  342.50 

Advertising,  sale  of  copies,  etc 4,168.57 


$6,645.07 

Expenditures 

Salary  of  editor $ 3 0 0.00 

Salary  of  editor’s  secretary..  600.00 
Printing  and  mailing  of 

“Colorado  Medicine”  4,415.38 

Commissions  on  advertising  9 29.50 
Incidental  101.85 


$6,346.73 

Balance  298.34 


$6,645.07  $6,645.07 

Attention  may  be  called  to  the  fact  that  aside 
from  the  value  of  the  journal  itself,  members  of 
the  Society  receive  the  benefit  of  the  exchange 
of  sixty-five  current  journals  and  sixty-eight  re- 
cent books,  sent  by  courtesy  of  the  publishers. 
These  journals  and  books  are  always  available 
at  the  medical  library  of  the  Society. 

The  income  for  the  journal  has  been  increased 
in  advertising,  subscriptions,  sales,  etc.,  by 
$570.30  over  last  year,  while  the  expense  of 
printing,  incidentals,  etc.,  has  been  reduced  by 
$251.84. 

W.  H.  CRISP.  Chairman. 

C.  S.  BLUEMEL, 

T.  E.  CARMODY. 

A motion  was  made  to  refer  the  report  to  the 
Committee  on  Reports  of  Committees. 

O.  S.  Fowler:  “I  don’t  know  whether  this  is 

the  proper  time  to  bring  up  this  subject,  but 
there  have  been  articles  published  in  the  journal 
which,  to  me  and  to  others,  did  not  seem  appro- 
priate. In  talking  with  the  editor  as  to  why  cer- 
tain articles  were  published,  particularly  articles 
upon  which  he  was  not  thoroughly  familiar,  I 
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asked  him  whether  or  not  he  had  an  editorial 
board  of  advisers?  For  instance,  our  editor  is 
a medical  man.  Certain  articles  were  published 
on  surgical  subjects,  for  instance,  and  I asked 
him  if  he  had  had  those  gone  over  by  anybody 
else,  and  he  said  that  he  had  not.  Certain 
phases  of  a particular  article  were  subject  to  a 
good  deal  of  criticism,  and  I think,  although  I 
did  not  authenticate  this,  that  several  cuts  in 
this  particular  article  were  practical  plagiaries 
from  other  articles,  without  credit  being  given 
to  those  other  articles.  It  seems  to  me  that 
there  should  be  an  advisory  board  that  can  be 
made  use  of.  If  an  article  is  published  on  a 
surgical  subject,  some  surgeon  should  go  over 
it  and  judge  of  its  merits  for  publication  in  our 
journal.  1't  seems  to  me  we  keep  down  the 
standard  of  our  journal  by  just  this  sort  of 
thing.  He  has  been  hard  pressed  sometimes  for 
articles  to  be  published,  and  either  there  should 
be  a better  functioning,  if  there  is  such  a com- 
mittee now,  or  else  such  a committee  or  advisory 
board  should  be  created.  I think  our  journal, 
the  standard  of  it,  and  its  articles,  can  be  raised 
materially  if  our  editor  is  given  proper  help.  I 
would  recommend  that  there  be  appointed  an 
advisor  from  each  of  the  different  specialties  or 
lines  of  work — a surgeon,  an  eye  man,  an  ear 
man,  a neurologist,  and  men  of  that  sort,  so  that 
any  article  that  is  not  of  good  worth  can  be 
left  out.” 

J.  C.  Epler:  ‘‘I  think  this  comes  under  the 

province  of  the  Publication  Committee.  They 
are  all  medical  men  and  elected  by  this  institu- 
tion. and  presumed  to  be  an  advisory  commit- 
tee.” 

President  Curfman:  ‘‘It  would  seem  to  me 

that  the  matter  is  within  the  province  of  that 
committee.  A motion  is  before  the  house  to 
refer  this  to  the  Reference  Committee  on  Re- 
ports of  Committees.” 

The  motion  was  put  and  carried. 

Under  the  head  of  New  Business,  the  secre- 
tary presented  a letter  from  W.  C.  Woodward, 
Executive  Secretary  of  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Med- 
ical Association.  The  letter  follows: 

April  6,  1927. 

Dr.  F.  B.  Stephenson,  Secretary, 

Colorado  State  Medical  Society, 

Denver,  Colo. 

Dear  Dr.  Stephenson: 

Please  read  the  accompanying  memorandum 
relative  to  the  promulgation  of  regulations 
under  the  National  Prohibition  Act  and  the  Har- 
rison Narcotic  Act.  The  principles  suggested  in 
it  to  govern  the  promulgation  of  such  regula- 
tions have  been  approved  by  the  Board  of 
Trustees. 

If  you  deem  the  matter  worthy  of  considera- 
tion and  action  by  your  State  Medical  Society, 
will  you  not  see  that  it  is  so  considered  and 
acted  on?  Please  let  me  know  of  any  action 
that  may  be  taken. 

WILLIAM  C.  WOODWARD, 
Executive  Secretary,  Bureau  of  Legal  Medicine 
and  Legislation. 

P.  S. — Letters  of  similar  purport  are  being- 
sent  to  the  president  of  your  Society  and  also 
to  the  chairman  of  the  Committee  on  Public 
Policy  and  Legislation.— W.  C.  W. 

Needed  Safeguards  in  the  Promulgation  of 
Regulations  Under  the  National  Prohibition 
Act  and  the  Harrison  Narcotic  Act 
The  imposition  of  duties  and  prohibitions  on 
the  people  through  regulations  promulgated  by 
department  heads,  bureau  chiefs  and  adminis- 
trative boards,  acting  under  authority  of  Con- 


gress, and  not  directly  by  acts  of  Congress, 
seems  to  be  a necessary  outcome  of  the  magni- 
tude and  complexity  of  our  government.  There 
is  no  reason,  however,  why  the  formulation  and 
promulgation  of  such  regulations  should  not  be 
as  public  as  are  the  deliberations  of  Congress  in 
the  course  of  the  enactment  of  a statute,  nor  why 
such  regulations  as  are  promulgated  should  not 
be  published  as  widely  and  made  as  accessible 
as  are  such  statutes  as  are  enacted.  In  fact,  pub- 
licity, publication  and  accessibility  are  essential 
to  intelligent  co-operation  between  the  department 
head,  bureau  chief  or  board  promulgating  a regu- 
lation, and  interested  members  of  the  community 
who  must  live  under  it,  and  are  necessary  to  due 
execution  and  proper  compliance. 

Because  of  the  absence  of  any  statutory  require- 
ments as  to  the  procedures  to  be  followed  with 
respect  to  these  matters,  the  practices  of  various 
department  heads,  bureau  chiefs  and  boards 
varies,  and  the  practice  of  a single  department 
head,  bureau  chief  or  board  may  vary  from  time 
to  time.  It  seems  desirable,  therefore,  that  the 
entire  situation  be  regulated  by  law,  so  as  to  pro- 
mote uniformity  and  to  hinder  arbitrary  and  un- 
wise action. 

The  same  principles  should  doubtless  apply  to 
all  regulations  having  the  force  and  effect  of 
law.  Organized  medicine,  however,  can  hardly 
concern  itself  with  such  a broad  field,  but  must 
properly  limit  its  interests  to  the  fields  of  par- 
ticular interest  to  the  medical  profession,  name- 
ly, the  fields  covered  by  the  National  Prohibition 
Act  and  the  Harrison  Narcotic  Act.  With  a view 
to  the  proper  control  of  the  promulgation  of 
regulations  under  the  acts  named,  and  under 
similar  acts,  the  following  principles  are  sug- 
gested for  enactment  into  law: 

1.  Adequate  public  notice  shall  be  given, 
and  opportunity  afforded  interested  parties  to 
be  heard,  by  brief  or  orally,  before  any  regula- 
tion is  promulgated; 

2.  Any  regulation  promulgated  shall  be  of- 
ficially published  so  as  to  inform  the  interested 
public  of  that  fact; 

3.  A reasonable  time  shall  be  allowed  after 
the  promulgation  of  any  regulation  before  it 
becomes  effective; 

4.  Authentic  copies  of  all  regulations  shall 
be  available  at  all  times  to  persons  requesting 
them; 

5.  All  regulations  promulgated  shall  be  of- 
ficially reported  to  Congress  annually  and  be 
published  in  authentic  form  in  the  statutes  at 
large  or  in  some  other  proper,  generally  avail- 
able form; 

6.  When  Congress  first  convenes,  after  the 
enactment  of  the  proposed  law,  all  regulations 
in  force  shall  be  officially  reported  to  Congress 
and  shall  be  published  in  authentic  form  in  the 
statutes  at  large  in  some  proper  and  convenient 
form,  so  as  to  bring  publication  up  to  date. 

7.  To  meet  emergencies,  the  president  may 
waive  the  time  limits  and  proceedings  normally 
required  for  the  promulgation  of  regulations,  so 
as  to  permit  the  promulgation  immediately  of 
regulations  necessary  to  meet  the  situation,  such 
regulations  to  remain  in  force  until  regulations 
can  be  promulgated  in  due  course. 

I shall  be  glad  to  have  any  suggestions  you 
are  willing  to  offer  with  respect  to  this  matter. 
If  such  legislation,  as  is  suggested  above,  meets 
your  approval,  please  let  me  know,  so  that  the 
way  can  be  better  paved  for  its  introduction 
when  Congress  convenes  in  December  next. 

WILLIAM  C.  WOODWARD, 
Executive  Secretary,  Bureau  of  Legal  Medicine 

and  Legislation. 
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Dr.  Epler : “I  move,  Mr.  President,  that  it  be 
the  sense  of  the  meeting  of  the  Colorado  State 
Medical  Society  that  a policy  similar  to  this  out- 
lined by  Mr.  Woodward  be  followed  in  Congress 
in  matters  pertaining  to  the  medical  profes- 
sion.” 

Seconded  by  R.  E.  Holmes. 

The  motion  being  put  to  a vote  by  the  presi- 
dent, was  carried. 

The  Secretary  then  asked  the  House  for  its 
approval  of  a reprinting  of  the  constitution  and 
by-laws.  After  discussion  by  Drs.  Holmes,  Epler, 
McHugh,  Espey  and  Parker,  a motion  by  Dr. 
Epler  was  carried,  which  approved  the  printing 
of  1,000  to  1,200  copies,  amended  to  date,  by 
the  lowest  bidder;  copies  to  be  furnished  to 
secretaries  of  constituent  Societies,  on  demand, 
for  distribution  to  their  members  when  called 
for. 

T.  J.  Evans:  “Mr.  President,  I have  a resolu- 
tion to  offer  that  should  receive  very  careful 
consideration : 

Resolution 

‘‘WHEREAS,  There  is  a law  on  our  statute 
books,  namely:  Section  7 274,  Section  9,  Article 
4,  which  reads  as  follows: 

‘A  physician  or  surgeon  duly  authorized  to 
practice  his  profession  under  the  laws  of  this 
state,  or  any  other  state,  shall  not,  without  the 
consent  of  his  patient,  be  examined  as  to  any 
information  acquired  in  attending  the  patient 
which  was  necessary  to  enable  him  to  prescribe 
or  act  for  the  patient  ’ and 

‘‘WHEREAS,  This  law  is  placed  upon  our 
statute  books  for  the  purpose  of  protection  to 
the  patient  so  that  any  facts  that  were  revealed 
to  the  physician,  which  might  reflect  upon  their 
moral  or  civil  standing,  would  not  be  passed 
on  to  any  court;  and 

‘‘WHEREAS,  This  law  offers  ample  protec- 
tion to  the  patient,  but  gives  no  protection  what- 
ever to  the  physician  or  surgeon  who  is  render- 
ing the  service,  where  civil  or  criminal  suit  is 
tiled  against  him;  and 

‘‘WHEREAS,  In  a recent  suit  against  one  of 
our  members  who  was  tried  for  malpractice,  for 
a large  sum  of  money,  all  facts  were  suppressed 
which  could  in  any  way  be  used  as  a protection 
for  a brother  physician  who  was  accused  of  per- 
forming an  abortion  where  at  least  five  qualified 
physicians  could  testify  that  there  was  no  evi- 
dence of  pregnancy,  and  yet  these  testimonies 
were  thrown  out  of  court  by  the  above  statutes; 

“THEREFORE,  In  view  of  all  the  above  facts, 
be  it 

“RESOLVED,  That  in  case  a patient  or  any- 
one else  shall  enter  a civil  or  criminal  suit 
against  the  physician  or  surgeon  he  then  should 
be  at  liberty  to  testify  in  his  self  defense  or  to 
call  on  any  or  all  individuals  who  may  have 
any  knowledge  or  information  which  will  throw 
light  on  the  case. 

“Now,  think  of  a physician  or  surgeon  being 
brought  up  and  sued  for  a large  sum  of  money 
and  unable  to  offer  any  defense.  It  is  the  only 
class  of  individuals  in  the  United  States  that 
do  not  have  that  privilege.  I understand  that 
the  State  of  New  York  has  changed  the  statute; 
also  Indiana;  and  I think  Dr.  Black  told  me 
yesterday  that  Wisconsin  was  making  the 
change;  and  it  seems  to  me  it  is  high  time  that 
we  in  our  Society  make  an  effort  to  change  this 
statute,  which  was  originally  intended  for  the 
protection  of  the  patient,  but  is  now  being 
abused. 

‘T  do  not  know  how  this  should  be  handled, 


Mr.  President,  but  it  seems  to  me  it  should  re- 
ceive some  consideration  from  this  Society.” 
After  discussion  by  Drs.  Cary,  Curfman, 
Stephenson,  Evans,  Epler  and  Holland  the  reso- 
lution was  on  final  motion  by  Dr.  Cary  referred 
to  the  Reference  Committee  on  New  Business 
(Miscellaneous  Business). 

On  motion  of  R.  E.  Holmes  the  meeting  then 
adjourned  to  8 a.  m.,  September  7,  1927. 

Third  Meeting  of  the  House  of  Delegates , 
September  7,  1927. 

The  meeting  was  called  to  order  at  9 a.  m.  by 
the  president,  pursuant  to  adjournment,  the 
Secretary,  present  and  acting. 

The  Secretary  called  the  roll  and  the  presi- 
dent declared  a quorum  present. 

On  motion,  regulai’ly  seconded  and  put  to  a 
vote,  the  reading  of  minutes  of  the  previous 
meeting  was  dispensed  with. 

Dr.  Holmes,  the  accredited  delegate  from  Fre- 
mont County,  having  returned  to  his  home  and 
not  being  in  attendance  at  the  session,  it  was 
moved,  seconded  and  carried  unanimously  that 
E.  C.  Webb  be  seated  in  his  place. 

The  report  of  the  Treasurer  was  then  called 
for.  It  was  read  by  the  Secretary,  at  the  pre- 
vious request  of  the  Treasurer,  Dr.  Bortree,  who 
was  unavoidably  absent  from  the  meeting.  The 
report  is  as  follows: 

TREASURER’S  REPORT 
RECEIPTS 

Forward  from  Treasurer’s 

report,  1925-’26,  cash.  $5,080.51 
Interest,  Oct.,  1926,  on  sav- 
ings account  73.98 

Secretary,  dues  19  27 5,410.00 

Secretary,  dues  19  26 20.0  0 

Secretary,  back  payments  16.00 

“Colorado  Medicine,”  ad- 
vertising, etc.  4,511.07 

Interest  received  19  27 2 64.38 


$15,375.94 

Bonds  owned  1926 4,000.00 

Bond  purchased  19  27 500.00 


Total  receipts  _ _ _ $19,875.94 

DISBURSEMENTS 
. Colorado  Medicine 

Editor’s  salary  $ 300.00 

Editor’s  commission  9 29.50 

Clerical  salaries  600.00 

Printing  and  mailing 4,115.33 

Incidentals  101.85 


Total  disbursements  $ 6,046.68 

Secretary’s  Office 

Salary  Secretary  $ 18  3.33 

Salary  Secretary’s  clerk. ___  4 40.00 

Incidentals  118.40 


Total  disbursements  ..  . $ 741.73 

Library 

Books  purchased  from 

funds  appropriated $ 150.00 

Books  purchased  from 

special  library  fund....  3 2.78 


Total  • $ 18  2.78 

Annual  Meeting 

Reporting  meeting  $ 269.60 

Badges,  exhibits  and  inci- 
dentals   191.93 

Programs  and  postage 70.11 

Guests  93.15 


Total  $ 624.79 
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Committee  on  Public  Policy 

Expenses  against  dental 

legislation  $ 7 82.10 

Expenses  against  anti-vac- 
cination   29.04 


Total  $ 811.14 

Treasurer’s  Office 

Bond  purchased  $ 507.70 

Treasurer’s  indemnity 

bond  25.00 

Gift  to  retiring  Treasurer  7 5.00 

Incidentals  7.0  2 


Total  $ 615.32 

Total  disbursements  $ 9,022.44 

Recapitulation 

Total  receipts  $19,875.94 

Total  disbursements  9,022.44 


Balance  on  hand  $10,853.50 

Balance  made  up  as  follows: 

Liberty  bond  $ 1,000.00* 

Gold  bonds  3,500.00* 

Savings  account  6,231.18 

Commercial  accounts  122.3  2 


$10,853.50 


DISTRIBUTION  OF  FUNDS 
Special  Fund  for  Education  of  Public 

Balance  Oct.,  1926 $ 5,769.86 

2/5  of  1926  dues  re- 
ceived   8.0  0 

2/5  of  Otero  County  re- 
payment ($15.0  0) 6.0  0 

1/5  of  1927  dues 

($5,410)  1,082.00 


Total  receipts  $ 6,865.86 

Disbursed  1927 811.14 


Balance  in  fund 

Library  Fund 

Balance  Oct.,  1926 $ 381.87 

Books  purchased  from 

fund  32.78 


Balance 

General  Fund 

Balance  reported  19  26__^_$  2,9  28.78 
Interest  to  Oct.,  1926  __  73.98 

3/5  dues  1926  ($20) 12.00 

3/5  Otero  County  repay- 
ment ($15)  9.00 

4/5  dues,  1927  ($5,410)  4,328.00 

Return  on  safety  deposit 

key  1.00 

“Colorado  Medicine,”  ad- 
vertising, etc.  4,511.07 

Interest  received  264.38 

Bond  purchased  50  0.00 


6,054.72 


349.09 


Total  receipts  $12,628.21 

Total  disbursements 8,178.52 


Balance  on  hand $ 4,449.69 


Total  assets  Sept.  2,  1927  $10,853.50 

Balance  on  hand  1926„__  $ 9,080.51 


Increase  $ 1,772.99 

Library  Fund  loss $ 3 2.78 

Special  Fund  gain 284.86 

General  Fund  gain 1,5  20.91 


Net  gain  ■ . '■ 

Respectfully  submitted, 
L.  W.  BORTREE, 


$ 1,772.99 
Treasurer. 


September  3,  1927. 

*This  is  to  certify  that  I have  ibis  day  exam- 
ined the  contents  of  Safety  Deposit  Box  No. 
50  5,  in  the  vaults  of  the  Colorado  Springs  Na- 
tional Bank,  which  box  is  rented  to  the  Colo- 
rado State  Medical  Society,  and  find  that  it 
contains  the  following  securities: 

First  National  Realty  Company  5 y2  % Gold 
Bond,  D-7  4,  $500. 

Scruggs-Vandervoort-Barney  Realty  Company 
6%  Gold  Notes,  Nos.  2246,  2247,  2248,  2249, 
2250  and  2251,  each  $500. 

Third  Liberty  Loan  4 M % Gold  Bond  No. 
325263,  $1,000.  Total  indicated  value  $4,500. 
THE  COLORADO  SPRINGS 
NATIONAL  BANK, 

By  Armin  B.  Barney,  Asst.  Cashier. 

On  motion,  regularly  seconded  and  carried, 
the  report  of  the  Treasurer  was  referred  to  the 
Auditing  Committee. 

J.  B.  Crouch,  chairman  of  the  Committee  on 
Scientific  Work,  then  gave  the  following  verbal 
report: 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

As  you  remember,  according  to  the  motion 
made  last  year,  I think  by  Dr.  Epler,  the  meet- 
ing was  brought  to  Glenwood  Springs  to  give 
Colorado  Springs  a breathing  spell.  I think, 
according  to  that  motion,  the  meeting  was  to  go 
back  next  year  to  Colorado  Springs.  The  idea 
at  that  time  was  to  rather  shorten  the  scientific 
program,  to  conduct  it  during  the  morning  ses- 
sion, and  then  stop  at  lunch  in  order  to  give 
these  men,  these  overworked  physicians,  time 
to  play  in  the  afternoon.  Of  course,  that  made 
fewer  papers  than  we  ordinarily  have  on  our 
program.  Unfortunately,  with  this  short  pro- 
gram, we  had  more  requests  than  we  have  had 
in  previous  years,  so  that  some  men  who  wished 
to  present  papers  during  the  meeting,  and  men 
who  were  really  worthy  and  capable  to  give  good 
papers,  had  to  be  refused  because  the  program 
was  full.  We  have  tried  to  make  this  program 
as  representative  of  the  State  as  possible;  we 
have  tried  to  do  that  the  last  two  years.  In 
fact,  we  have  written  to  individual  men  at  times, 
and  we  have  written  to  various  county  socie- 
ties, but  as  usual,  and  as  always  happens  in  the 
Colorado  State  Medical  Society,  the  greater 
number  of  papers  fall  to  men  from  Denver,  and 
I think  that  will  have  to  go  on — perhaps  it  is 
a good  thing.  But  the  Denver  men  are  in  the 
preponderance,  and  always  will  be,  because  they 
are  at  least  half  of  the  Society.  Then,  as  you 
notice,  we  have  more  visitors  on  the  program 
than  usual,  and  we  have  tried  to  obtain  good 
men  for  visiting  speakers.  I think  the  idea  of 
having  more  visitors  on  the  program  is  a good 
thing,  and  I think  it  should  be  encouraged  as 
years  go  on.  Last  year  it  was  agreed  to  pay  the 
expenses  of  these  visitors;  therefore,  your  treas- 
ury will  be  depleted  more  than  ever  after  we 
have  these  visitors’  expenses  paid. 

The  program,  of  course,  speaks  for  itself,  and 
the  members  of  the  Program  Committee  hope 
that  it  will  be  up  to  the  standard,  or  even  better 
than  usual.  The  program  itself  is  the  report 
of  the  Program  Committee. 

It  was  regularly  moved,  seconded  and  car- 
ried that  this  report  be  accepted. 

The  report  of  the  Committee  on  Reports  of 
Officers  was  then  presented  by  the  chairman, 
J.  R.  Espey.  The  report  is  as  follows: 
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REPORT  OF  COMMITTEE  ON  REPORTS  OF 
OFFICERS 
Secretary’s  Report 

We  find  this  report  to  be  full  and  complete. 
The  recommendation  of  the  Secretary  as  to  a 
full-time  assistant  to  the  Secretary  having  been 
referred  to  another  committee,  we  have  no  com- 
ment to  make  on  the  recommendation.  The 
report  upon  the  physical  and  financial  condition 
of  the  Society  is  very  complete  and  shows  that 
the  business  of  the  office  of  Secretary  has  been 
efficiently  administered  during  the  past  year. 

Re  port  of  A.  M.  A.  Delegate 
Your  committee  reviewed  the  comprehensive 
report  of  Dr.  L.  H.  McKinnie  and  consider  it 
very  comprehensive  and  complete,  and  commend 
the  delegate  very  highly  for  the  same. 

R.  E.  HOLMES,  Chairman. 
JOHN  R.  ESPEY, 

C.  E.  SIDWELL. 

The  report  was  regularly  adopted. 

The  report  of  the  Committee  on  Reports  of 
Committees  was  next  presented  by  H.  R.  Bull, 
chairman,  as  follows: 

REPORT  OF  COMMITTEE  ON  REPORTS  OF 
COMMITTEES 

Committee  oil  “Mental  Hygiene” 

We  commend  the  work  of  the  Committee 
on  Mental  Hygiene  and  recommend  funds  re- 
quested for  this  work  be  appropriated  from  the 
Educational  Fund. 

Committee  on  “Careers  of  Members” 

No  report  was  submitted,  but  we  recommend 
that  in  compliance  with  the  request  of  Dr. 
Spivak  another  chairman  be  appointed  and  the 
work  be  carried  on. 

Committee  on  Military  Affairs 
Reports  no  activities.  Would  suggest  hearty 
co-operation  in  encouraging  boys  to  attend  Citi- 
zens’ Military  Training  Camps. 

Committee  on  Hospitals 
We  feel  that  this  committee  is  a very  impor- 
tant link  attaching  us  to  this  section  of  the 
American  Medical  Association.  Information 
submitted  for  this  year’s  work  is  not  very  def- 
inite. We  recommend  that  this  work  be  con- 
tinued and  that  very  careful  consideration  be 
given  and  detailed  information  be  obtained  in 
each  case. 

Committee  on  Social  Medicine 
The  committee  has  nothing  to  report.  This 
indicates  a lack  of  appreciation  or  perhaps  a 
temporary  indifference  on  the  part  of  welfare 
organizations.  Would  recommend  that  this 
committee  be  continued  and  be  prepared. 
Committee  on  Public  Policy  and  Legislation 
We  commend  the  work  of  this  committee 
for  the  past  year  and  recommend  that  their  re- 
port be  read  now  before  the  House  of  Delegates 
and  that  their  proposed  measures  be  approved. 

Committee  on  Medical  Education 
We  approve  the  report  of  this  committee  and 
urge  that  each  member  of  the  Society  get  active- 
ly behind  the  work  of  our  University  of  Colorado 
School  of  Medicine  and  make  a special  effort 
to  contact  with  it  through  attendance  at  the 
Semi-annual  Graduate  Clinics,  held  at  the  Med- 
ical School  and  Hospital. 

Committee  on  Medical  Literature 
We  feel  that  this  Society  is  very  fortunate 
in  having  the  service  of  such  a competent  and 
consciencious  committee,  and  we  trust  that  they 
will  carry  on. 

Committee  on  Periodic  Health  Examination 
The  report  of  this  committee  shows  commend- 
able activity.  We  endorse  their  recommenda- 


tions, both  as  to  work  in  our  schools  as  well  as 
periodic  examination  of  middle  life  in  general 
practice.  We  wish  to  emphasize  the  plan  sug- 
gested that  this  Avork  be  carried  out  in  each 
constituent  Society  by  a competent  and  alert 
committee. 

Committee  on  Publication 
We  accept  the  report  of  the  Committee  on 
Publication. 

Committee  on  Full-Time  Secretary 
We  approve  the  plan  presented  for  Full-Time 
Secretary. 

H.  R.  BULL,  Chairman. 

H.  W.  SNYDER, 

R.  S.  JOHNSTON. 

President  Sedwick:  “You  have  heard  this 

report  of  Dr.  Bull.  What  is  your  pleasure?” 

It  was  thereupon  moved  that  the  report  be 
accepted. 

Secretary  Stephenson:  “I  want  to  call  your 

attention  to  the  fact  that  if  you  accept  this 
report  it  is  the  same  thing  as  adopting  it,  and 
that  would  mean  that  you  adopt  all  of  the  rec- 
ommendations of  this  committee.  Now,  they 
have  approved  every  report  here  in  one  way  or 
another,  including  a full-time  Secretary,  and 
you  should  be  careful  of  your  action.  If  you 
want  to  adopt  a full-time  Secretary  plan,  you 
can  accept  the  report  and  it  is  settled,  but  if 
you  want  to  talk  it  over  and  vote  on  it  after- 
wards, you  should  not  adopt  the  report  in  full.” 
Dr.  Epler:  “I  move  that  the  recommenda- 

tions of  the  committee,  with  the  exception  of 
No.  11,  with  reference  to  full-time  Secretary, 
be  adopted.  Another  thing,  how  much  money 
do  they  desire  to  recommend  to  carry  on  the 
Mental  Hygiene  Committee?  How  much  money 
does  that  cost?” 

Dr.  Bull:  “The  committee  does  not  state  how 
much  money  that  costs;  but  I think  that  can  be 
adjusted  later.  We  recognize  that  as  an  impor- 
tant matter  in  public  education.  They  do  not 
state  how  much  they  need.” 

Dr.  Epler:  “I  make  this  amended  motion: 

that  all  of  the  report  with  the  exception  of  that 
part  referring  to  Mental  Hygiene  Committee 
appropriation  and  full-time  Secretary  be 
adopted;  that  the  full-time  Secretary  and 
Mental  Hygiene  section  be  referred  to  the  Audit- 
ing Committee,  and  we  will  take  care  of  the 
rest  of  it  later.” 

The  motion  being  regularly  seconded  and 
put  to  a vote  was  carried. 

Dr.  Fowler:  “I'  want  to  make  a motion,  but 
before  doing  so  I want  to  make  a few  remarks 
explaining  it:  In  the  report  of  the  Committee 

on  Medical  Education  there  is  something  there 
in  connection  with  the  Medical  School  and  the 
entrance  requirements,  which  I think  this  Soci- 
ety should  become  familiar  with.  During  my 
term  on  the  Board  of  Regents  we  tried  to  make 
the  entrance  requirements  for  the  Medical 
School  fair  to  all.  They  have  been  changed  from 
time  to  time,  and  the  statutes  now  are  about 
this  way:  All  men  or  students  doing  their  pre- 

medical  work  at  the  University  of  Colorado  are 
now  given  preference  in  the  Medical  School. 
They  are  limited  in  the  number  of  students 
they  can  take  care  of.  At  first  we  tried  to  use 
a basis  of  grades;  average  grades  students  had 
made  in  their  pre-medical  work.  But  we  found 
that  various  pre-medical  preparatory  schools 
were  grading  on  a different  basis,  and  some  stu- 
dents would  come  in  with  an  average  of  8 5, 
who  were  given  preference  over  our  own  men 
who  made  below  7 5.  or  maybe  80,  and  then  we 
found  that  these  men  afterwards  flunked.  It  now 
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means  this:  that  the  Medical  School  has  had  to 

rule  against  certain  preparatory  students,  and 
accept  only  students  recommended  by  the  fac- 
ulty of  these  institutions,  even  though  they  had 
made  a high  grade  in  their  scholarship.  The 
whole  situation  seems  ridiculous  and  asinine  in 
a way;  but  I suggest  this:  that  whenever  we 

have  the  opportunity  as  physicians  to  recom- 
mend to  a young  man  or  a young  woman  where 
to  go  in  preparation  for  a medical  degree,  we 
certainly  advise  them  to  go  to  our  own  State 
University.  Now,  I am  not  saying  that  to  mili- 
tate against  any  other  schools,  but  it  is  cer- 
tainly to  their  advantage,  because  they  may 
go  to  some  other  school  and  then  not  be  able 
to  gain  entrance  to  our  own  Medical  School; 
and  I would  make  the  motion  that  we  request 
Dean  Rees  to  submit  to  us  for  publication  in 
the  journal  an  entire  dissertation  on  and 
explanation  of  the  entrance  requirements  of  our 
Medical  School.” 

The  motion  was  regularly  seconded. 

President  Sedwick:  “Is  there  any  discussion? 
Dr.  Rees,  have  you  something  to  say  on  that 
subject  before  the  motion  is  put?” 

Maurice  Rees:  ‘‘I  am  quite  in  accord  with 

what  Dr.  Fowler  has  said,  except  that  I should 
state  we  get  some  very  creditable  students  from 
other  institutions  in  the  State.  Colorado  Col- 
lege, for  example,  has  sent  us  some  wonderfully 
fine  men,  especially  those  who  come  from  over 
around  Grand  Junction.  Of  course,  there  is 
this  to  be  said  about  Colorado  College:  Their 

students  must  have  three  years  of  pre-medic 
work.  They  are,  therefore,  well  prepared.  The 
men  from  Denver  University  are  not  quite  so 
well  prepared,  but  this  institution  has  some 
men  on  its  faculty  that  we  can  always  rely  on 
for  recommendations.  We  now  ask  that  each 
student  submit  two  reference  blanks,  having 
ten  points  on  that  blank,  regarding  his  char- 
acter, qualification,  personality,  etc.  These  are 
filled  out  by  some  member  of  the  pre-medical 
faculty  and  submitted  to  us  directly. 

This  year  the  Board  of  Regent?  voted  that 
we  must  take  in  seventy-five  freshmen  students 
as  soon  as  we  had  received  seventy-five  appli- 
cations from  Colorado.  This  year  we  received 
about  sixty-five  applications  from  Colorado  resi- 
dents, but  only  fifty  of  them  qualified  for  ad- 
mission.” 

The  motion  was  then  put  and  carried. 

After  some  discussion  about  adjournment,  the 
report  of  the  Nominating  Committee  was  called 
for  and  read  by  the  chairman,  W.  S.  Chapman. 
The  report  is  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE 

For  President — S.  B.  Childs,  Denver. 

First  Vice-President — J.  M.  Lamme,  Walsen- 
burg. 

Second  Vice-President — W.  B.  Hardesty, 

Berthoud. 

Third  Vice-President — R.  H.  Finney,  Pueblo. 

Fourth  Vice-President — R.  B.  Porter,  Glen- 
wood  Springs. 

Delegate  to  the  A.  M.  A. — O.  M.  Gilbert, 
Boulder. 

Alternate — B.  B.  Blotz,  Rocky  Ford. 

Councillor,  Fifth  District — A.  W.  Robbins, 
Durango. 

Next  Meeting  Place — Colorado  Springs. 

Unanimously  approved  and  signed: 

W.  S.  CHAPMAN, 
WALTER  K.  REED, 

P.  J.  McHUGH, 

HARRY  A.  SMITH, 
WILLIAM  H.  HALLEY. 


Full-time  Secretary 

J.  C.  Epler:  ‘‘Mr.  President,  I move  that  the 
matter  of  a full-time  Secretary  be  laid  on  the 
table  until  the  meeting  of  19  29.” 

The  motion  was  regularly  seconded. 
President  Sedwick:  ‘‘Gentlemen,  you  have 

heard  the  motion  of  Dr.  Epler  that  the  matter 
of  a full-time  Secretary  be  laid  on  the  table 
until  the  meeting  of  19  29.” 

Harry  A.  Smith:  ‘‘Mr.  President,  I rise  to  a 

point  of  order.  How  can  we  go  beyond  our  next 
meeting?” 

President  Sedwick: __  “I  think  that  Dr.  Smith 
is  right,  and  the  chair  will  so  rule.” 

J.  C.  Epler:  ‘‘I  would  like  to  appeal  from  the 
decision  of  the  chair,  Mr.  President.” 

President  Sedwick:  ‘‘What  is  the  sense  of  the 
House  of  Delegates  as  to  whether  we  have  the 
authority  to  say  what  the  next  annual  meeting 
shall  do?” 

P,  J.  McHugh:  ‘T  move  as  a substitute 

motion,  Mr.  President,  that  the  matter  be  laid 
on  the  table  indefinitely.” 

Dr.  Smith:  ‘‘I  second  the  motion.” 

Dr.  Tracy  Love:  ‘‘Wouldn’t  it  be  in  order 

to  make  a substitute  for  Dr.  Epler ’s  motion?” 
President  Sedwick:  “That  has  just  been 

made,  that  it  be  laid  on  the  table  indefinitely.” 
Dr.  McHugh:  “Laid  on  the  table  indefinitely, 
and  that  it  be  not  considered  at  this  session.” 
Dr.  Epler:  “Now,  Mr.  President,  it  is  per- 

fectly in  order  to  move  that  it  be  laid  on  the 
table  until  19  29,  although  you  have  raised  the 
question  as  to  what  we  are  going  to  do  at  the 
next  meeting.  But,  to  facilitate  matters,  and  to 
save  time,  with  the  consent  of  my  second  I will 
withdraw  my  motion  in  favor  of  the  one  to  lay 
it  indefinitely  on  the  table.” 

President  Sedwick:  “Does  that  meet  with 

your  approval.  Dr.  Van  Meter?” 

Dr.  Van  Meter:  “Yes.” 

President  Sedwick:  “Now,  Dr.  McHugh,  will 

you  state  your  motion  again?” 

Dr.  McHugh:  “That  the  matter  of  a full-time 
Secretary  be  laid  on  the  table  indefinitely,  and 
that  the  subject  be  not  considered  at  this  ses- 
sion.” 

President  Sedwick:  “All  in  favor  of  this 

motion  signify  by  saying  Aye;  contrary,  No; 
carried.”* 

The  next  order  of  business  was  a call  for  a 
report  of  the  Committee  on  Miscellaneous  Busi- 
ness. 

REPORT  OF  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 
Dr.  Gale:  “Mr.  President,  in  regard  to  Dr. 

Evans’  resolution,  the  committee  were  unani- 
mously in  favor  of  bringing  this  matter  before 
the  Committee  on  Public  Policy  at  the  first  op- 
portunity. The  other  reports  are  not  quite 
ready.” 

A.  C.  Holland:  “I  move  that  we  refer  this 

resolution  of  Dr.  Evans  to  the  Committee 
on  Public  Health  and  Legislation  of  this  Society, 
with  the  recommendation  that  they  use  their 
best  efforts  to  have  it  enacted  into  law.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried,  and  it  was  so  ordered. 

A report  from  the  Appropriation  Committee 
was  called  for.  Further  time  was  requested  by 
the  chairman,  Dr.  Myers. 

The  president  then  called  for  matters  of  new 
business. 


*A  previous  motion  had  already  put  this  matter 
in  the  hands  of  the  Auditing  Committee.  The 
motion  was  furthermore  irregular  in  being  quali- 
fied in  any  way.  A motion  to  table  is  not  subject 
to  any  qualification. — Sec. 
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G.  P.  Lingenfelter,  after  some  explanatory 
remarks,  offered  the  following  resolution: 

Resolution 

Be  It  Resolved,  that  the  Colorado  State 

Medical  Society  invite  the  Association  of 

Military  Surgeons  of  the  United  States  to 

hold  their  19  28  meeting  in  Colorado. 

The  resolution  was  formally  adopted  and  the 
Secretary  ordered  to  extend  the  invitation. 

The  meeting  then  adjourned  to  8 a.  m.,  Sep- 
tember 8,  19  27. 

Fourth  Meeting  of  the  House  of  Delegates, 
September  8,  1927 

The  meeting  was  called  to  order  at  8 a.  m. 
by  President  Sedwick,  the  Secretary,  present 
and  acting. 

The  Secretary  called  the  roll,  and  the  Presi- 
dent announced  a quorum  present. 

On  motion,  duly  carried,  the  reading  of  the 
minutes  of  the  previous  meeting  was  dispensed 
with. 

Election  of  Officers 

President  Sedwick:  “The  new  order  of  busi- 

ness is  the  election  of  officers.” 

The  Secretary  then  re-read  the  report  of  the 
Nominating  Committee.  (See  p.  3 9 6.) 

H.  W.  Stuver:  “I  move  that  the  report  of 

the  Nominating  Committee  be  adopted,  and 
that  the  Secretary  be  instructed  to  cast  the 
unanimous  ballot  of  this  Society  for  the  list  of 
nominees  as  read.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried,  and  it  was  so  ordered. 

Secretary  Stephenson:  “Mr.  President,  the 

unanimous  ballot  of  the  Society  for  the  nomi- 
nees named  by  the  Nominating  Committee  has 
been  cast.” 

A report  of  the  Auditing  Committee  was  then 
called  for. 

The  report  was  read  by  the  Secretary,  at  the 
request  of  the  chairman,  F.  A.  Jackson.  It  is 
as  follows: 

REPORT  OF  AUDITING  COMMITTEE 

We,  your  Auditing  Committee,  have  examined 
the  Treasurer’s  records  and  find  same  to  be 
correct. 

We  would  suggest,  there  being  sufficient  funds 
in  the  treasury,  that  there  be  a small  appropri- 
ation made  for  the  use  of  the  Committee  on 
Mental  Hygiene,  the  amount  to  be  determined 
by  the  said  committee. 

E.  C.  WEBB, 

G.  C.  CARY, 

F.  A.  JACKSON.  Chairman. 

After  discussion  by  Drs.  Stuver,  Love  and 

the  Secretary,  the  report,  on  motion  duly  sec- 
onded and  carried,  was  accepted,  with  the  under- 
standing that  it  was  in  the  province  of  the 
Appropriations  Committee  to  specify  the  amount 
to  be  used  in  aid  of  the  Committee  on  Mental 
Hygiene. 

Resolution 

Following  the  reading  of  a letter  from  Coun- 
cillor A.  J.  Nossaman,  who  was  unable  to  attend 
the  meeting,  a resolution  was  passed  which 
empowered  the  Secretary  to  convey  to  Dr.  Nos- 
saman the  sense  of  appreciation  which  the 
Colorado  State  Medical  Society  holds  for  his 
faithful  service  in  the  past,  and  its  earnest 
interest  in  his  physical  welfare. 

President  Sedwick:  “We  will  now  have  the 

report  of  the  Standing  Committee  on  Boy  Scouts 
of  Colorado.” 

The  report  was  read  by  T.  R.  Love.  Tt  is  as 
follows: 


REPORT  OF  COMMITTEE  TO  CONFER  WITH 
BOY  SCOUTS  OF  COLORADO 

Your  committee  wishes  to  report  as  follows: 

Believing  that  this  Society  would  wish  to  have 
as  much  done  for  its  future  womanhood  as  for 
its  future  manhood,  we  have  extended  our  scope 
and  have  been  of  considerable  service  to  the 
Campfire  Girls. 

The  committee  helped  inaugurate  the  proper 
examination  of  the  girls  before  going  to  camp, 
as  well  as  taking  cultures. 

For  the  Boy  Scouts,  we  gave  aid  in  their  work 
on  a number  of  occasions,  some  of  the  more 
important  being  last  Fall  and  Winter  in  then- 
classes  of  instruction.  This  Spring,  through 
the  courtesy  and  assistance  of  Mr.  Collins,  we 
organized  a class  in  Public  Health  Work  and 
they  received  their  instructions  by  first  going 
to  the  Denver  General  Hospital  and  getting  a 
lecture  with  laboratory  demonstrations,  then 
going  out  in  the  field  and  being  with  the  in- 
spectors when  they  were  at  work.  This  Summer 
we  were  instrumental  in  having  a senior  med- 
ical student  in  attendance  constantly  the  full 
time  the  camp  was  open. 

We  feel  that  we  have  accomplished  a great 
deal  and  would  like  to  suggest  that  a similar 
committee  be  reappointed. 

Respectfully  submitted, 

E.  B.  SWERDFEGER, 

Chairman. 

T.  R.  LOVE. 

The  report  was  accepted. 

Harry  A.  Smith:  “I  move  that  a vote  of 

thanks  be  extended  to  the  retiring  officers  for 
their  services  last  year  to  the  Local  Committee 
on  Arrangements,  to  the  Hotel  Management  and 
Scientific  Committee  for  the  presentation  of  the 
program,  on  behalf  of  the  Colorado  State  Medi- 
cal Society.  And  also,  Mr.  President,  to  the 
guests  that  we  have  had  from  other  states.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried. 

The  report  of  the  Committee  on  Appropria- 
tions was  then  read  by  the  chairman,  George 
Myers,  as  follows: 

REPORT  OF  COMMITTEE  ON 
APPROPRIATIONS 

The  Committtee  on  Appropriations  submits 
the  following  report  for  your  consideration,  and 
recommends  that  the  following  mentioned 
appropriations  be  allowed: 

Annual  Meeting  Expense 


Reporting  annual  expense $ 250.00 

Guests  500.00 

Annual  meeting  incidentals,  programs, 

badges,  etc.  150.00 


Total  $ 90  0.00 

Secretary’s  Office 

Secretary’s  salary $ 200.00 

Secretary’s  clerk 500.00 

Stationery,  postage  and  incidentals  150.00 


Total  $ 850.00 

Colorado  Medicine 

Two  dollars  ($2.00)  per  member...  . $ 

Editor’s  salary  300.00 

Editor’s  clerk  600.00 

Stationery,  postage  and  incidentals 100.00 


Total  $1,000.00 

Library  $ 150.00 

Mental  Hygiene  Committee  $ 200.00 


Respectfully  submitted, 

GEO.  M.  MYERS,  Chairman, 
ELLA  A.  MEAD, 

T.  J.  EVANS. 
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On  motion  of  O.  T.  Parker,  duly  seconded,  put 
and  carried,  the  report  was  adopted. 

After  a long  drawn-out  discussion  on  the  ques- 
tion of  the  Society’s  responsibility  for  certain 
entertainment  expense  incurred  for  the  visiting 
ladies,  with  no  definite  information  as  to  who 
provided  the  entertainment,  a motion  of  O.  S. 
Fowler  was  carried,  a substitute  motion  of  T.  R. 
Love  having  been  lost.  Dr.  Fowler’s  motion  was 
as  follows: 

“That  the  Treasurer  or  Appropriations  Commit- 
tee or  the  proper  officers  be  authorized  to  reim- 
burse the  men  who  have  been  put  to  expense 
here  in  entertaining  the  Society.” 

On  motion  duly  seconded  and  carried,  the  meet- 
ing adjourned  sine  die. 

F.  B.  STEPHENSON,  Secretary. 

PROCEEDINGS  OF  THE  GENERAL 
MEETINGS* 

September  6 — First  Day 

Morning  Meeting 

The  Convention  was  called  to  order  at  9 o’clock 
a.  m.,  by  Dr.  George  H.  Curfman,  President. 

Dr.  F.  B.  Stephenson,  Secretary,  present  and 
acting. 

The  President  then  asked  that  the  President- 
elect, Dr.  W.  A.  Sedwick,  be  escorted  to  the  front. 
Dr.  Sedwick  was  then  formally  installed  as  Presi- 
dent for  the  ensuing  year  and  assumed  the  chair. 

The  scientific  program  was  then  begun  with  a 
paper  entitled  “The  Rheumatic  Heart,”  by  Stew- 
art R.  Roberts,  M.  D.,  of  Atlanta,  Ga.  This  paper 
created  unusual  interest  and  prolonged  applause. 

The  printed  program  was  then  followed  in  the 
following  order: 

“Obstructions  at  the  Bladder  Neck,”  read  by  the 
author,  John  B.  Davis,  M.  D.,  Denver.  Discussed 
by  Harry  Wear,  William  M.  Spitzer,  George  M. 
Myers,  G.  H.  Cattermole,  O.  S.  Fowler,  and  by 
Dr.  Davis  in  closing. 

“Mechanism  of  the  Formation  of  Hydronephro- 
sis and  Hydro-Ureter,”  read  by  the  author,  Will- 
iam M.  Spitzer,  M.  D.,  Denver.  Discussed  by  O. 
S.  Fowler,  T.  D.  Cunningham,  T.  E.  Carmody, 
George  M.  Myers,  J.  B.  Davis,  T.  R.  Love,  and  by 
Dr.  Spitzer  in  closing. 

“The  Importance  of  the  Early  Differential 
Diagnosis  of  Venereal  Ulcer,”  read  by  the  author, 
George  M.  Myers,  M.  Di,  Pueblo.  Discussed  by 
Harry  Wear,  Philip  Hillkowitz,  William  M. 
Spitzer,  H.  W.  Stuver,  I.  D.  Bronfin,  J.  B.  Davis, 
and  by  Dr.  Myers  in  closing. 

“The  Use  of  Narcosan  in  the  Treatment  of 
Drug  Addiction,”  read  by  the  author,  George  S. 
Johnson,  M.  D.,  Denver.  Discussed  by  I.  D.  Bron- 
fin, and  by  Dr.  Johnson  in  closing. 

“Postmortem  Studies  of  Intracranial,  Spinal 
and  Pulmonary  Lesions  in  the  Stillborn  and  New- 
born and  Their  Significance  for  the  Obstetri- 
cian,” read  by  the  author,  William  C.  Johnson, 
M.  D.,  Denver.  Discussed  by  T.  M.  Burns,  G.  A. 
Boyd,  Philip  Hillkowitz,  I.  D.  Bronfin,  G.  H.  Curf- 
man, and  by  Dr.  Johnson  in  closing. 

Evening  Meeting 

The  evening  was  given  over  to  an  extemporan- 
eous illustrated  address  by  Alfred  T.  Brown,  M. 
D.,  of  Omaha,  Neb.,  on  the  subject  of  “Ancient 
and  Prehistoric  Surgery.”  The  address  was  en- 
thusiastically received. 


* Papers  and  discussions  which  formed  a part 
of  the  scientific  meetings  of  the  session  will 
appear  in  succeeding  issues  of  Colorado  Medi- 
cine. 


September  7 — Second  Day 

After  formally  opening  the  meeting,  the  Presi- 
dent's Address  was  delivered  by  Dr.  W.  A.  Sed- 
wick, Vice-President  Gale  in  the  chair.** 

The  program  of  scientific  papers  was  then 
continued  as  follows: 

“Diagnosis  and  Surgery  of  Toxic  Goitre,”  by 
Arnold  Jackson,  M.  D.,  Madison,  Wis. 

Dr.  Jackson  made  the  following  preliminary 
remarks  following  a poetic  introduction  by  Dr. 
T.  J.  Evans: 

“It  is  very  difficult  for  me  to  find  words  to 
express  my  appreciation  of  your  kindness  after 
listening  to  the  wonderful  address  of  your  Presi- 
dent, and  the  beautiful  lines  of  Dr.  Evans.  It 
seems  to  me  that  words  rather  fail  me.  I can 
say  that  the  three  days  that  Mrs.  Jackson  and  I 
have  spent  here  in  Colorado  have  been  most 
enjoyable;  we  have  never  met  more  cordial 
people,  and  we  have  never  seen  more  beautiful 
scenery.  I only  hope  that  when  you  come  to  our 
country  in  the  Middle  West,  as  we  call  it,  you 
will  all  come  up  to  Madison  and  give  us  an 
opportunity  to  repay  in  small  part,  at  least,  some 
of  your  kindness. 

“Regarding  the  question  of  Toxic  Goitre,  prob- 
ably some  of  you  are  interested  in  this  paper 
because  of  the  prevalence  of  goitre  in  this  part 
of  the  country.  Undoubtedly,  all  of  you  will  see 
one  or  more  cases  during  the  coming  year.  I 
know  that  some  of  you  have  had  a great  many 
cases,  because  there  have  been  valuable  contri- 
butions to  the  literature  on  this  subject  by  mem- 
bers of  your  Society.  I have  chosen  to  talk  on 
the  subject  of  “Diagnosis  and  Surgery  of  Toxic 
Goitre,”  and  I want  to  assure  those  of  you  who 
are  not  especially  interested  in  surgery,  I am  not 
going  to  talk  on  the  technique  because  I know 
that  that  is  a rather  dry  subject;  and  I will  risk 
being  a little  elementary  in  order  to  go  into  the 
diagnosis  as  fully  as  possible.” 

The  paper  was  then  read. 

“A  Resume  of  Fifteen  Years  of  Radiation 
Therapy,”  read  by  the  author,  W.  Walter  Was- 
son, M.  D.,  Denver.  Discussed  by  O.  M.  Gilbert, 
N.  B.  Newcomer,  A.  L.  Gleason,  Great  Falls, 
Mont.;  F.  B.  Stephenson,  and  by  Dr.  Wasson  in 
closing. 

The  paper  of  Orville  B.  Chandler  was  passed 
because  of  the  temporary  illness  of  the  author. 

“Spinal  Fractures — An  Analysis  of  One  Hun- 
dred Cases,”  read  by  the  author,  Atha  Thomas, 
M.  D.,  Pueblo.  Discussed  by  G.  H.  Curfman,  R.  G. 
Packard,  L.  H.  McKinnie,  O.  S.  Fowler,  F.  B. 
Stephenson,  and  by  Dr.  Thomas  in  closing. 

“The  Practical  Application  of  Endocrines  in 
Medicine,”  read  by  the  author,  Arnold  Minnig, 
M.  D.,  Denver.  Discussed  by  F.  R.  King,  Green 
River,  Utah;  W.  B.  Yegge,  Arnold  Jackson,  Madi- 
son, Wis.;  Ella  A.  Mead,  J.  M.  Lamme,  Cloyd 
Workman,  and  by  Dr.  Minnig  in  closing. 

September  8 — Third  Day 

After  the  call  to  order,  the  President  intro- 
duced, as  the  first  speaker  on  the  program.  Dr. 
William  David  Sansum  of  Santa  Barbara,  Calif., 
who  gave  a paper  entitled,  “The  Use  of  High 
Carbohydrate  Diets  in  the  Treatment  of  Diabetes 
Mellitus.” 

Following  Dr.  Sansum's  excellent  paper,  the 
program  was  continued  as  follows: 

“The  Basal  Metabolism  in  Pulmonary  Tuber- 
culosis,” by  L.  W.  Frank,  M.  D1.,  Denver,  and  L. 


** Address  published  in  full  in  October,  19  27, 
issue  of  Colorado  Medicine. — Secretary. 


December,  1927 
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R.  Safarik,  M.  D.,  Denver.  The  paper  was  read 
by  Dr.  Frank,  and  discussed  by  Drs.  O.  M.  Gil- 
bert, W.  D.  Sansum,  I.  D1.  Bronfin,  Arnold  Min- 
nig,  and  by  Dr.  Frank  in  closing. 

At  this  juncture,  the  President  asked  Dr.  J.  B. 
Crouch  to  escort  to  the  front  Dr.  S.  B.  Childs, 
who  was  formally  presented  to  the  Society  as 
President-elect  for  the  ensuing  year.  Dr.  Childs 
made  a short  speech  in  appreciation  of  his  office 
and  bespeaking  the  co-operation  of  the  Society 
in  his  future  work. 

Dr.  G.  A.  Boyd,  Chairman  of  the  Committee  on 
Necrology,  was  then  called  upon  for  a report. 
Dr.  Boyd  read  the  report,  which  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  NECROL- 
OGY 

Contact  and  reaction  characterize  the  dual  per- 
sonal and  social  life  of  man.  Contact  and  reac- 
tion in  infinite  and  orderly  multiplicity  within 
his  own  structure  constitute  his  somatic  exist- 
ence. Contact  and  reaction  with  his  environment 
constitute  his  volitional  and  intellectual  life. 
The  very  nature  and  intimacy  of  the  contacts  and 
relations  of  a doctor’s  life  with  that  of  his  fellow 
and  professional  brother  make  him  more  deli- 
cately responsive  to  the  joy  of  birth  and  the 
grief  of  death.  Since  our  last  meeting  time  and 
tide  have  swept  from  the  living  crest  eleven  of 
our  members.  In  reverent  appreciation  of  their 
high  calling  and  usefulness  your  committee  sub- 
mits the  record  of  the  time  of  their  birth,  the 
State,  the  school  of  graduation,  the  date  of  grad- 
uation, date  of  license  to  practice  in  Colorado 
and  the  date  of  death: 

Homer  C.  Moses,  Colorado  Springs,  Colorado, 
March  7,  1927.  Lingering  illness.  Born  1875, 
Ohio.  Graduated  Bellevue  Hospital  Medical 
College,  1897.  Licensed  in  Colorado  1906.  Mem- 
ber El  Paso  County  Medical  Society. 

W.  M.  Ogle,  Forbes,  Colorado,  January  7,  1927. 
Cerebral  hemorrhage.  Born  1860,  DelaAvare. 
Graduated  Jefferson  University  1882.  Licensed 
in  Colorado  1902.  Member  Las  Animas  County 
Medical  Society. 

McDurham  Taylor,  Aztec,  N.  M.,  March  16, 
1927.  Pneumonia.  Born  1867,  Kentucky.  Grad- 
uated from  Kentucky  School  of  Medicine  1894. 
Licensed  in  Colorado  1906.  Member  San  Juan 
Medical  Society. 

S.  Scott  Myers,  Durango,  Colorado,  April  12, 
1927.  Obstruction  Common  Duct.  Born  1872, 
Kansas.  Graduated  from  University  Medical  Col- 
lege of  Kansas  City,  Missouri,  1898.  Licensed  in 
Colorado  1913.  Member  San  Juan  Medical  So- 
ciety. 

C.  H.  Elliott,  Denver,  Colorado,  December  8, 

1926.  Operation.  Born  1888  New  York.  Grad- 
uated from  the  University  of  Chicago  1916.  Li- 
censed in  Colorado  1916.  Member  Medical  Socie- 
ty of  the  City  and  County  of  Denver. 

Julius  L.  Mortimer,  Denver,  Colorado.  Tuber- 
culosis. January  25,  1927.  Born  1883  New  York. 
Graduated  from  the  Columbia  University  of  Phy- 
sicians and  Surgeons  1905.  Licensed  in  Colora- 
do 1909.  Member  of  the  Medical  Society  of  the 
City  and  County  of  Denver. 

F.  M.  McCartney,  Denver,  Colorado,  June  5, 

1927.  Erysipelas  and  pneumonia.  Born  1875 
Colorado.  Graduated  from  Gross  Medical  Col- 
lege 1902.  Licensed  in  Colorado  1902.  Member 
Medical  Society  of  the  City  and  County  of  Den- 
ver. 

C.  A.  Tygart,  Denver,  Colorado  Tuberculosis. 
May  9.  1927.  Born  1864  New  York.  Graduated 
from  Central  Medical  College,  St.  Joseph,  Mo., 
1898.  Licensed  in  Colorado  1907.  Member  Med- 
ical Society  of  the  City  and  County  of  Denver. 


Rose  Kidd  Beere,  Washington,  D.  C.  Diabetes. 
May  19,  1927.  Graduated  from  Northwestern 

University  Medical  School  1892.  Licensed  in  Col- 
orado 1S94.  Member  Medical  Society  of  the  City 
and  County  of  Denver. 

Peter  D.  Rothwell,  Denver,  Colorado,  June  24, 
1927.  Born  1849,  Ontario,  Canada.  Graduated 
from  the  University  of  Michigan,  1881.  Licensed 
in  Colorado  in  1882.  Honorary  member  of  the 
Medical  Society  of  the  City  and  County  of  Denver. 

Dean  Nolan  Beacom,  Denver,  Colorado,  Septem- 
ber 7,  1927.  Tuberculosis.  Born  1894,  Illinois. 
Graduated  from  the  University  of  Colorado,  1922. 
Licensed  in  Colorado  1922.  Member  of  the  Med- 
ical Society  of  the  City  and  County  of  Denver. 

Charles  Baldwin  Lyman,  Denver,  Colorado,  Aug- 
ust 24.  1927.  Angina  pectoris.  Born  1863,  Illi- 
nois. Graduated  from  Harvard  Medical  School 
1886.  Licensed  in  Colorado  1886.  Member  of 
the  Medical  Society  of  the  City  and  County  of 
Denver. 

The  Secretary  was  then  called  upon  for  an 
account  of  the  proceedings  of  the  House  of  Dele- 
gates, which  was  given  in  summary.* 

The  next  paper  was  “Desensitization  to  Tuber- 
culo-Protein,”  read  by  the  author,  George  H.  Cat- 
termole,  M.  D.,  Boulder.  Discussed  by  O.  M.  Gil- 
bert, I.  D.  Bronfin,  and  by  Dr.  Cattermole  in 
closing. 

The  paper  of  Dr.  Orville  B.  Chandler,  entitled 
“Application  of  Deep  X-Ray  Therapy  in  Treat- 
ment of  Malignant  Conditions,”  was  then  read 
by  title,  due  to  the  continued  illness  of  the 
author. 

The  program  was  continued  as  follows: 

“Coincident  Tuberculosis  and  Syphilis;  Diag- 
nosis, Treatment,  and  Results — Report  of  One 
Hundred  Cases,”  by  C.  O.  Giese,  M.  D.,  and  H.  B. 
McGovern,  M.  D.,  Colorado  Springs.  The  paper 
was  read  by  Dr.  Giese  and  discussed  by  I.  D. 
Bronfin,  S.  W.  Schaefer,  Arnold  Minnig,  E.  D. 
Downing,  and  Dr.  Giese  in  closing. 

“Destruction  and  Healing  in  Pulmonary  Tuber- 
culosis As  Shown  by  Serial  Films,”  read  by  the 
author,  S.  W.  Schaefer,  M.  D.,  Colorado  Springs. 
Discussed  by  J.  A.  Sevier,  O.  M.  Gilbert,  C.  O. 
Giese,  I.  D.  Bronfin,  and  by  Dr.  Schaefer  in  clos- 
ing. 

“The  Surgical  Treatment  of  Spinal  Tubercu- 
losis.” (illustrated  with  slides),  read  by  the  au- 
thor, Robert  G.  Packard,  M.  D.,  Denver.  Dis- 
cussed by  Atha  Thomas  and  C.  O.  Giese,  there 
being  no  closing  discussion. 

The  President  then  made  the  following  re- 
marks, in  bringing  the  session  to  a close: 

President  Sedwick:  “Now,  ladies  and  gentle- 

men, that  practically  concludes  our  session. 
There  is  just  one  thing  I would  like  to  call  your 
attention  to  before  we  close,  and  that  is  the  sub- 
ject of  membership  in  this  Society.  In  the  first 
place,  I want  to  say  that  it  is  a very  great  pity 
that  the  resolution  which  was  offered  to  give  us 
a full-time  secretary,  or,  I might  say,  a full-time 
assistant  secretary,  was  laid  on  the  table.  I am 
sorry,  indeed,  because  I think  that  is  important, 
and  I hope  that  in  another  year  it  will  be  taken 
from  the  table  and  given  due  consideration. 
There  was  practically  no  consideration  given  to 
it.  I don’t  know  why,  but  there  seemed  to  be 
some  suspicion  attached  to  it  by  some  of  the 
members;  at  any  rate,  they  did  not  want  to  con- 
sider it  for  th6  moment,  and  so  it  was  laid  on  the 
table.  I think  it  is  a mistake. 

“The  next  thing  is  in  regard  to  membership. 


*Full  proceedings  of  the  House  of  Delegates 
appear  in  this  issue. — Secretary. 
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We  have  in  this  State  about  eighteen  or  nineteen 
hundred  men  and  women  in  the  profession  who 
are  legally,  at  least,  worthy  of  membership  in 
this  Society.  That  gives  us,  with  our  ten  hun- 
dred and  some,  fifty-five  or  sixty  per  cent  of  the 
men  and  women  in  the  State  as  members  of  this 
Society.  That  hardly  seems  right  to  me.  In  the 
State  of  Nevada,  where  the  distances  are  like- 
wise very  great,  they  have  over  seventy-five  per 
cent  of  their  men  and  women  of  the  profession  in 
their  society.  Here  in  Colorado,  we  are  away  be- 
low the  average.  Colorado  stands  very  high  pro- 
fessionally. I think  Dr.  Roberts  said  we  were 
probably  two  or  three  millimeters  below  Ohio — - 
I don’t  know  whether  I am  willing  to  agree  with 
that — at  any  rate  we  stand  high  professionally, 
and  why  can't  we  stand  high  in  this  particular 
respect?  Perhaps  the  defeat  of  this  full-time 
secretary  proposition  was  by  reason  of  the  fact 
that  some  of  the  members  might  not  want  to 
stand  an  addition  to  their  dues;  but  if  we  get 
more  members  in  the  Society  that  will  help  to 
finance  this  particular  officer  or  official.  Again 
we  have  a very  close  association  with  Wyoming 
in  a professional  way,  in  a social  way,  and  in  a 
business  way,  and  why  might  it  not  he  possible 
that  this  officer  be  also  a joint  official?  This 
would  help  solve  the  financial  side  of  it,  if  that 
has  anything  to  do  with  tabling  this  resolution. 
I think  we  might  give  this  question  some  consid- 
eration during  this  coming  year  so  that  we  may 
be  able  to  act  upon  it  with  some  intelligence  next 
year.  Putting  aside  any  little  personal  prejudices, 
or  feelings,  that  you  may  have,  if  each  one  will 
do  your  part  I believe  we  can  get  a good  many 
more  members  in  the  Society.  Another  thing  we 
can  do:  We  have  only  two  delegates  to  the 

American  Medical  Association,  which  carries  on 
all  of  the  work,  you  might  say,  of  the  profession 
of  this  country,  and  we  have  lots  of  men  in  this 
State  that  ought  to  be  honored  by  members  of 
this  Society.  Now,  if  we  could  only  get  three  or 
four  hundred  more  we  would  be  entitled  to  a 
third  delegate,  and  I think  it  is  well  worth  while 
working  for  that. 

“I  want  to  thank  the  members  of  the  House  of 
Delegates,  and  the  members  of  the  Society  who 
have  attended  this  session  for  their  very  kind 
co-operation,  their  courtesy,  and  their  splendid 
attendance.  You  have  been  fairly  prompt,  except 
that  the  members  of  the  House  of  Delegates  were 
a little  slow  in  getting  out  of  bed  in  the  morning. 
We  have  had  no  confusion  from  noises,  and  so 
on,  and  for  that  I want  to  thank  you  very  much. 

I also  want  to  thank  the  members  of  the  various 
Committees.  I want  especially  to  thank  the 
Scientific  Committee  and  the  Committee  on  Docal 
Arrangements  for  their  hearty  co-operation,  and 
the  very  great  help  they  have  given  me  in  getting- 
up  this  program.  . . . 

“This  will  bring  to  a close  officially  and  for- 
mally the  Fifty-Seventh  Annual  Session  of  the 
Colorado  State  Medical  Society,  and  the  Society 
stands  adjourned.” 

F.  B.  STEPHENSON,  Secretary. 


A New  Publication:  “The  Physical  Examinist” 

The  already  bewildering  list  of  periodicals  deal- 
ing with  the  human  body,  its  functions  and  ail- 
ments, has  been  swelled  by  another,  The  Physical 
Examinist,  devoted,  as  its  name  implies,  to  pro- 
moting periodic  health  examinations. 

It  is  impossible  to  render  much  of  an  opinion 
on  the  standing  of  the  publication  based  on  the 
names  of  those  behind  it,  as  the  only  name  which 
appears  on  the  title  pages  is  that  of  the  executive 


editor,  Dr.  Frank  Wehle  of  Medina,  N.  Y.,  a gradu- 
ate of  the  Albany  Medical  College,  class  of  1917. 

However,  since  Surgeon  General  E.  R.  Stitt  of 
the  United  States  Navy  wrote  the  foreword,  and 
Dr.  George  M.  Gould  one  of  the  leading  articles, 
the  impression  is  gained  that  the  new  journal 
is  to  be  maintained  on  a high  plane.  This  is  fur- 
ther strengthened  by  the  fact  that  the  frontis- 
piece is  a picture  of  Dr.  Charles  H.  Mayo,  to  whom 
the  first  issue  is  dedicated,  and  that  the  New 
York  Tuberculosis  Association  was  allowed  the 
use  of  its  health  examination  poster  on  the  front 
cover.  Not  the  lea,st  valuable  contribution  in  its 
columns  is  a very  complete  health  examination 
bibliography  from  1861  to  date. 

The  Physical  Examinist  in  its  editorial  column 
dedicates  itself  to  these  principles  and  convic- 
tions : 

That  periodic  health  examination  is  a potent 
factor  in  preventive  medicine  and  if  it  is  neg- 
lected in  its  social  and  medical  aspects  there  is 
danger  of  pseudo-physicians  capitalizing  on  it  to 
the  degradation  of  the  public  and  the  medical  pro- 
fession. 

That  a medical  journal  which  uses  a more  legi- 
ble size  of  type  on  a better  grade  of  paper,  well 
illustrated,  of  handy  dimensions,  easy  to  look  at 
and  pleasant  to  feel,  is  more  readable  and  there- 
fore of  more  worth  than  one  which  lacks  these 
qualities,  other  things  being  equal. 

That  it  is  to  be  self-supporting  for  only  in  that 
way  will  it  be  ever  on  the  alert  to  improve  itself. 
Its  maintenance,  therefore,  is  to  be  derived  from 
subscriptions  and  advertisements. 

That  it  will  not  accepU  advertisements  for  phar- 
maceuticals not  used  in  the  practice  of  physical 
examination  and  diagnosis.  And  then  only  those 
of  known  worth. 


LEADING  PHYSICIANS  BALK  AT  BEING 
EXPLOITED 


Call  Cigarette  Advertising  Using  Their  Prestige 
Pernicious  and  Unfair 


Leading  physicians  throughout  the  country  re- 
sent the  implication  that  the  medical  profession 
has  endorsed  the  preferential  use  of  a certain 
brand  of  cigarettes  as  a cure  or  alleviative  of 
throat  irritation  and  for  voice  protection.  In  let- 
ters to  the  Medical  Review  of  Reviews,  which 
undertook  a survey  of  leading  physicians  through- 
out the  country  to  expose  misleading  advertising, 
physicians  express  their  resentment  and  urge  the 
public  to  be  on  its  guard  against  accepting  en- 
dorsements by  a small  minority  as  the  authentic 
opinion  of  the  140,000  physicians  of  this  country. 
The  physicians  among  whom  the  survey  was  con- 
ducted were  asked  two  questions  by  the  Medical 
Review  of  Reviews.  The  first  was:  “Do  you  not 

agree  with  us  that  it  is  impossible  for  one  cigar- 
ette to  have  any  advantage  over  all  others  in 
regard  to  throat  ease  or  irritation?”  to  which  the 
answer  was  almost  unanimously  “yes.”  The  sec- 
ond was:  “Is  it  not  your  observation  that  there 

is  no  scientific  reason  for  preference  for  any 
given  cigarette  and  that  any  preference  is  on  a 
taste  basis?”  to  which  the  answer  was  almost 
unanimously  “yes." — Medical  Review  of  Reviews. 


Millie:  “Auntie,  do  elephants  lay  eggs?” 

Aunt:  “No,  child,  certainly  not.” 

Millie  (breathing  a loud  sigh  of  relief) : “That's 

a good  thing.” 

Aunt:  “Why?” 

Millie:  “Because  just  fancy  what  papa  would 

say  if  he  had  a bad  elephant’s  egg  for  breakfast.” 
— Ireland’s  Own. 
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Didrickson,  F.  G Montrose  Montrose 

Dietmeier,  H.  R Longmont  Boulder 

Dodge,  Horace  C Washington  Boulder 

Dodson,  A.  E Akron  Morgan 

Dooley,  W.  P .—Akron  Morgan 

Dorset,  B.  C —Denver  Denver 

Dorsey,  G.  H Denver  Denver 

Doty,  David  Albert Denver  Denver 

Douglass,  A.  L Denver  Denver 

Downing,  E.  D... .—Woodman  El  Paso 

Drea,  Wm.  Francis.— Colorado  Springs El  Paso 

Drinkwater,  Ray  L Denver  Denver 

Driscoll,  W.  E Willow  Creek Northwest 

Drisdale,  W.  E Coal  Creek  Fremont 

Driver,  G.  S Ignacio  San  Juan 

Drown,  L.  M Denver  Denver 

Dryer,  Ernest Colorado  Springs El  Paso 

Dumm,  B.  I Denver  Denver 

Duncan,  Floyd  E — Julesburg  Northeast 

Dunham,  Jas.  I Chama,  N.  M San  Juan 

Dunklee,  Geo.  K Denver  Denver 

Dunlop,  Josephine  N.  Pueblo  Pueblo 


Constituent 

Name.  Post  Office.  Society. 

Dutton,  F.  G — Julesburg  Northeast 

Dworak,  Francis  E— Colorado  Springs El  Paso 

Dyde,  C.  B Greeley  Weld 

Dymenberg,  N Minturn  Denver 

Eakins,  C.  F Brush  Morgan 

Earley,  A.  H Denver  Denver 

Eastlake,  Chesmore... Denver  Denver 

Ebaugh,  F.  G ..Denver  Denver 

Edson,  C.  E Denver  Denver 

Edwards,  G.  M Denver  Denver 

Ehrenburg,  G.  E Denver  Denver 

Elder,  C.  S Denver  ........  Denver 

Elliot,  H.  R Denver  Denver 

Elliott,  J.  T Denver  Denver 

Elliott,  L.  E Boulder  Boulder 

Ellis,  A.  G- — -Bangkok,  Siam El  Paso 

Elrick,  Leroy Denver  Denver 

Emery,  H.  G Denver  Denver 

Enfield,  G.  S — ...  Denver  Denver 

Enos,  Clinton Denver  Denver 

Epler,  Crum Pueblo  Pueblo 

Erich,  A.  F Delta  Delta 

Espey,  J.  G Trinidad  ... Las  Animas 

Espey,  J.  R Trinidad  Las  Animas 

Esserman,  A.  L— — .. — Denver  Denver 

Evans,  C.  H Colorado  Springs El  Paso 

Evans,  E.  E Fort  Morgan  Morgan 

Evans,  F.  J Denver  Denver 

Evans,  T.  J Colorado  Springs El  Paso 

Eyerly,  T.  L - Denver  Huerfano 

Faber,  Edwin  G Denver  Denver 

Fantz,  T.  S Denver  Denver 

Farnsworth,  M.  A Boulder  Boulder 

Farrington,  F.  H Boulder  Boulder 

Farrington,  Paul  R.— Boulder  Boulder 

Farthing,  C.  H Meeker  Garfield 

Faust,  F.  A.._. Colorado  Springs El  Paso 

Felger,  W.  B Grand  Junction  Mesa 

Fenton,  W.  C Rocky  Ford  Otero 

Fezer,  Florence Greeley  Weld 

Filmer,  B.  A Denver  Denver 

Finney,  H.  S Denver  Denver 

Finney,  R.  H Pueblo  Pueblo 

Finnoff,  Wm.  C Denver  ....  Denver 

Fischer,  V.  B Boulder  Boulder 

Fisher,  Carl  D Denver  . Denver 

Fitzgerald,  D.  L Hartman  Prowers 

Flaten,  A.  P Yuma  Morgan 

Fleishman,  Max Denver  Denver 

Fleming,  Victor  P Toronto,  Canada  Denver 

Folsom,  C.  H Julesburg  Northeast 

Fonda,  J.  W Longmont  Boulder 

Forbes,  R.  P Denver  ...  Denver 

Ford,  John  E ..Grand  Junction  1 Mesa 

Forney,  F.  A Woodman  El  Paso 

Forster,  A.  M Colorado  Springs El  Paso 

Foster,  J.  M Denver  Denver 

Fowler,  Harmon  L.„  Denver  Denver 

Fowler,  Ora  S Denver  Denver 

Fox,  James  Shelton  ..Denver  Denver 

Fox,  M.  R ..Sterling  Northeast 

Frank,  Lorenz  W ..Denver  Denver 

Frankie,  B.  B Denver  Denver 

Fraser,  M.  Ethel  V — Denver  Denver 

Fraser,  R.  W Denver  Denver 

Freeland,  H.  J Denver  Denver 

Freeman,  Leonard Denver  Denver 

Freudenberger,  H.  C..  Colorado  Springs El  Paso 

Freudenthal,  A Trinidad  Las  Animas 

Friedman,  Emanuel...  Denver  Denve: 

Frosh,  Henry  B Denver  Denver 

Fuller,  C.  R Salida  Chaffee 

Fuqua,  J.  W.__ Greeley  Weld 

Fuson,  Carl  C Milliken  Weld 

Gafford,  G.  M Cheyenne  Wells  Denver 

Gage,  W.  V- .Denver  Denver 

Gaines,  Joseph  R Las  Animas  Otero 
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Gale,  M.  Jean 

. Denver  

Denver 

Gallaher,  T.  J—  „ . 

.Denver  

Denver 

Gardiner,  C.  F 

.Colorado  Springs. 

El  Paso 

Gardner,  G.  C. 

La  Junta  

Otero 

Garvin,  D.  Edson 

Golden  

Denver 

Garwood,  H.  G. 

Denver 

Denver 

Gasser,  W.  P 

.Loveland  

.....  Larimer 

Gauss,  Harry 

Denver  

Denver 

Gelien,  Johanna 

Denver  

Denver 

Gengenbach,  F.  P 

..Denver  

Denver 

George,  McLeod  M. ... 

Denver  

Denver 

Gibson , .T  D. 

Denver  

Denver 

Giese,  C.  0 

.Colorado  Springs. 

El  Paso 

Gilbert,  G.  B 

Colorado  Springs. 

El  Paso 

Gilbert,  0.  M 

Boulder 

Boulder 

Gillaspie,  Carbon 

. Boulder  

Boulder 

Gillett,  0.  R. 

.Colorado  Springs. 

El  Paso 

Gilmore,  G.  B 

.Colorado  Springs. 

El  Paso 

Gleason,  R.  L 

Fort  Collins  

Larimer 

Goldberg,  M.  M 

Denver  

Denver 

Goldhammer,  Sam'l.. 

. Denver  

Denver 

Good,  A.  H. 

Telluride  

..  Montrose 

Good,  Brooks  D 

.Colorado  Springs. 

El  Paso 

Goodson,  H.  C 

.Colorado  Springs. 

El  Paso 

Gorsuch,  John  C 

Denver  

Denver 

Gothard,  .T.  W 

Avondale  

Pueblo 

Gotthelf,  I.  L 

.Saguache San 

Luis  Valley 

Graf,  Carl  H 

Boulder  

Boulder 

Graham,  Chas.  A 

..Denver  

Denver 

Graham,  Donald  A 

Denver  

Denver 

Graham,  E.  Y 

.Denver  

Denver 

Graham,  R.  F 

Greeley  

Weld 

Grant,  W.  W 

Denver  

Denver 

Grantham,  0.  A. 

Littleton  

...  Arapahoe 

Graves,  C.  H 

Canon  City  

. ..  Fremont 

Graves,  H.  C 

.Canon  City  

....  Fremont 

Green,  Berryman 

Denver  

Denver 

Green.  H.  A 

Boulder  

...  Boulder 

Greene,  Lawrence  W.  Denver  

. . Denver 

Greig,  Wm.  M 

Denver  

Denver 

Groves,  Dale  0 

Calhan  

.....  El  Paso 

Grover,  B.  B 

Colorado  Springs. 

El  Paso 

Guthrie,  Alice  B.  .... 

Denver  

Denver 

Guthrie,  Ewing  C 

Denver  

Denver 

Guthrie,  J.  F 

Vineland  ... 

Pueblo 

Gutstein,  H.  H 

Denver  

Denver 

Gvdesen,  C.  S 

Colorado  Springs. 

El  Paso 

Gwinn,  L,  M 

Fairplay  

.....  Chaffee 

Hageman.  S.  V. 

Las  Animas  

Otero 

Haggart,  John 

Durango  

San  Juan 

Haggart,  W.  W 

Denver  

....  Denver 

Hall,  A.  Z 

.Eaton  

Weid 

Hall,  Josiah  N 

Denver  

Denver 

Halley,  S.  C. . 

.Fort  Collins  

Larimer 

Halley,  W.  H 

..Denver  

Denver 

Halsted,  F.  S.  

..Denver  

Denver 

Ham,  Judson  B. 

..Denver  

Denver 

Hammil,  John  P 

.Denver  

Denver 

Haney,  J.  R — 

.Colorado  Springs 

El  Paso 

Hanford,  P.  0.— 

Colorado  Springs. 

El  Paso 

Hanson,  F.  P 

Gunnison  

Unattached 

Hanson,  K.  K 

Grand  Junction  ... 

Mesa 

Hardesty,  W,  B 

Berthoud  ... 

...  Larimer 

Hards,  I.  B 

Tollerburg  ! 

Las  Animas 

Hardy,  James  0 

Las  Animas  

— - Otero 

Hargreaves,  O.  C 

Denver  

Denver 

Harmer,  W.  W 

Greeley  

Weld 

Harris,  Allen  H 

Denver  

......  Denver 

Harris,  C.  E. 

Woodman  

El  Paso 

Hart,  J.  F 

Julesburg  

._  Northeast 

Hartley,  J.  E. 

Denver  

Denver 

Hartwell,  John  B.  .... 

..Colorado  Springs 

...El  Paso 

Harvey,  Edward  Lee 

Denver  

Denver 

Harvey,  Horace  G 

Denver  

Denver 

Harvey,  H.  G.,  Jr 

Denver  

Denver 

Haskell,  E.  E. 

Windsor  

Weld 

Hassenplug,  Wm.  F. 

..Cripple  Creek  

Unattached 

Constituent 

Name.  Post  Office.  Society. 

Hawthorne,  H.  M Weldona  Morgan 

Hayes,  A.  I Denver  Denver 

Hays,  W.  E Sterling  Northeast 

Hazelton,  Wm.  H Denver  Kit  Carson 

Hazlett,  H.  W Paonia  Delta 

Hegner,  C.  F. Denver  Denver 

Heimlick,  A.  F Grand  Junction  Mesa 

Heller,  Frederick  M..  Pueblo  Pueblo 

Henderson,  H.  B Denver  Denver 

Henkel,  F.  W.  E Los  Angeles,  Calif..  .Garfield 

Hepler,  A.  H Newcastle  Garfield 

Hepp,  G.  Brinton Denver  Denver 

Hereford,  J.  H Colorado  Springs El  Paso 

Herriman,  L.  L Alamosa San  Luis  Valley 

Herson.  R.  G Pueblo  Pueblo 

Heusinkveld,  Gerrit... Denver  Denver 

Heuston,  H.  H Boulder  Boulder 

Hick,  L.  A Delta  Delta 

Hickey,  Clinton  G Denver  Denver 

Hickey,  H.  L Denver  Denver 

Hickman,  W.  E,. Wiley  Prowers 

Higbee,  O.  F Fowler  Otero 

Higbee,  Daniel  R Denver  ...  Denver 

Higgins,  John  W Denver  Denver 

Hill,  E.  C ....Denver  Denver 

Hill,  H.  C .Holyoke  Northeast 

Hill,  Kenneth  A Denver  Denver 

Hill,  Lawrence  H Colorado  Springs El  Paso 

Hillkowitz,  Philip Denver  Denver 

Hills,  W.  K Colorado  Springs El  Paso 

Hillyer,  W.  E Boulder  Boulder 

Hinshaw,  J.  D Canon  City  Fremont 

Hirose,  Tadayuki Denver  Denver 

Holden,  Eugene. .....Eaton  1 Weld 

Holden,  G.  Walter Denver  ...  Denver 

Holland,  A.  C Colorado  Springs El  Paso 

Holmes,  R.  E Canon  City  Fremont 

Honstein,  F.  I La  Veta  Huerfano 

Honstein,  C.  E Littleton  Arapahoe 

Hood,  J.  R Denver  Denver 

Hook,  Merrit  B Denver  . Denver 

Hopkins,  G.  A Glenwood  Springs  ....  Garfield 

Hopkins,  Guy  H Pueblo  Pueblo 

Hopkins,  John  R Denver  Denver 

Hopkins,  T.  M Denver  Denver 

Horton,  D.  J Pamona,  Calif.  Weld 

Hotchkiss,  Walter  K.  Brighton  Denver 

Hotopp,  T.  M.  H Aspen  Garfield 

Houf,  W.  H — Iliff  Northeast 

Howard,  C.  J Rutland,  Mass.  Denver 

Howard,  J.  F Denver  Denver 

Howard,  T.  Leon Denver  Denver 

Howell,  J.  D Berthoud  Larimer 

Howell,  W.  C.._ — Colorado  Springs El  Paso 

Hoyt,  Ralph  W Denver  Denver 

Hudston,  R..  Denver  .- Denver 

Huelsmann,  L.  C Colorado  Springs El  Paso 

Hughes,  T.  A Denver  Denver 

Hummel,  E.  P Sterling  Northeast 

Humphrey,  Fred  A. Wellington  ... Larimer 

Hunnicutt,  W.  P.  ..Independence,  Iowa  ....  Pueblo 

Hurwitt,  S.  J San  Francisco  Denver 


Pueblo  Pueblc 

..Denver  Denver 

Florence  Fremont 

..Denver  Denver 

Denver  Denver 

_ Denver  Denver 

..Denver  Denver 

_.  Salida  Chaffee 

__  Denver  Denver 

..Denver  Denver 

. Denver  Denver 

Denver  Denver 


Hutchinson,  Wm 
Hutton,  Jack  G. ... 

Hutton,  V.  A 

Inglis,  John 

Ingraham,  C.  B.  _. 

Irwin,  Robert  S— 

Jackson,  Edward 

Jackson,  F.  A 

Jaeger,  Chas 

Jaeger,  J.  R 

Jaffa,  B.  B 

Jayne,  W.  A 

Jeffery,  J.  E Ordway  Otero 

Jernigan,  V.  J Longmont  Boulder 

John,  Grant  H Englewood  Arapahoe. 
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Post  Office. 
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Johnson.  E.  E.  

Cortez  

San  J uan 

Leyda,  James  H 

..Denver  

— . Denver 

Johnson,  Geo.  S 

Denver  

Denver 

Levda.  Paul 

..Frederick  

Boulder 

Johnson,  Harry  A. .... 

Fort  Morgan  

Morgan 

Libby,  Geo.  F 

..Denver  

Denver 

Johnson,  Margaret 

Boulder  

Boulder 

Diddle,  E.  B. 

..Colorado  Springs 

El  Paso 

Johnson,  Ross  W. 

Denver  

Denver 

1 jikes,  L.  E. 

Lamar 

Prowers 

Johnston,  R.  S.  

Da  Junta  

Otero 

Lincoln,  C.  L.,  Jr 

..Denver  

...  Denver 

Johnston,  W.  S 

Pueblo  

....  Pueblo 

Lingenfelter,  G.  P. ... 

..Denver  

Denver 

Jones,  L.  L 

Boulder  

Boulder 

Lingenfelter,  H.  A.  _. 

..Durango  

...  San  Juan 

Jones,  S.  Fosdiek 

Denver  

Denver 

Lipscomb.  J.  M 

..Denver  

Denver 

Jones,  Vera  H 

Denver  

Denver 

Little,  Lowell 

..Hayden  Northwestern 

Jones,  Wm.  W 

Denver 

Denver 

Little,  W.  T.  

Canon  City 

Fremont 

Joslyn,  S.  A.  

. Doveland  

Darimer 

Lockard,  Lorenzo  B. 

._  Denver  

Denver 

Joy,  Homer  T 

.Colorado  Springs 

El  Paso 

Lockwood,  C.  E.__ 

...Olathe  

...  Montrose 

Katzman,  Maurice.— 

Denver  

Denver 

Lockwood,  F.  W.  .. 

Fort  Morgan  

Morgan 

Keir.  F.  E 

Da  Junta  

. . Otero 

1 .of.  A.  J.  O __ 

..  Denver  

Denver 

Keller,  W.  C 

.Genoa  

Kit  Carson 

Long,  Margaret 

Denver  

Denver 

Kelly,  John  P.  

..Golden  

. ...  Denver 

Loomis,  P.  A 

..Colorado  Springs. 

El  Paso 

Kelsey,  Otis  H. 

Denver  

Denver 

Lorber,  M.  B. ... 

Denver  ..  

Denver 

Kemble,  Earl  W. 

Golden  

Denver 

Lorimer,  Hugh 

...Towner  

Pueblo 

Kemper,  Constantine  Denver  

....  Denver 

Loud,  Norman  W 

..Colorado  Springs. 

I'll  Paso 

Kennedy,  Arthur  L 

Denver  

Denver 

Loud,  Ota 

Pueblo 

„ ..  Pueblo 

Kennedy,  Geo.  A. 

Dimon  .... 

Denver 

Love.  Minnie  C.  T..  ... 

..Denver  . 

Denver’ 

Kenney,  F.  W 

.Denver  

. Denver 

Love,  Tracy  R 

Denver  .... 

Denver 

Kent,  Geo  B. 

Denver 

. . Denver 

Low,  H.  T. 

. Pueblo 

Pueblo 

Kent,  Wallace  C. 

Denver  

Denver 

Lowen,  Chas.  J. 

..Denver  

Denver 

Kern,  B.  F 

Platteville  

Weld 

Lowther,  R.  R 

..Denver  

Denver 

Kettlekamp,  Fred  0. 

..Colorado  Springs. 

El  Paso 

Lovd,  Pery 

..Sterling  

._  Northeast 

Kickland,  W.  A 

Fort  Collins  

Darimer 

Luqueer,  F.  A.  . 

.Pueblo  ...  

...  ...  Pueblo 

Killough,  H.  B. 

Pueblo  

Pueblo 

Lusbv,  A.  C. 

Brush 

Morgan 

King,  W.  W. 

Denver  _. 

Denver 

*Lyman,  Chas.  B. 

Denver 

...  . Denver 

Kinney,  J.  E. 

Denver  

Denver 

Lynch,  E.  B. 

Leadville  

Lake 

Kinzie,  J.  W 

Haxtum  

. Northeast 

Macomber.  D.  W 

Denver  

Denver 

Kleiner,  Moses 

Denver  

Denver 

Macomber,  Geo.  N. 

Denver  

Denver 

Knocli,  N.  H 

.Denver  

Denver 

Macomber,  H.  G. 

Denver  

Denver 

Knott,  Isaiah 

..Montrose  

...  Montrose 

Madden,  J.  H 

Colorado  Springs. 

El  Paso 

Knowles,  E.  W 

Greeley  

Weld 

Madler,  N.  A 

Greeley  

Weld 

Knowles,  T.  R. 

Colorado  Springs. 

El  Paso 

Mahoney,  J.  J ... 

..Colorado  Springs. 

El  Paso 

Knuckey,  C.  T. 

Da  mar  

....  Prowers 

Maier,  Frank  J 

Denver  

Denver 

Koplowitz,  J.  E. 

Rico  . 

....  Garfield 

Male,  J.  T. 

Yampa  Northwestern 

Kracaw,  A.  R..  _ 

Denver  

...  ._  Denver 

Malv,  Henry  W 

Hnvhro  Northwestern 

Kretschmer,  Otto  S. 

Denver  

Denver 

Mann,  Hiram  B 

.Denver  

Denver 

Krohn,  M.  J. 

Denver  

Denver 

Manns,  Rudolph 

Denver  

Denver 

Krueger,  E.  H 

Denver  

Denver 

Marbourg,  E.  M. 

.Colorado  Springs. 

El  Paso 

Kruse,  May  B. 

Denver  

...  Denver 

Marklev  Arthur  .T 

Denver 

Denver 

Kunitomo,  N. 

Denver  

Denver 

Marmaduke,  C.  V 

.Pueblo  

Pueblo 

Laff,  Herman 

Denver  

I )enver 

Martin,  W.  F ._ 

Colorado  Springs. 

El  Paso 

Lamberton,  Robt.  F. 

Denver  

Denver 

Mason,  Lyman  W 

Denver  

Denver 

Damme,  J.  M.  

Walsenburg  

Huerfano 

Masten,  A.  R. 

Alamosa  

...  San  Luis 

Damme,  S.  J. 

Walsenburg  

Huerfano 

Mathews,  P.  G._ 

Walsenburg  

_ Huerfano 

DaMoure,  H.  A. 

Pueblo  

Pueblo 

Mat  lack  .T  A 

Longmont 

Boulder 

Dane,  Harold  0 

Denver  

Denver 

Matson,  Wm.  F. 

Denver  

Denver 

Dang,  Ray 

.Denver  

Denver 

Matthews,  B.  H.  _ 

Denver  

Denver 

Dangdon,  E.  E 

Victor  

Denver 

Maul.  H.  G 

Denver  

Denver 

Dannon,  A.  R.  

Denver  

...  . Denver 

Maul,  R.  F.  - 

Denver  

Denver 

Darimer,  G.  W.  

Salida  

....  Chaffee 

Maxwell,  J.  G. . 

Canon  City  

....  Fremont 

Darson,  J.  H 

Wray  

Mesa 

Maynard,  C.  W 

Pueblo  

Pueblo 

Dassen,  Fritz 

Pueblo 

Pueblo 

Maynard,  Donald  E. 

Durango  

. San  Juan 

Datta,  C.  J. 

Sterling  

. Northeast 

McArthur,  A.  W 

Delta  

Delta 

Dawson,  J.  A.. 

Rocky  Ford 

Otero 

McBride  W L 

Seibert 

Kit  Carson 

Deavitt,  Byron  C 

Millbrook,  Mass.  .. 

Denver 

McCabe,  F.  H 

Wiley  

....  Prowers 

Dee,  George  F 

Denver  

Denver 

McCain,  A.  C 

Ault 

Weld 

Dee,  G.  H 

Denver  

Denver 

McCartin,  E.  L 

Colorado  Springs.. 

El  Paso 

Dee,  H.  C 

Trinidad  Das  Animas 

* McCartney,  F.  M. 

.Denver  

Denver 

Dee,  D.  W. 

Da  Vet  a 

. Huerfano 

McCarty,  D.  W. 

Berthoud  

....  Larimer 

DeFevre,  H.  W„  Jr,.... 

Denver  

Denver 

McCaw,  J.  A 

Denver  

Denver 

Defurgev,  H.  C 

Dolores  

. San  Juan 

McClanalian,  A.  C. 

Delta  

Delta 

Delian.  J.  W 

.Greeley  

Weld 

McClanahan,  R.  K._._ . 

Colorado  Springs.. 

El  Paso 

Dennox,  P.  M.  

Colorado  Springs. 

El  Paso 

McClanalian,  Z.  H 

.Colorado  Springs.. 

El  Paso 

DeRossignol,  W.  J 

Denver  

Denver 

McCleary,  E.  O 

.Ordway  

Otero 

Devin,  0.  S.  .... 

Denver  

Denver 

McClure,  C.  0.  . 

Trinidad  Las  Animas 

Devine,  S.  J. 

Grover  

Weld 

McConnell,  J.  A. 

Hugo  

Kit  Carson 

Devy,  Maurice 

Denver  

Denver 

McConnell,  J.  C 

Somerset  

Delta 

Devy,  Robt 

Denver  

Denver 

McConnell,  J.  F.  . 

..Colorado  Springs.. 

El  Paso 

Dewis,  G.  B. 

Denver  

Denver 

McCorkle,  H.  B..  . 

Colorado  Springs.. 

El  Paso 

Dewis,  Robert 

Denver  

.....  Denver 

McCormick, Roscoe  C. Fleming  

. Northeast 

Dewis,  W.  B 

Denver  

.....  Denver 

McCrossin,  W.  P.,  Jr. 

Colorado  Springs.. 

—El  Paso 

Dewis,  W.  H 

Hotchkiss  

Delta 

McDonald,  F.  ,T 

Leadville  

Lake 
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Constituent 


Name. 

Post  Office. 

Society. 

McDonald,  R.  J. 

Leadville 

Lake 

McDonald,  R.  J.,  Jr. . 

..West  Portal  

Denver 

McDonnell,  J.  J 

. Pueblo  

Pueblo 

McDonough,  J.  P 

...Gunnison  

Chaffee 

McFadden,  J.  ,G 

..  Loveland  

.....  Larimer 

McGill,  Earl  D. 

Edgewater  

Denver 

McGovern,  B.  E 

-Colorado  Springs.. 

El  Paso 

McGraw,  H.  R 

Denver  

Denver 

McHugh,  P.  J 

-Fort  Collins  

Larimer 

McIntyre,  T.  A 

-Colorado  Springs.. 

El  Paso 

McKay,  J.  H 

..Denver  

Denver 

Me  Keen,  H.  R 

..Denver  

Denver 

McKelvey,  S.  R 

...Denver  

Denver 

McKeown,  E.  E. 

Denver  . 

Denver 

McKinnie,  L.  H 

...Colorado  Springs. 

El  Paso 

McLauthlin,  C.  A 

..Denver  

Denver 

McLauthlin,  H.  W. ... 

...Denver  

Denver 

McNaught,  F.  H. 

..Denver  

Denver 

McNeill,  F.  A 

..Dove  Creek 

_ San  Juan 

Mead,  Ella  A 

..Greeley  

Weld 

Meade,  E.  E 

.Denver  

— Denver 

Meader,  Chas.  N 

..  Denver  

Denver 

Means,  F.  M 

..Holyoke  

Northeast 

Menkel.  H.  C 

.Simla,  India  

Denver 

Menser,  Bert 

..Denver  

.—  Denver 

Merriman,  Amherst. 

..  Pueblo  

Pueblo 

Metcalf,  A.  W 

..Denver  

Denver 

Metz,  C.  W 

..Denver  

Denver 

Miel,  Geo.  W 

..Denver  

. Denver 

Mierley,  Ira  C, 

. Denver  

Denver 

Miles,  Amy  B. 

Boulder  

....  Boulder 

Miles,  M.  E. 

Boulder  

....  Boulder 

Miller,  A.  E.._. 

Delta  

Delta 

Miller,  A.  H,._... 

Denver  ... 

Denver 

Miller,  Eli  A 

Denver 

....  Denver 

Miller,  L.  A 

-Colorado  Springs 

— El  Paso 

Miller,  L.  1 

—Denver  

Denver 

Miller,  Samuel  W.._ .. 

..  Denver  

Denver 

Mills,  F.  M 

. Denver  

Denver 

Minner,  M.  G. 

..  Denver  

Denver 

Minnig,  Arnold 

..Denver  

Denver 

Mitchell,  D.  M,. 

La  Salle  . 

Weld 

Mitchell,  L.  R 

..Eads  

....  Prowers 

Mitchell,  Wm.  C. 

..Denver  

Denver 

Mitchell,  W.  0,.__. 

Paonia  

Delta 

Mix,  Walter  S 

Denver  

Denver 

Mogan,  W.  E.  . 

..  Denver  

Denver 

Moleen,  G.  A 

Denver  

Denver 

Monaghan,  D.  G— 

Denver  

Denver 

Monismith,  A.  F. 

Fort  Lupton  

Weld 

Monson,  G.  L. 

Denver  

Denver 

Montgomery,  D.  H. 

Holyoke  

_ Northeast 

Mooney,  W.  E. 

Haxtum  

. Northeast 

Moore,  A.  M. 

Denver  

Denver 

Moore,  F.  R. 

Florence  

...  Fremont 

Moore,  G.  C.. 

Littleton  

...  Arapahoe 

Moore,  J.  W._ 

Denver  

Denver 

Morgan,  J.  W. 

Denver  

Denver 

Morian,  C.  H. 

Denver  

Denver 

Morning,  J.  F. 

Denver  

Denver 

Morrill,  E.  L. 

Fort  Collins  

. Larimer 

Morrison,  C.  S,.._ 

Colorado  Springs 

— El  Paso 

Morrison,  R.  G...  . 

Denver  

Denver 

Morse,  C.  E. 

...La  Junta  

. Otero 

Morrow,  E.  L. 

...Oak  Creek  Northwestern 

Mudd,  W.  G 

—Long  Beach,  Cal. 

Denver 

Mugrage,  E.  R. 

...  Denver  

Denver 

Mumey,  Nolie.. 

Denver 

Denver 

Munro,  E.  H. 

...Grand  Junction  _. 

Mesa 

Murphy,  Rex  L 

...Denver  

Denver 

Myers,  G.  M 

...Pueblo  

Pueblo 

Myers,  J.  T 

...Hotchkiss  

Delta 

*Myers,  S.  Scott  ... 

...Durango  

. San  Juan 

Naugle,  J.  E 

...Sterling  

. Northeast 

Neeper,  E.  R 

...  Colorado  Springs 

El  Paso 

Neff,  O.  S. 

Flagler  

Kit  Carson 

Nelson.  Eli 

...  Sanatorium  

Denver 

Constituent 

Name.  Post  Office.  Society. 

Nelson,  G.  E,... Windsor  __  Weld 

Nelson,  Samuel Pueblo  Pueblo 

Ness,  Ragnar  J Denver  Denver 

Newburn,  W.  L Trinidad  Las  Animas 

Newcomer,  ElizabethDenver  Denver 

Newcomer,  N.  B Denver  Denver 

Newland,  C.  A __  Springfield  Prowers 

Newsom,  H.  G Denver  ... Denver 

Nicoletti,  Frank Pueblo  Pueblo 

Nifong,  J.  D Denver  Denver 

Noonan,  G.  M Walsenburg  Huerfano 

Norton,  D.  O Fort  Collins  Larimer 

Nossaman,  A.  J Pagosa  Springs  San  Juan 

O’Byrne,  Geo.  T La  Junta  Otero 

O’Connor,  J.  W Denver  Denver 

Ogilbee,  H.  M Manitou  El  Paso 

Ohmart,  W.  A Denver  Denver 

Olmsted,  G.  K Denver  Denver 

Olson,  D.  G New  Raymer  ...  Weld 

Oppenheim,  S.  M Denver  Denver 

O’Rourke,  D.  H Denver  Denver 

Orr,  Jas.  S Fruita  — Mesa 

Orrick,  G.  W Fort  Collins  Larimer 

Orsborn,  G.  E Denver  Denver 

Owens,  R.  L Colorado  Springs  — _ El  Paso 

Packard,  Geo.  B,.  .Denver  Denver 

Packard,  Geo.  B.,  Jr.Denver  1 Denver 

Packard,  Louis — Ft.  Collins  Larimer 

Packard,  Robt.  G Denver  _ Denver 

Palmer,  Donald  A Denver  — Denver 

Palmer,  F.  E Sterling  Northeast 

Palmer,  W.  A Castle  Rock  Denver 

Parker,  O.  T Salida  Chaffee 

Pate,  C.  E Denver  Denver 

Pattee,  J.  J Pueblo  Pueblo 

Patterson,  J.  A Colorado  Springs  — El  Paso 

Patterson,  R.  F Springfield  Prowers 

Patterson,  W.  O Pueblo  ___  Pueblo 

Paxton,  R.  H _.  Chandler  Fremont 

Peavy,  I.  L Crested  Butte  San  Juan 

Peck,  G.  S : Denver  Denver 

Pecony,  Jos.  W.  Denver  Denver 

Peer,  W.  F Haxtun  Northeast 

Peirce,  F.  J Pueblo  Pueblo 

Perkins,  C.  C Denver  : Denver 

Perkins,  Earl  James.  Denver  Denver 

Perkins,  I.  B Denver  Denver 

Perrott,  E.  W.,  Jr. ...Denver  Denver 

Pershing,  C.  L Denver  Denver 

Pershing,  H.  T.  . ..Denver  Denver 

Peterson,  Edgar  A Denver  Denver 

Peterson,  E.  H Grand  Junction  Mesa 

Phillips,  S.  G Denver  Denver 

Philpott,  J.  A Denver  Denver 

Pipkin,  G.  P Pueblo  Pueblo 

Pitney,  Orville Cheraw  Otero 

Plumb,  Carl  W Grand  Junction  Mesa 

Poley,  C.  W Boulder  Boulder 

Pollard.  J.  W Denver  Denver 

Pollock,  C.  R Denver  Denver 

Porter,  R.  B ...Glenwood  Springs  ....  Garfield 

Porter,  Y.  W Lafayette  Boulder 

Pothuisje,  P.  J.  _ Denver  Denver 

Powell,  Cuthbert ..Denver  Denver 

Powell,  Henry  M Colorado  Springs  ....  El  Paso 

Pratt,  Elsie  S. ...  Denver  Denver 

Prewitt,  Francis  E.  Denver  Denver 

Prey,  Duval Denver  Denver 

Price,  Evelyn  B Pueblo  Pueblo 

Price,  R.  C ...Denver  Denver 

Prien,  Otto  Louis  ...Denver  Denver 

Denver  Denver 

.Denver  Denver 

Queal,  E.  B Boulder  Boulder 

Ramsey,  R.  T Denver  Denver 

Ranger,  L.  H Colorado  Springs. El  Paso 


Prinzing,  J.  F._ 
Purcell,  James  W. 


December,  1927 
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Constituent 

Name.  Post  Office.  Society. 

Ranson,  J.  R..  ...  ..  Denver  ..  Denver 

Reed,  C.  W .Grand  Junction  Mesa 

Reed,  Marvin  W Denver  Denver 

Reed,  W.  K Boulder  Boulder 

Reed,  W.  W.  ....  . Boulder  Boulder 

Rees,  Maurice Denver  Denver 

Reid,  E.  W.  — Flagler  ..  Kit  Carson 

Reid,  Henry  S . Estes  Park  Denver 

Reilly,  Joseph  John  Denver  Denver 

Replogle,  B.  F Fort  Collins  Larimer 

Rice,  Geo.  Ernest Pueblo  Pueblo 

Rich,  W.  F Pueblo  Pueblo 

Richards,  D.  F Denver  Denver 

Richardson,  H.  L Washington,  D.  C El  Paso 

Richie,  L.  T.. Trinidad  Las  Animas 

Richmond,  C.  E Colorado  Springs  ....  El  Paso 

Rilance,  Chas.  D Denver  Denver 

Ringle,  C.  A... Greeley  Weld 

Ritterspach,  F.  J Brighton  ...  Denver 

Robb,  F.  C.  Denver  . .....  Denver 

Robb,  Win.  J Minneapolis,  Minn. ...  Denver 

Robe,  R.  C Pueblo  Pueblo 

Roberts,  J.  O Denver  Denver 

Roberts,  W Denver  Denver 

Roberts,  Wm.  J Denver  Denver 

Robbins,  A.  W.  Durango  San  Juan 

Robinovitch.LouiseG. Golden  .........  ...  Denver 

Robinson,  E.  F Denver  . Denver 

Robinson,  Jas.  M Denver  Denver 

Roe,  John  F._. Denver  Denver 

Rogers,  F.  E Denver  Denver 

Root,  M.  R Denver  Denver 

Rothrock,  F.  B Colorado  Springs  ....  El  Paso 

Rothwell,  W.  D Denver  Denver 

Ruegnitz,  L.  H Denver  ....  Denver 

Rummell,  R.  J Lamar  Prowers 

Rupert,  L.  E Florence  Fremont 

Rusk,  H.  S Pueblo  ...  Pueblo 

Russell,  James  E.,  JiDenver  Denver 

Ryan,  J.  G Denver  Denver 

Ryder,  Charles Colorado  Springs  ...  El  Paso 

Sadler,  E.  L --Fort  Collins  Larimer 

Safarik,  L.  R._ Denver  Denver 

Salisbury,  E.  I Chicago,  111.  Denver 

Sams,  Louis  V,... Denver  Denver 

Savage,  Joseph Denver  Denver 

Schaefer,  S.  W._ -Colorado  Springs  El  Paso 

Schermerhorn,  F Montrose  Montrose 

Scherrer,  E.  A.. Denver  i v____  Denver 

Schmidt,  E.  A Shreveport,  La.  Denver 

Schoen,  W.  A Greeley  Weld 

Schroeder,  R.  H Denver  Denver 

Schultz,  H.  H Woodman  ....  El  Paso 

Schwer,  J.  L Pueblo  ...  Pueblo 

Scott,  John  Terrell. Denver  Denver 

Sears,  Thad  P Denver  Denver 

Sedwick,  Wm.  A Denver  . Denver 

Seebass,  A.  R Denver  Denver 

Sells,  Virgil  E Denver  Denver 

Senger,  Wm Pueblo  Pueblo 

Sevier,  J.  A Colorado  Springs  ....  El  Paso 

Sewall,  Henry  Denver  Denver 

Seyfarth,  C.  A Segundo  Las  Animas 

Shafer,  Harry  S Denver  . Denver 

Shaffer,  E.  G Delta  Delta 

Sharpley,  W.  H Denver  Denver 

Shea,  R.  M Denver  Denver 

Sherman,  E.  M Holly  ... Prowers 

Shields,  J.  M Denver  Denver 

Shippey,  O.  P Saguache  ....  San  Luis  Valley 

Shivers,  M.  O Colorado  Springs  ....  El  Paso 

Shollenberger,  C.  F Denver  Denver 

Shopsliire,  J.  W. Pueblo  ...  Pueblo 

Shotwell,  W.  E — Denver  Denver 

Shoun,  D.  A Canon  City  ...  Fremont 

Shultz,  W.  M .Central  City  Fremont 


Constituent 

Name.  Post  Office.  Society. 

Sickenberger,  J.  U.-Grand  Junction  Mesa 

Sidwell,  C.  E Longmont  Boulder 

Simon,  John Englewood  — Arapahoe 

Simon,  Saling Denver  ...  . Denver 

Sims,  H.  J.  .....  Littleton  Arapahoe 

Singer,  W.  F— Pueblo  Pueblo 

Skinner,  M.  G Washington,  D.  C.  . Denver 

Sloan,  W.  W.  ..  ...  .Mt.  Harris  Northwestern 

Smith,  A.  E Gilman  Denver 

Smith,  A.  S Colorado  Springs  ....  El  Pas; 

Smith,  Chas.  D . Kline  ..  San  Juan 

Smith,  Fisher  Elmus  Denver  Denver 

Smith,  H.  A ...Delta  Delta 

Smith,  R.  G... Denver  ...  Denver 

Smith,  W.  A Colorado  Springs  El  Paso 

Smithies,  H.  R..  ...  Boulder  — Boulder 

Snair,  W.  L. ..Louisville  - Boulder 

Snedec.  J.  F.  Pueblo  Pueblo 

Snyder,  H.  W ...  Denver  . Denver 

Soland,  Louis  W.  ..Denver  Denver 

Sorensen,  George La  Junta  Otero 

Spanaleberger,  M.  A. Denver  Denver 

Spaulding,  W.  F Greeley  Weld 

Speck,  Richard  T.  .McPhee  Denver 

Spencer,  F.  R Boulder  Boulder 

Spicer,  Chas.  M.  ..  Denver  Denver 

Spicer,  O.  W Colorado  Springs El  Paso 

Spitzer,  W.  M Denver  Denver 

*Spivak,  C.  D.  Denver  Denver 

Sprecher,  Geo.  W — Brush  Northeast 

Spring,  John  A Montrose  Montrose 

Stahl,  Arthur  W Denver  Denver 

Stains.  Minnie  E Colorado  Springs  El  Paso 

Stanley,  A.  F Rouse  Huerfano 

Staunton,  A.  G Denver  Denver 

Stein,  H.  B Denver  Denver 

Steinberg,  B.  M Denver  Denver 

Steinhardt,  E.  H Pueblo  Pueblo 

Stemen,  W.  E ..Detroit,  Mich.  Denver 

Stephenson,  F.  B Denver  Denver 

Stevens.  F.  T Colorado  Springs  ... . El  Paso 

Stewart,  M.  J Denver  Larimer 

Stickles,  Albert La  Junta  Otero 

Stiles, Geo.Whitfield... Denver  Denver 

Stivers,  F.  F Sterling  Northeast 

Stockham,  A.  H Delta  Delta 

Stoddard,  T.  A Pueblo  Pueblo 

Stong,  Elliott  S Grand  Junction  Mesa 

Stough.  C.  F Colorado  Springs  ....  El  Paso 

Stratton,  Mary  R.  Denver  — Denver 

Streamer,  C.  W — Pueblo  Pueblo 

Strickler,  D.  A Denver  Denver 

Strong,  J.  C Leadville  Lake 

Strong,  Judd Pueblo  Pueblo 

Struthers,  J.  E._~  . Denver  Denver 

Stubbs,  A.  L La  Junta  Otero 

Stubbs,  J.  E La  Junta  Otero 

Stuver,  H.  W Denver  Denver 

Sunderland,  O.  R.—.East  Portal  Denver 

Sunderland,  W.  E.  ..  Denver  Denver 

Swan,  W.  H..  Colorado  Springs  ....  El  Paso 

Swaggart,  L.  B..._. Denver  . Denver 

Swenson,  R.  T Brodhead  Las  Animas 

Swerdfeger,  E.  B.  Denver  Denver 

Taussig,  A.  S.  Denver  Denver 

Taylor,  A.  G Grand  Junction  Mesa 

Taylor,  Edward  E...  Denver  Denver 

Taylor,  H.  L Denver  . Denver 

Taylor,  R.  R ..Pueblo  . . Pueblo 

Taylor,  T.  C.. Fort  Collins  Larimer 

Tennant,  C.  E.  Denver  — — Denver 

Tepley,  L.  V Denver  Denver 

Thayer,  M.  D Denver  Denver 

Thearle,  Wm.  HenrjDenver  . Denver 

Thomas,  Atha Pueblo  Pueblo 

Thompson,  C.  W Pueblo  — Pueblo 
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Constituent 

Name.  Post  Office.  Society. 

Thompson,  David  ....  Denver  _ Denver 

Thompson,  D.  G Trinidad  Las  Animas 

Thompson,  J.  W ...Pueblo  BL Pueblo 

Thompson,  Lewis  N Granada  Prowers 

Thompson,  N.  A Denver  Denver 

Thompson,  W.  E.  Greeley  Weld 

Threlkeld,RichardL...Denver  _ Denver 

Thulin,  H.  F Denver  — Denver 

Tidd,  C.  H — Telluride  Delta 

Timmons,  E.  L .....Colorado  Spring  ....  El  Faso 

Todd,  J.  C Boulder  Boulder 

Tower,  F.  A Denver  — Denver 

Townsend,  Guy  W.— Denver  Denver 

Tremaine,  Harmon ...  Boise,  Idaho  Denver 

Triplett,  T.  A Denver  — Denver 

Tripp,  Clifford  I Sterling  Northeast 

Trotter,  Jay  R Mancos  San  Juan 

Troute,  F.  R ..Englewood  Denver 

Trueblood,  Chas Monte  Vista.San  Luis  Valley 

Trumbauer,  C.  A Denver  Denver 

Tubbs,  W.  R Carbondale  Garfield 

Tucker,  Beverley Colorado  Springs  ....  El  Paso 

Turner,  W.  E Brush.  ...  Morgan 

Turrell,  H.  C—_ .Durango  San  Jean 

*Tygart,  C.  A.. ..  Denver  Denver 

Uji,  Shigenatsu Denver  Denver 

Ulmer,  H.  D Denver  Denver 

Vail,  William  H Denver  Denver 

Vanderhoof,  D.  A Colorado  Springs  El  Paso 

VanDerSchow,G.E Fowler  ____ Otero 

Van  Meter,  L.  M Denver  Denver 

Van  Meter,  S.  D Denver  Denver 

VanMeter,VirginiaC-New  York  City  Denver 

Van  Stone,  L.  M. Denver  Denver 

Van  Stone,  W.  D Denver  Denver 

Van  Zant,  C.  B Denver  Denver 

Verity,  W.  P Two  Buttes  Prowers 

Vogt,  H.  J Pueblo  Pueblo 

Vroom,  J.  N Denver  Denver 

Wade,  L.  H.. ..Denver  Denver 

Waggener,  W.  R Denver  Denver 

Walker,  C.  E Denver  Denver 

Wallace,  G.  C Denver  Denver 

Walters,  B.  F Durango  Denver 

Walton,  James  B Denver  — Denver 

Waring,  J.  J Denver  Denver 

Warner,  G.  R Denver  Mesa 

Wasson,  W.  W.._ ..Denver  Denver 

Waters,  P.  A Denver  .... Denver 

Watson,  W.  V Plateau  City  Mesa 

Wear,  H.  H Denver  Denver 

Weatherford,  J.  E.  ..  Denver  Denver 

Weaver,  Florence  R. Boulder  ____ Boulder 

Weaver,  John Greeley  Weld 

Webb,  E.  C Canon  City Fremont 

Webb,  G.  B Colorado  Springs  ....  El  Paso 

Weddell,  J.  N._  DeBeque  Garfield 

Weidlein,  F.  H Palisade  Mesa 

Weiner,  M._ ....Denver  Denver 


Constituent 

Name.  Post  Office.  Society. 

Weiss,  F.  H Denver  Denver 

Wenk,  .J.  A Cohmado  Springs  Denver 

West,  T.  J. Pasadena,  Calif.  Denver 

Wetlierill,  H.  G Monterey,  Calif _ Denver 

Whitaker,  H.  L Denver  Denver 

Whitaker,  W.  O Denver  Kit  Carson 

White,  H.  T Denver  Denver 

White,  H.  W-__ Fruita  Mesa 

White,  W.  J Longmont  Boulder 

Whitehead,  R.  W Denver  Denver 

Whiteley,  P.  W Denver  Denver 

Whitney,  H.  B..._ Denver  Denver 

Whittaker,  D.  L ...Hayden  Northwestern 

Wiest,  Newton Denver  Denver 

Wilcox,  H.  W Denver  ...  Denver 

Wilcox,  Sarah  , C Denver  Denver 

Wilkins,  C.  F Fort  Collins  Larimer 

Wilkinson,  W.  L Lafayette  Boulder 

Willett,  F.  E Steamboat  Springs 

Northwestern 

Williams,  A.  F Fort  Morgan  Morgan 

Williams,  A.  H Denver  Denver 

Williams,  G.  S ...Lamar  Prowers 

Williams,  H.  L Flagler  Kit  Carson 

Williams,  James  E... Denver  Denver 

Williams,  Judson — Colorado  Springs  ...  El  Paso 

Williams,  N.  C Denver  Denver 

Williams,  S Denver  ._  Denver 

Williams,  W.  W Denver  Denver 

Williamson,  A.  R — Pueblo ...  Pueblo 

Willis,  C.  H. Denver  Denver 

Wilson,  R.  E Denver  Denver 

Wmemiller,  L.  H Denver  Denver 

Winston,  A.  L Colorado  Springs  ....  El  Paso 

Winternitz,  David..... Colorado  Springs  .. . El  Paso 

Wise,  O.  C._ .—Pueblo  Pueblo 

Withers,  Sanford Denver  Denver 

Wolf,  J.  A Denver  Denver 

Wolf,  John  G Pueblo  Pueblo 

Wolfe,  R.  E Rocky  Ford  Otero 

Wollenweber,  L.  C,... Denver  Denver 

Woodbridge,  J,.  H,.__. Pueblo  Px<eblo 

Woodcock,  B Greeley  Weld 

Woodward,  Harry..... Colorado  Springs  ....  El  Paso 

Work,  Hubert.... . ..Washington,  D.  C.  Pueblo 

Work,  Philip Denver  Denver 

Workman,  Cloyd  W.Denver  Denver 

Worthington,  A.  K. ...Denver  Denver 

Wright,  M.  G.— Denver  Denver 

Wright,  R.  E '. Loveland  Larimer 

Wyatt,  Kon.___ Canon  City  Fremont 

Yaker,  D.  M Denver  Denver 

Yegge,  W.  B Denver  Denver 

Yont,  Kate Denver  Denver 

Young,  H.  B Denver  Denver 

Zarit,  John..... Denver  Denver 

Zillman,  O.  E Manzanola  Otero 

Zimmerman,  Wm...  .Denver  Denver 

""Deceased. 
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EDITORIAL  NOTES  AND  COMMENT  I 

LET  DOCTORS  ADVISE 


Editorially  in  the  October  issue  we  criti- 
cised the  recent  ruling  of  the  Wyoming 
Workmen’s  Compensation  Department. 

On  September  10th  the  editor  wrote  a let- 
ter to  the  Honorable  W.  II.  Edelman,  State 
Treasurer,  taking  up  the  objections  to  the 
recent  ruling.  The  Honorable  Treasurer  at 
the  time  of  its  receipt  in  Cheyenne,  was  in 
the  east  attending  a meeting  of  the  State 
Officials  and  did  not  see  this  letter  until 
after  the  publication  of  our  October  number. 

When  the  matter  was  brought  to  his  at- 
tention he  saw  the  justice  of  our  objections 
and  modified  the  report  to  read,  “That  the 
x-ray  plate  or  a photographic  print  must  be 
filed  with  the  department.”  This  change 
will  meet  with  the  approval  of  the  profession 
of  the  State.  There  are  two  lessons  that 
should  be  learned  by  all  parties  concerned: 

First : The  editor  should  have  given  the 

Honorable  Treasurer  longer  time  to  act  in 
view  of  the  many  requirements  demanding 
his  time  and  for  this  we  apologize  to  him. 

Second : All  departments  of  the  State, 

the  Honorable  Governor,  the  Legislature  and 
all  the  State  officers  should  consult  with  or- 
ganized medicine,  as  expressed  in  the  Wyo- 
ming State  Medical  Society,  before  passing 
medical  laws,  or  making  rules  or  regula- 
tions, or  changes  thereof  and  get  the  opin- 
ion of  the  profession  on  such  laws  or 
changes. 

The  compensation  law  is  far  from  being 
a perfect  and  just  law.  It  needs  several 
changes,  and  these  changes  should  be  con- 
sidered by  a committee  from  the  State  So- 
ciety and  the  Workman’s  Compensation  De- 


partment. That  such  a conference  entered 
into  in  the  right  spirit  of  fairness  to  all 
concerned,  would  result  in  good  recommen- 
dations to  the  legislature,  is  self  evident. 

There  is  everything  to  be  gained  by  the 
Department,  the  public  and  the  medical  pro- 
fession and  at  our  next  annual  meeting  such 
a committee  should  be  carefully  selected. 

Our  lives  as  physicians  are  not  private 
lives  and  we  have  to  fulfill  certain  public 
functions. 

Let  the  Department  and  the  Legislature 
consider  these  and  realize  how  matters 
would  stand  if  all  physicians  should  refuse 
to  handle  or  treat  compensation  cases.  Such 
a radical  move  would  not  be  considered  by 
the  profession  but  we  ought  to  demand  a 
fair  deal  and  nothing  more. 

This  would  not  cost  the  State  a cent  for 
such  a conference  and  it  would  be  a valu- 
able asset  to  the  State  Administration. 

We  have  the  right,  just  as  the  Labor 
Unions,  the  Banker’s  Association,  the  Law- 
yers, and  the  Wool  Growers  to  have  a hear- 
ing before  changes  are  made  in  all  laws  af- 
fecting our  profession,  and  we  propose  this 
as  a just  and  fair  right  for  which  we  shall 
ever  stand  regardless  of  whatever  political 
party  which  may  be  in  power  at  the  time. 

E.  AY. 


California  Changes  to  Health  Commission 

The  California  State  Board  of  Health  passed 
out  of  existence  on  July  28  after  having  func- 
tioned for  more  than  fifty-seven  years.  It  has 
been  replaced  by  a state  department  of  health 
with  Dr.  Walter  M.  Dickie,  formerly  secretary  and 
executive  officer  of  the  old  board,  as  director. 
By  virtue  of  his  office  he  becomes  a member  of 
the  governor’s  cabinet. — Public  Health  Reports, 
from  which  this  information  was  obtained,  fail  to 
state  whether  or  not  the  new  organization  in- 
cludes a public  health  council. 


410 


Colorado  Medicine 


Minutes  of  the  1927  State  Medical  Society  at 

Cheyenne,  Wyoming 


June  27,  1927. 

The  House  of  Delegates  met  at  the  above  time 
and  place. 

The  following  delegates  were  present: 

Natrona  County  Society,  Drs.  W.  W.  Yates,  A. 
P.  Kimball,  M.  J.  Nolan. 

Laramie  County  Society,  Drs.  Geo.  P.  Johnston, 
J.  H.  Conway,  G.  A.  Fox. 

Northwestern  County  Society,  Dr.  F.  A.  Mills 

Carbon  County  Society,  Dr.  C.  W.  Jeffrey. 

Sheridan  County  Society,  Drs.  Y.  J.  Keating, 
Earl  Whedon. 

Sweetwater  County  Society,  Dr.  R.  H.  Sanders. 

Quorum  present. 

The  minutes  of  the  House  of  Delegates  of  July 
12  and  13,  1926,  covering  the  Lander  meeting 
were  read  by  the  Secretary  and  approved  as 
read. 

Dr.  Fox  moved  and  it  was  duly  seconded,  “that 
the  Treasurer  be  instructed  to  transfer  the  funds 
in  the  Vaccination  fund  to  the  Medical  Defense 
fund,  carried. 

Dr.  Evald  Olson,  Treasurer,  read  his  annual  re- 
port. Dr.  Kimball  moved  that  the  Treasurer  and 
Secretary’s  reports  be  referred  to  the  Council- 
ors for  audit,  which  motion  was  duly  seconded 
and  carried. 

The  following  is  the  Treasurer’s  report: 
(Printed  elsewhere.) 

The  Secretary  made  his  annual  report  which 
was  published  in  full  in  the  August,  1927,  copy  of 
Colorado  Medicine,  page  264. 

Dr.  W.  W.  Yates  moved  that  the  election  of 
officers  be  deferred  until  the  meeting  of  the 
House  of  Delegates  bn  June  28th  at  5 P.  M. 

President  Dr.  Keating  appointed  the  following 
committees : 

Resolutions:  Drs.  Horton,  Platz,  Sanders. 

Time  and  place  of  the  1929  meeting-  Drs. 
Nolan,  Conway,  Goldberg,  Wilson,  Crane. 

Thereupon  the  House  of  Delegates  adjourned 
to  meet  at  5 P.  M.,  June  28. 

DR.  EARL  WHEDON,  Secretary. 

Wyoming  State  Medical  Society. 


Cheyenne,  Wyoming, 
June  28,  1927,  5 PM. 

Adjourned  meeting  of  the  House  of  Delegates 
called  to  order  by  President  Keating  at  the  above 
place  and  time. 

Present:  Drs.  Mills,  Yates,  Olson,  Jeffrey, 

Nolan,  Sanders,  Markley,  Wilson,  Kimball,  Crane, 
Conway,  Johnson,  Keating  and  Whedon. 

Quorum  present. 

Election  of  officers  being  a special  order  of 
business  the  House  of  Delegates  proceeded  with 
the  election  of  officers  for  the  year. 

Dr.  Jeffrey  nominated  Dr.  A.  P.  Kimball  of 
Natrona  County  for  President,  seconded  by  Dr. 
Mills,  whereupon  Dr.  Kimball  was  unanimously 
elected. 

The  following  amendment  to  article  XI  of  the 
Constitution,  “Qfifcers”  presented  to  the  House  of 
Delegates  June  13,  1926,  at  the  Lander  meeting 
and  duly  published  in  Colorado  Medicine,  was 
read  by  the  Secretary. 

Article  XI  “Officers”  be  made  to  read.  Sec.  1: 
“the  oficers  of  this  Association  shall  be  a Presi- 
dent, a President-Elect,  a Vice-President,  a Sec- 
retary, a Treasurer  and  three  (3)  Councilors.” 


Dr.  Whedon  moved  and  Dr.  Yates  seconded  a 
motion  for  its  adoption.  Carried. 

Dr.  Whedon  moved  that  the  By-laws  be  amend- 
ed as  follows:  Adding  to  Chapter  VJ  “Duties  of 

the  Officers,”  the  following  words  to  section  1: 
“The  President  Elect  shall  take  office  as  Presi- 
dent at  the  next  meeting  following  his  election. 
There  shall  be  elected  a President  Elect  each 
year  beginning  with  the  year  of  the  adoption  of 
this  section  and  no  President  shall  be  elected 
after  the  adoption  of  this  amendment.” 

That  Section  2 be  amended  to  read:  “The 

Vice  President  shall  assist  the  President  in  the 
discharge  of  his  duties.  In  the  event  of  the  Pres- 
ident’s death,  resignation  or  removal,  the  Vice 
President  shall  succeed  him.” 

Dr.  Markley  seconded  the  motion  of  adoption 
and  the  House  of  Delegates  unanimously  adopted 
the  amendments  to  the  By-laws. 

Dr.  Olson  nominated  Dr.  F.  A.  Mills  of  the 
Northwestern  Wyoming  Medical  Society  for  Pres- 
ident Elect  and  moved  that  the  Secretary  cast 
the  vote  of  the  House  of  Delegates  for  Dr.  Mills 
as  President  Elect,  which  motion  was  unanimous- 
ly carried  and  the  Secretary  cast  the  vote  for 
Dr.  Mills,  the  President  declared  him  duly  elected 
as  President  Elect. 

Dr.  J.  L.  Linn  of  Lander,  was  elected  Vice  Pres- 
ident. 

Dr.  Earl  Whedon  was  re-elected  Secretary. 

Dr.  Evald  Olson  was  duly  re-elected  as  Treas- 
urer. 

President  Keating  called  Dr.  F.  A.  Mills,  Vice 
President,  to  the  Chair. 

It  was  moved  by  Dr.  Jeffrey  and  seconded  by 
Dr.  Keating  that  Dr.  Fred  Horton  of  Newcastle, 
and  Dr.  George  Strader  of  Cheyenne,  together 
with  the  Secretary  be  elected  as  the  Medical  De- 
fense Committee. 

Dr.  J.  H Goodnough  of  Rock  Springs  was  elect- 
ed Counciior  for  the  three  year  term. 

The  Committee  on  time  and  place  for  the  1929 
meeting  reported  through  its  Chairman,  Dr.  No- 
lan, that  Rock  Springs,  Thermopolis  and  Sheri- 
dan had  extended  invitations  to  the  Committee. 

The  committee  reported  as  favoring  Sheridan. 

Upon  motion  by  Dr.  Whedon  the  matter  of  se- 
lecting the  meeting  place  and  time  of  meeting 
were  deferred  until  the  1928  meeting  of  the 
House  of  Delegates. 

Dr.  Olson  moved  that  the  Society  extend  its 
sympathy  to  Mrs.  James  Wolfe,  the  efficient 
stenographer  to  the  State  Secretary,  who  is  in  the 
Sheridan  Hospital  and  that  the  Society  send 
flowers  to  her. 

The  medical  Defense  Committee  made  its  annu- 
al report  which  report  was  duly  filed. 

The  Councilors  acting  as  an  auditing  Commit- 
tee reported  that  they  had  checked  the  books 
of  the  Secretary  and  Treasurer  and  found  the 
same  correct  and  the  bonds  and  funds  in  banks 
as  ordered  by  the  House  of  Delegates. 

The  Resolutions  Committee,  through  Dr.  Platzr 
the  Chairman,  reported  as  follows: 

“Be  it  resolved,  that  the  appreciation  of  this 
society  be  tendered  to  the  mayor  of  Cheyenne 
for  his  kind  words  of  welcome  and  to  the  people 
of  Cheyenne  for  their  splendid  hospitality. 

“Be  it  further  resolved,  that  we  extend  our 
thanks  to  the  members  of  the  Laramie  County 
Medical  Society  for  their  ‘Royal’  hospitality  and 
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to  the  authorities  of  the  County  Hospital  for  the 
use  of  their  institution. 

“Be  it  further  resolved,  that  Governor  and 
Mrs.  Emerson  be  thanked  for  their  reception  and 
the  wives  of  the  Cheyenne  doctors  for  their  en- 
tertainment of  our  ladies  auxiliary. 

“Be  it  further  resolved,  that  we  most  heartily 
thank  the  visiting  doctors  for  their  splendid  pa- 
pers and  able  discussions  during  this  meeting. 

“Be  it  further  resolved,  that  we  extend  to  the 
officers  of  our  Society  our  most  sincere  appre- 
ciation for  their  untiring  efforts  in  behalf  of 
this  Society  for  the  past  year.” 

DR.  PLATZ, 

DR.  HORTON 
DR.  SANDERS. 

Upon  motion  duly  seconded  and  carried  the 
resolutions  were  adopted  as  read. 

Dr.  Keating  moved  and  it  was  seconded  by 
Dr.  Kimball:  “That  all  County  Societies  be  re- 

quested to  invite  doctors  who  live  in  adjoining 
counties  in  which  there  is  no  county  society  to 
join  the  nearest  county  society  so  that  they  can 
enjoy  the  benefits  of  membership  in  the  House 
of  Delegates.” 

Thereupon  the  House  of  Delegates  adjourned. 

DR.  EARL  WHEDON,  Secretary. 

President  Kimball  appointed  with  the  consent 
of  the  Councilors: 

Earl  Whedon  as  Editor  of  our  part  of  Colorado 
Medicine  and  the  following  Assistants:  Drs.  M. 

J.  Nolan,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  W. 
Horsley,  Lovel;  J.  D.  Goodnough,  Rock  Springs; 
George  Strader,  Cheyenne. 

Hospital  Committee:  Drs.  C.  Y.  Beard,  Chey- 

enne; Allan  McLellan,  Casper;  E.  L.  Jewell,  Sho- 
shoni;  W.  Francis  Smith,  Lander;  Maurice  Gold- 
berg, Kemmerer;  J.  L.  Wicks,  Evanston;  J.  D. 
Lewellen,  Cody;  C.  E.  Harris.  Basin;  J.  Dana 
Carter,  Thermopolis;  C.  W.  Jeffrey,  Rawlins;  J. 
P.  Keller,  Douglas;  V.  J.  Keating,  Sheridan;  O.  D. 
Chambers,  Rock  Springs. 

The  following  program  was  carried  out: 
Monday,  June  27,  1:30  P.  M. 

Meeting  in  the  old  Masonic  Temple. 

President’s  Address — Dr.  Y.  J.  Keating,  Sheri- 
dan, Wyoming. 

Report  of  the  Secretary — Dr.  Earl  Whedon, 
Sheridan,  Wyoming. 

Paper— “Diagnosis  and  Treatment  of  Gastric 
and  Duodenal  Ulcers/’  Dr.  A.  P.  Kimball.  Casper, 
Wyoming. 

Adjournment. 

4 P.  M.  First  Meeting  of  the  House  of  Delegates 
Evening,  8 O'clock 

Smoker  and  entertainment  at  the  Cathedral 
Hall  by  the  Physicians  of  Laramie  County. 

Tuesday  Morning,  June  28. 

Clinics — Surgical,  medical,  and  in  the  special- 
ties in  the  Laramie  County  Memorial  Hospital, 
East  23rd  Street. 

8:00  A.  M. — Dr.  Beck,  Tonsillectomy. 

8:30  A.  M. — Dr.  Beck,  Tonsillectomy. 

9:00  A.  M. — Dr.  Johnston,  Chronic  Appendix. 

9:15  A.  M. — Dr.  Freeman,  Goitre. 

9:15  A.  M. — Dr.  F.  C.  Buchtel,  Kidney  Stone. 

10:15  A.  M. — Dr.  E.  L.  Bridges,  Medical  Clinic. 

Tuesday,  June  28,  2 P.  M. 

Address — “The  Routs  of  Extension  of  Periton- 
eal Infection,”  (Lantern  Demonstration,)  Dr.  C. 
W.  M.  Poynter,  Professor  of  Anatomy,  University 
of  Nebraska,  Omaha,  Nebraska. 

Pamper — “Closing  the  Abdominal  Incision  and 
Certain  Points  in  the  After  Treatment  of  Abdomi- 
nal Cases,”  Dr.  Frost  C.  Buchtel,  Denver,  Colo- 
rado. 


Address — “Some  Facts  About  the  Mongolian 
Eye,”  (Lantern  Demonstration,)  Dr.  H.  Gifford, 
Omaha,  Nebraska. 

Paper — “The  Surgical  Treatment  of  Toxic 
Goitre,”  Dr.  Leonard  Freeman,  Deliver,  Colorado 

Paper — “Problems  of  Goitre,”  Dr.  Marcus  O. 
Shivers,  Colorado  Springs,  Colorado. 

Meeting  of  the  House  of  Delegates. 

Evening  Entertainment 

Annual  banquet,  dance  and  bridge  party  ten- 
dered by  the  Laramie  County  Medical  Society  at 
the  Country  Club.  Dr.  George  L.  Strader,  Toast- 
master. 

Wednesday,  June  29,  9 A.  M. 

Meeting  in  the  old  Masonic  Temple. 

Paper — “Rocky  Mountain  Spotted  Fever,”  R.  R 
Parker,  Special  Expert,  U.  S.  Public  Health  Ser- 
vice, Spotted  Fever  Laboratory,  Hamilton,  Mon 
tana. 

Paper — “Some  Sinus  Problems,”  (Lantern  Dem- 
onstration.) Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Paper — “Squint,”  Dr.  W.  W.  Yates,  Casper, 
Wyoming. 

Paper — “Bone  Surgery,”  Dr.  George  P.  Johns- 
ton, Cheyenne,  Wyoming. 

Entertainment  for  Visiting  Ladies 
(The  wives  of  the  Laramie  County  Doctors  will 
entertain  the  visiting  ladies.) 

Monday  Night — Theatre  party. 

Tuesday  Morning — Business  meeting  of  the 
Women’s  Auxiliary. 

Tuesday  Afternoon — Bridge  Party. 

Tuesday  Evening — Dinner  dance  and  bridge 
party. 

Wednesday  Morning — Auto  Ride. 

OFFICERS 

President — Dr.  V.  J.  Keating,  Sheridan. 

First  Vice  President — Dr.  F.  A.  Mills,  Powell. 

Second  Vice  President — Dr.  A.  P.  Kimball, 
Casper. 

Third  Vice  President — Dr.  Maurice  Goldberg. 
Kemmerer. 

Secretary— Dr.  Earl  Whedon,  Sheridan. 

Treasurer — Dr.  Evald  Olson,  Lovell. 

Local  Committee  on  Arrangements, 
Cheyenne,  Wyoming 

Dr.  Walter  M.  Lacey,  Dr.  George  P.  Johnston, 
Dr.  J.  H.  Conway. 

Medical  Defense  Committee 

Dr.  Earl  Whedon,  Secretary,  Sheridan;  Dr.  A. 
B.  Hamilton,  Laramie;  Dr.  Chester  E.  Harris, 
Basin. 

Delegate  to  the  A.  M.  A. — Dr.  George  P.  Johns- 
ton, Cheyenne. 

Alternate— Dr.  Galen  A.  Fox,  Cheyenne 

Councilors — Dr.  H.  L.  Harvey,  Casper;  Dr.  C. 
W.  Jeffries,  Rawlins;  Dr.  George  P.  Johnston. 
Cheyenne. 

Editor  of  Wyoming’s  part  of  “Colorado  Medi 
cine” — Dr.  G.  M.  Anderson,  Cheyenne. 

Hospital  Committee 

Dr.  Galen  A.  Fox,  Cheyenne;  Dr.  E.  L.  Jewell, 
Shoslioni;  Dr.  V.  R.  Daken,  Casper;  Dr.  J H.  Hoi 
land,  Evanston;  Dr.  H.  T.  Harris,  Basin;  Dr.  C.  W 
Jeffrey,  Rawlins;  Dr.  J.  L.  Linn,  Lander;  Dr.  H. 
E.  McCollum,  Laramie;  Dr.  Maurice  J.  Goldberg. 
Kemmerer;  Dr.  F.  M.  Lane,  Cody;  Dr.  R.  W. 
Hale.  Thermopolis;  Dr.  L.  W.  Story,  Douglas- 
Dr.  T.  E.  Marshall,  Sheridan. 


LATEST  WYOMING  COMPENSATION  RULING 

Cheyenne,  Wyoming,  August  24th,  1927. 
Dr.  E.  E.  Whedon, 

Sheridan,  Wyoming. 

Dear  Doctor: 

So  that  the  files  of  the  various  compensation 
cases  in  this  Department  may  be  complete,  th« 
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State  Treasurer  requests  that  all  X-ray  plates  or 
films  taken  in  connection  with  Wyoming  Compen- 
sation cases  be  sent  to  this  office  immediately 
upon  the  final  settlement  of  the  case,  or  at  the 
time  the  injured  workman  is  released  by  the 
physician  having  charge  of  the  case. 

Such  plates  or  films  will  be  filed  in  the  vaults 
of  the  Treasury  Department,  and  should  they  at 
any  subsequent  time  be  needed  by  the  physician 
they  will  be  returned  upon  application  being  made 
for  them.  This  request  will  take  effect  and  be  in 
force  on  and  after  September  1st,  1927.  No  fees 
for  X-ray  service  will  be  allowed  until  the  plates 
or  films  are  received.  This  applies  to  hospitals 
also. 

Assuring  you  that  we  will  appreciate  your  co- 
operation in  this  matter,  I am, 

Very  truly  yours, 

W.  H.  BDELMAN,  State  Treasurer. 

By  Arthur  Calverley,  Asst.  Deputy. 

Sheridan,  Wyoming,  September  10,  1927. 
Mr.  W.  H.  Edelman,  State  Treasurer, 

Cheyenne,  Wyoming. 

My  Dear  Friend,  Mr.  Edelman: 

Recently  I received  a letter  from  your  Com- 
pensation Department  in  which  you  take  the  po- 
sition that  all  X-ray  films  and  plates  should  be 
filed  with  the  State  Treasurer. 

You  are  an  awfully  good  friend  of  mine,  and  I 
feel  it  is  my  duty  to  assist  you  in  everything  you 
try  to  carry  out  in  the  Compensation  Department, 
but  as  a friend,  I would  be  false  if  I failed  to  call 
your  attention  to  any  error  you  make.  I believe 
you  are  wrong  in  this  order  for  the  following 
reasons : 

1.  It  isn’t  the  custom  anywhere. 

2.  An  X-ray  plate  or  film  requires  an  expert  to 
properly-  interpret  it. 

3.  These  are  valuable  records  which  in  case 
of  suit,  especially  a mal-practice  suit,  should  be 
obtained  by  the  person  who  makes  them  so  that 
he  can  swear  that  a particular  record  was  made 
by  him  at  a certain  time,  and  has  not  been  out 
of  his  possession.  The  courts  recognize  the  right 
of  X-ray  men  to  keep  these  records  themselves, 
and  I think  you  would  find  yourself  in  a most  em- 
barrassing position  if  you  insist  on  moving  these 
records  to  Cheyenne. 

Another  thing,  even  after  a case  is  settled, 
something  later  comes  up  and  if  the  records  are 
not  at  the  place  they  were  made  it  would  cause 
delay  and  trouble. 

Personally,  I would  like  to  see  you  rescind  this 
order,  because  if  you  insist  on  such  an  order  I 
will  not  treat  State  Compensation  cases  that  in- 
volve foreign  bodies  in  the  eye. 

I write  you  this  as  a friend  and  also  as  Secre- 
tary of  the  Wyoming  State  Medical  Society,  be- 
cause I am  sure  that  such  air  order  will  meet 
with  a great  deal  of  opposition  from  the  doctors 
throughout  the  state.  In  other  words,  you  are 
asking  for  something  which  you  ought  not  to 
ask. 

Yours  with  kindest  personal  regards 
DR.  EARL  WHEDON,  Secretary, 

Wyo.  State  Medical  Society. 

Cheyenne,  Wyoming,  September  16  1927. 
Dr.  Earl  Whedon, 

Sheridan,  Wyoming. 

Dear  Sir: 

We  have  your  letter  of  the  10th  instant  concern- 
ing the  X-ray  films  and  as  Mr.  Edelman  is  out  of 
the  city  I am  unable  to  give  you  any  definite  in- 
formation concerning  the  same.  Mr.  Edelman 


will  undoubtedly  take  this  up  with  you  when  he 
returns. 

Very  truly  yours, 

W.  H.  EDELMAN,  State  Treasurer. 

By  Arthur  Calverley,  Asst.  Deputy. 

Cheyenne,  Wyoming,  October  29,  1927. 
Dr.  Earl  Whedon,  Secretary, 

Wyoming  State  Medical  Society, 

Sheridan,  Wyoming. 

My  Dear  Doctor: 

In  reply  to  your  letter  of  September  10,  1927,  I 
wish  to  say  that  it  came  to  the  office  while  I was 
absent  and  in  some  way  it  was  not  called  to  my 
attention  upon  my  return.  However,  I later  met 
you  and  you  gave  me  an  outline  of  what  you  had 
written  me. 

I am  indeed  sorry  that  our  request  for  the  fil- 
ing of  X-ray  plates  did  not  meet  with  your  ap- 
proval and  had  you  waited  a few  days  and  held 
up  your  editorial  in  the  Colorado  Medicine  Jour- 
nal no  doubt  we  could  have  arranged  to  modify 
the  order  so  as  to  read:  “X-ray  plates  or  copies 

of  the  same  to  which  you  and  the  other  prac- 
titioners (to  whom  I have  spoken)  are  willing  to 
consent  to.”  There  seems  to  be  a difference  of 
opinion  among  the  doctors  about  this  order.  A 
doctor  to  whom  I spoke  about  this  matter  just 
recently  stated  that  he  preferred  to  have  his 
X-ray  films  and  plates  cared  for  by  the  State, 
knowing  that  they  would  be  in  a more  secure 
place  than  if  in  his  office,  knowing  also  that  he 
would  have  access  to  them  at  anytime.  Again  a 
doctor  may  sell  his  practice,  move  out  of  the 
State,  thus  leaving  the  records  to  be  carelessly 
thrown  away,  and  as  you  are  aware  we  are  only 
interested  in  the  records  pertaining  to  cases  that 
come  under  our  Department. 

Now,  as  to  a paragraph  in  your  letter  as  fol- 
lows, you  say: 

“Personally  I would  like  to  see  you  rescind  this 
order  because  if  you  insist  upon  such  an  order  I 
will  not  treat  State  Compensation  cases  that  in- 
volve foreign  bodies  in  the  eye.” 

I am  not  going  to  comment  on  this  remark  but 
will  leave  it  to  the  readers  of  this  article  to  form 
their  own  conclusions. 

In  reply  to  the  comment  in  the  October  27tli 
issue  of  Colorado  Medicine  in  which  you  say  that 
“no  one,  except  he  who  be  a trained  X-ray  man. 
is  capable  of  correctly  interpreting  an  X-ray  film 
is  self-evident.”  Now,  doctor,  please  do  not  for 
a moment  accuse  our  Department  of  posing  as  ex- 
perts in  interpreting  X-ray  plates  or  films.  The 
thought  of  doing  so  never  for  a moment  entered 
our  minds,  and  we  do  feel  confident  that  should, 
at  any  time  in  the  future,  it  be  necessary  to  have 
any  of  the  films  or  copies  interpreted  we  would 
have  no  difficulty  in  finding  an  expert  who  could 
do  this  for  us. 

I think  that  your  suggestion  to  me,  per  conver- 
sation of  ours  about  September  30th,  in  which  we 
agreed  to  modify  our  request  so  as  to  read: 
“X-ray  plates  or  copies  of  the  same,”  should  stand 
as  satisfactory  to  the  physicians,  patient  and 
Compensation  Department,  also  that  those  phy- 
sicians who  wish  to  send  in  the  original  films  or 
plates  may  do  so,  otherwise  a copy  of  the  same 
will  be  repuired.  We,  however,  ask  that  either 
one  or  the  other  be  sent  in.  the  same  to  be  prop- 
erly marked  as  to  patient,  date  and  number,  and 
I assure  you  that  the  same  will  be  properly  cared 
for  and  at  the  disposal  of  the  maker  at  any  time 
he  may  need  them  for  evidence  in  any  court  of 
law. 

I trust  that  this  scheme  will  work  out  to  the 
mutual  benefit  of  all  interested. 
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You  may  have  this  letter  published  in  its  en- 
tirety if  you  so  desire. 

Yours  very  truly, 

W.  H.  EDELMAN,  State  Treasurer. 

Sheridan,  Wyoming,  October  31,  1927. 
Mr.  W.  H.  Edelman,  State  Treasurer, 

Cheyenne,  Wyoming. 

My  Dear  Mr.  Edelman: 

I am  in  receipt  of  your  letter  of  October  29th, 
in  reply  to  my  letter  of  September  10th  and  wish 
to  thank  you  for  the  same. 

I also  regret  that  through  failure  in  your  office 
you  did  not  personally  receive  this  letter  of  mine 
of  September  10th  until  recently.  However,  sure- 
ly that  is  not  my  fault  that  it  was  not  brought  to 
your  attention. 

In  reading  your  letter  carefully  I am  sure  that 
you  are  anxious  and  willing  to  do  the  fair  thing 
so  far  as  the  law  permits  you  in  treating  with 
the  doctors  of  the  State  of  Wyoming. 

You  express  a willingness  to  change  the  read- 
ing of  your  order  in  regard  to  X-ray  plates  so  as 
to  read:  “X-ray  plates  or  copies  of  the  same.” 

Permit  me  to  suggest  in  order  that  there  may  be 
no  misunderstanding  that  this  order  read:  “X-ray 
plates  or  photographic  prints  of  the  same.” 

This  modification,  I believe,  would  be  satisfac- 
tory to  the  Wyoming  doctors  and  upon  receipt 
from  you  of  such  an  order  I shall  be  pleased  to 
write  an  editorial  in  Colorado  Medicine  which  as 
you  know  is  the  joint  medical  journal  of  the 
Colorado  Medical  Society  and  the  Wyoming  State 
Medical  Society. 

I think  it  would  also  be  advisable  for  you  to 
send  out  to  the  doctors  of  the  State  an  official 
order  so  that  all  may  know  of  this  change.  I am. 

Yours  with  kindest  of  personal  regards, 

DR.  EARL  WHEDON,  Secretary, 
Wyo.  State  Medical  Society. 

Cheyenne,  Wyoming,  November  2.  1927. 
Dr.  Earl  Whedon, 

Sheridan,  Wyoming. 

My  Dear  Doctor: 

In  reply  to  your  letter  of  October  31,  1927,  will 
say  that  your  suggestion,  re.  that  we  request 
“X-ray  plates  or  photographic  copies  of  the  same” 
will  be  perfectly  satisfactory  to  this  Department. 
We  will  in  a few  days  send  to  our  doctors  in  this 
State  a letter  in  which  we  will  advise  ihem  of 
the  change. 

Now,  Doctor,  I hope  that  you  will  not  fail  to 
have  my  letter  of  October  29tli,  1927,  published 
in  the  journal,  you  having  the  privilege  of  com- 
menting upon  the  same  as  you  choose. 

Yours  very  truly, 

W.  H.  EDELMAN,  State  Treasurer. 


Credit 

1927 

June  25 — 17  Vouchers,  No.  74 
and  91,  Inclusive,  except  No. 

81  $ 897.63 

May  13 — Part  of  Three  1,000 

U.  S.  Treasury  Bonds 500.00 

June  24 — Balance  in  First  Na- 
tional Bank  306.53 


$1,704.16  $1,704.16 


DEFENSE  FUND 

Debit 


1926 

July  13— To  Balance  ......$  711.62 

Checks  Received  from  Dr.  Whe- 
don from  July  27  to  June  25, 

1927  635.00 

Dec.  8 — 10  Per  Cent  Dividend 

from  First  National  Bank  at 

Basin  203.98 

1927 

May  13 — Transfer  from  Vacci- 
nation Fund  — . 235.00 

May  16 — November,  1926  and 
May,  1927,  Liberty  Bond  Cou- 
pons   42.50 

June  16 — 5 Per  Cent  Dividend 
from  First  National  Bank  at 

Basin  101.99 

Credit 


1926 

Nov.  18 — Voucher  No.  81 ... 

1927 

May  13 — Part  of  Three  1,000 

U.  S.  Treasury  Bonds  

June  24 — Balance  in  First  Na- 
tional Bank  


$ 5.00 

1,554.19 

370.90 


$1,930.09  $1,930.09 


LIBERTY  BOND  ACCOUNT 

1926 

July  13 — To  Balance  $ 983.31 

1927 

May  16 — By  November,  1926,  and 

May,  1927,  Coupons  i 

May  24— To  Three  $1,000  U.  S. 

Treasury  Bonds,  Par  Value  3,000.00 


Premium  on  U.  S.  Treasury 

Bonds  181.88 

Accrued  Interest  on  U.  S.  Treas- 
ury Bonds  17.81 

Commission  on  U.  S.  Treasury 

Bonds  4.50 

June  25 — By  Balance  


42.50 


4,145.00 


REPORT  OF  THE  TREASURER,  DR.  EVALD 
OLSON,  OF  LOVELL,  WYO. 


To  the  Officers  and  Members  of  The  Wyoming 
State  Medical  Society: 

Your  treasurer  begs  to  submit  the  following  re- 
port for  year  ending  June  24,  1927: 

GENERAL  FUND 

Debit 

1926 

July  13 — To  Balance  .. $ 991.22 

Checks  received  from  Dr.  Whe- 
don from  July  22,  1926,  to 

June  25,  1927 T 635.00 

Dec.  8—10  Per  Cent  Dividend 

from  First  National  Bank  at 
Basin  _ . 51.96 

1927 

June  14 — 5 Per  Cent  Dividend 
from  First  National  Bank  at 
Basin  25.98 


$4,187.50  $4,187.50 
FIRST  NATIONAL  BANK  OF  BASIN  ACCOUNT 

1926 

July  13 — To  Balance  $1,279.74 

Dec.  8 — By  10  Per  Cent  Divi- 
dend— Defence  Fund  $ 203.98 

By  10  Per  Cent  Dividend — Gen- 
eral Fund  51.96 

1927 

June  14 — By  5 Per  Cent  Divi- 
dend— Defence  Fund  101.99 

June  14 — By  5 Per  Cent  Divi- 
dend— General  Fund  ' 25.98 

June  24 — By  Balance  895.83 


$1,279.74  $1,279.74 

TOTAL  RESOURCES  OF  THE  SOCIETY 
1927 

June  24 — U.  S.  Treasury  Bonds 

— Par  Value  $4,000.00 
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Premium,  Accrued  Interest  and 

Commission  on  U.  S.  Bonds — 204.19 

$4,204.19 

Balance  in  First  National  Bank  . 677.43 


$4,881.62 


Balance  in  First  National  Bank 

at  Basin  of  Doubtful  Value — $ 895.83 

Yours  truly, 

EVALD  OLSON, 

Treasurer. 


NEWS  ITEMS 


Funeral  services  for  the  late  Dr.  John  Palmer 
Keller  of  Douglas,  were  held  Saturday,  October 
15th,  at  Christ  Episcopal  church. 

Dr.  Keller  was  born  in  Georgia,  May  14,  1876, 
and  met  death  while  responding  to  a call  October 
12,  1927. 

He  was  a graduate  of  the  Illinois  Medical  Col- 
lege in  the  class  of  1906.  Starting  to  practice  in 
Chicago  he  came  to  Sheridan  as  Superintendent 
of  the  Wyoming  State  Hospital  and  moved  to 
Douglas  in  1908  where  he  has  been  one  of  the 
most  successful  general  practitioners  in  that  part 
of  the  State. 

Dr.  Keller  married  Mrs.  Belle  Burbank  April 
11,  1917,  who  survives  him.  Judge  C.  O.  Brown  of 
Douglas,  speaking  of  Dr.  Keller,  said:  “I  have 

known  Dr.  Keller  ever  since  he  located  here, 
some  eighteen  years  ago.  I have  known  him 
somewhat  intimately,  as  a man  and  a citizen  and 
have  occasionally  had  him  attend  some  of  my 
family  in  his  professional  capacity.  As  a citizen 
he  was  interested  in  every  question  looking  to  the 
betterment  of  the  community.  As  a profession- 
al man  he  was  careful  and  conscientious  in  his 
work.  Perhaps  no  man  in  the  community  gave 
more  of  his  time  as  a citizen  and  professionally 
for  the  good  of  the  public  than  did  Dr.  Keller. 
As  Dr.  Keller  has  gone  in  and  out  among  us  for 
the  past  eighteen  years,  healing  the  sick,  whether 
paid  for  services  or  not,  I have  felt  any  man, 
though  he  be  a king,  could  grasp  him  by  the 
hand,  saying,  ‘I  am  proud  to  have  met  you,  you 
are  an  honor  to  the  profession’.” 

Dr.  Keller  was  a member  of  the  Wyoming  State 
Medical  Society  and  the  American  Medical  Asso- 
ciation and  we  extend  to  his  widow  our  sym- 
pathies in  her  and  our  loss. 


The  Northwestern  Wyoming  Medical  Society 
met  at  Basin  November  3,  for  the  annual  election 
of  officers.  Dr.  J.  R.  Pierce  of  Gebo,  was  elected 
President  and  Dr.  Fred  Gassmann  of  Worland, 
was  elected  Secretary-Treasurer. 

This  meeting  was  held  at  3 P.  M.  and  so  far  as 
the  writer  knows  this  is  a most  unusual  hour  for 
a Society  meeting  but  when  members  have  to 
drive  as  far  as  these  men  do  to  hold  a medical 
meeting  it  is  a most  fortunate  time. 


Dr.  and  Mrs.  W.  W.  Horsley  of  Lovell  and  Dr. 
N.  C.  GeiS  of  Casper,  attended  the  Montana-Wyo- 
ming  football  game  at  Sheridan,  November  11th. 


Dr.  Fred  Gassmann  of  Worland,  played  tennis 
with  Dr.  Horsley  of  Lovell,  recently. 


Dr.  Earl  Whedon,  Secretary  of  the  State  Socie- 
ty attended  the  meeting  of  the  State  Secretaries 
at  the  A.  M.  A.  Headquarters  in  Chicago,  Novem- 
ber 18th  and  19th. 

Dr.  Kimball  of  Casper,  President  of  the  Wyo- 
ming State  Medical  Society,  and  Dr.  Earl  Whedon 
of  Sheridan,  Secretary  of  the  Wyoming  State 
Medical  Society,  met  with  the  Sweetwater  Coun- 
ty doctors  in  October  trying  to  effect  a better 
organization  of  the  Sweetwater  Medical  Society. 


Dr.  J.  H.  Goodnough  of  Rock  Springs,  visited 
the  clinics  and  hospitals  in  Omaha  last  month. 


Dr.  H.  J.  Arbogast’s  family  of  Rock  Springs,  are 
going  to  spend  the  winter  in  California. 


Dr.  R.  J.  Sanders  and  wife  of  Superior,  Wyo- 
ming, spent  a week  in  Salt  Lake  City  last  month. 


The  new  maternity  ward  in  the  Wyoming  Gen- 
eral Hospital  in  Rock  Springs  with  all  up  to  date 
equipment  has  now  been  completed  and  has  been 
opened  to  the  public. 


Christmas  Seal  Designers  and  Sales  by  Years 

The  information  in  the  following  table  with  ref- 
erence to  the  designers  of  the  various  Christmas 
seals  has  been  painstakingly  gathered  by  Mr. 
W.  L.  Kinkead  of  Ridgewood,  N.  J.,  treasurer  of 
the  New  Jersey  Tuberculosis  League,  who  him- 
self is  a nationally  known  collector  of  stamps  and 
philatelist  of  repute.  The  information  regarding 
the  sale  of  seals  by  years  has  been  gathered  from 
the  files  of  the  National  Tuberculosis  Association 
The  data  contained  in  this  table  may  well  be 
appended  to  any  collection  of  Christmas  seals. 

The  New  Jersey  Tuberculosis  League  has 
printed  a card  13x17”  with  a place  for  each  year’s 
seal,  containing  the  information  given  in  this 
table  and,  in  addition,  the  information  concerning 
the  sale  in  New  Jersey  which  has  grown  from 
$639.05  in  1908  to  $268,334.59  in  1926. 


Year  Designer 

1907 —  Emily  P.  Bissell 

1908 —  Howard  Pyle  

1909—  — Carl  Wingate  

1910 —  Mrs.  G.  Thompson 

1911 —  Anton  Rudert  ' 

1912—  John  H.  Zeh.___ 

1913—  C.  J.  Budd 

1914 —  Benjamin  S.  Nash 

1915 —  Benjamin  S.  Nash 

1916 —  Thomas  M.  Cleland 

1917 —  Thomas  M.  Cleland 

1918 —  Charles  Winter  

1919 —  Ernest  Hamlin  Baker.... 

1920 —  Ernest  Hamlin  Baker 

1921 —  George  V.  Curtis____ 

1922 —  Thomas  M.  Cleland 

1923 —  Rudolph  Ruzicka  

1924 —  George  V.  Curtis. 

1925 —  Robert  C.  Eberhard 

1926 —  George  V.  Curtis. 

1927 —  John  M.  Evans 


Amount  Sold 
$ 3,000.00 

135.000. 00 
250,000  00 

300.000. 00 

320.000. 00 

402.000. 00 

450.000. 00 

551.000. 00 

760.000. 00 

1.050.000. 00 

1.780.000. 00 

2.500.000. 00 

3.873.000. 00 

3.668.000. 00 

3.522.000. 00 

3.857.000. 00 

4.258.000. 00 

4.500.000. 00 

4.936.000. 00 

5.050.000. 00 


Total • $42,165,000.00 

— Bulletin  N.  T.  A. 


Experiments  show  that  light  gray,  worn  by 
West  Point  cadets,  is  the  color  first  lost  to  sight 
in  the  field.  Scarlet  is  the  second  least  conspicu- 
ous color,  with  dark  gray,  blue  and  green  follow- 
ing in  the  order  named.  In  target  practice  scarlet 
has  been  found  the  most  difficult  color  to  hit, 
while,  under  the  rays  of  an  electric  light,  light 
green  is  almost  invisible. — The  Dearborn  Inde- 
pendent. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Albany  County 

Name  Address 

Brown,  Frank  W - ..Laramie 

Hamilton,  A.  B Laramie 

Leake,  R.  M._ - — - Laramie 

McCollum,  H.  E - Laramie 

Markley,  J.  P Laramie 

Price,  J.  W Laramie 

Turner,  E.  M Laramie 

Williams,  L.  A ..Laramie 

Fremont  County 

Cogswell,  J.  G - Riverton 

Linn,  J.  L — Lander 

Smith,  W.  Francis...... Lander 

Tonkin,  A.  B __ - . Riverton 

Laramie  County 

Anderson,  G.  M — Cheyenne 

Beard,  C.  Y , ....Cheyenne 

Beck.  F.  L.jl — Cheyenne 

Conway,  J.  H .Cheyenne 

Day,  W.  R Cheyenne 

Fox,  G.  A 1— Cheyenne 

Guthrie,  J.  B.___..._ ....Cheyenne 

Hansen,  H.  P. Burns 

Henneberry,  I.  J. .Cheyenne 

Johnston,  G.  P Cheyenne 

Lacey,  Wm.  Cheyenne 

Magrath,  F.  E.—_ Cheyenne 

Morris,  M.  L. Pine  Bluffs 

Mylar,  W.  K Cheyenne 

Nelson,  N.  C Cheyenne 

Savory,  G.  N I Cheyenne 

Shingle,  J.  D....r ...Cheyenne 

Wetlaufer,  N.  R L Cheyenne 

Strader,  G.  L Cheyenne 

Wyman,  W.  A.__._ Cheyenne 

Natrona  County 

Cotton,  Wendell  Edgerton 

Dacken,  V.  R — Casper 

Dale,  E.  E .Lavoye 

Dean,  F.  A Casper 

Frost,  I.  N Casper 

Ceis,  N.  C Casper 

Harvey,  H.  L L Casper 

Johnson,  L.  D... Casper 

Kamp,  J.  C Casper 

Keith,  M.  C.  .Casper 

Kimball,  A.  P Casper 

Lathrop,  H.  R Casper 

Malott,  R.  J Casper 

McLellan,  A Casper 

McDermott,  W.  D Casper 

Morad,  N.  E Casper 

Nolan,  N.  J , Casper 

Platz,  C.  H Casper 

Reinchenbach,  H.  A Casper 

Reeve,  Roscoe  H Casper 

Riach,  T.  J Casper 

Sanden,  O.  A Casper 

Seibel,  R.  F Casper 

Smith,  G.  C Casper 

Yates,  W.  W Casper 

Niobrara  County 

Hassed,  W.  H..__ Lusk 


Northwestern  County 


Durkle,  Frank  Meeteetse 

Gorder,  J.  W Greybull 

Gray,  W.  O Worland 

Gassman,  F.  P Worland 

Harris,  C.  E Basin 

Harris,  H.  T ...Basin 

Howe,  Louis .Cody  (Life  Member) 

Horsley,  W.  W... Lovell 

Kinney,  D.  B Cody 

Lane,  F.  M Cody 

Lewellen,  J.  D Cody 

Lane,  Chas.  E Elk  Basin 

Mills,  F.  A Powell 

Myre,  S.  L..._ Greybull 

Neil,  N.  J... J: Billings 

Olson,  Evald  Lovell 

Pierce,  J.  R Gebo 

Trueblood,  R.  C .._ Cody 

Wilson,  J.  D.._. Grass  Creek 

Whitlock,  J.  R.  A ..Powell 

Platte  County 

Huffman,  F.  G. Wheatland 

Holtz,  Paul  R Wheatland 

Phifer,  F.  W,._ Wheatland 

Smith,  E.  R : Wheatland 

Sheridan  County 

Bradfield,  J.  H Sheridan 

Carr,  J.  E Acme 

Crane,  R.  E Sheridan 

Dennison,  E.  G Sheridan 

Keating,  V.  J.. Sheridan 

Johnson,  S.  W Sheridan 

Schunk,  E.  R — ( Sheridan 

Stevenson.  C.  E Sheridan 

Steffen,  W.  A.  Sheridan 

Marshall,  R.  E i Sheridan 

Stew'art,  J.  G ...Sheridan 

Whedon,  Earl  Sheridan 

Veach,  O.  L... Sheridan 

Sweetwater  County 

Chamber,  O.  C..— Rock  Springs 

Arbogast,  H.  J Rock  Springs 

Goodnough,  J i Rock  Springs 

Fuhuru,  J.  E.  !• Reliance 

Harris,  Wm.  J Reliance 

Lauzer,  E.  S Rock  Springs 

Saunders,  R.  H Superior 

Wanner,  J.  G Green  River 

Barber,  Raymond  i. Rawlins 

Barbee,  Merle  n Torrington 

Carter,  C.  Dana  ...  Thermopolis 

Chiasson,  J.  P \ Torrington 

Horton,  F.,  Sr..__ .; Newcastle 

Goldberg,  Maurice  a Kemmerer 

Jeffrey,  C.  W 1. Rawlins 

Hunter,  J.  S if Gillette 

Newman,  J.  R L Kemmerer 

Pinkerton,  H.  E .... ..Encampment 

Keller,  J.  P Douglas 

Knebel,  W.  J Buffalo 

McDermott,  B.  Y Hanna 

Marshall,  B.  W Green  River 

Meradith,  L.  C .....Gillette 

Swisher,  T.  J Rawlins 

Schaeffer,  F.  C „ Douglas 

Tucker,  Arthur Seattle,  Washington 

Uinta  County 

Fosner,  L.  E. Evanston 

Holland,  J.  H ....Evanston 

Solier,  C.  H Evanston 

Wicks,  J.  L Evanston 

Bassow,  G m v Bairoil 

Bryant,  W.  H Edgerton 
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I 

TUNING  IN 


Prevalence  of  Poliomyelitis  in  the  United  States 

The  telegraphic  reports  received  from  the  state 
health  officers  for  the  week  ended  Oct.  8,  1927, 
show  650  cases  of  poliomyelitis  reported  by  forty- 
two  states,  as  compared  with  675  cases  reported 
by  forty-four  states,  for  the  week  ended  Oct.  1, 
1927.  As  compared  with  the  preceding  week,  in- 
creases were  recorded  in  New  Mexico  in  the 
West;  in  Nebraska,  Iowa,  Michigan  and  Oklahoma 
in  the  central  area;  and  in  Maine,  Massachusetts, 
Vermont  and  Rhode  Island  in  the  eastern  part  of 
the  country.  Decreases  were  shown  for  Oregon. 
California  and  Colorado  in  the  West;  for  Illinois, 
Indiana,  Kansas,  Minnesota,  Missouri,  Ohio  and 
Wisconsin  in  the  central  part;  and  for  Connecti- 
cut, New  Jersey,  Pennsylvania  and  West  Virginia 
in  the  eastern  section.  The  reports  from  states 
for  the  week  ended  Oct.  8 will  be  found  on  page 
2515. 

The  weekly  telegraphic  reports  received  from 
the  state  health  officers  for  the  fourteen  weeks 
from  July  3 to  Oct.  8,  1927,  show  5,227  cases  of 
poliomyelitis,  as  compared  with  1,340  cases  for 
the  corresponding  period  of  1926  and  with  3,772 
cases  for  the  similar  period  of  1925.  These  cur- 
rent telegraphic  reports  may  be  incomplete  in 
some  instances.  A table  showing  the  reported 
monthly  prevalence  of  poliomyelitis,  by  states, 
from  Jan.  1 to  Oct.  1,  1927,  was  printed  in  the 
Public  Health  Reports  for  Oct.  7,  page  2452. — 
U.  S.  Public  Health  Service. 


Secretary  Hoover  Gives  Large  Order  to  the 
Medical  Profession 


Secretary  Hoover  is  accustomed  to  doing  big 
things  and  to  giving  large  orders.  These  facul- 
ties are  well  illustrated  in  his  “Child’s  Bill  of 
Rights,”  which  is  as  follows: 

“There  should  be  no  child  in  America  that  has 
not  been  born  under  proper  conditions;  that  does 
not  live  in  hygienic  surroundings;  that  ever  suf- 
fers from  under  nutrition;  that  does  not  have 
prompt  and  efficient  medical  attention  and  inspec- 
tion; and  that  does  not  receive  primary  instruc- 
tion in  the  elements  of  hygiene  and  good  health.” 
The  happy  day  he  foretells  cannot  break  over 
these  broad  United  States  until  the  present  clouds 
of  ignorance,  prejudice,  superstition  and  quackery 
have  been  swept  away  by  the  united  efforts  of 
the  medical  profession,  the  public  health  author- 
ities, the  state  boards  of  medical  licensure  and 
the  great  host  of  lesser  but  powerful  agencies 
devoted  to  the  promotion  of  public  health  and 
public  welfare. — National  Board  Bulletin. 


Decline  in  Suicides  Among  Adolescents 

Figures  compiled  last  winter  from  the  records 
of  the  industrial  policyholders  of  the  Metropolitan 
Life  Insurance  Company  show  that,  contrary  to 
popular  belief,  suicides  among  adolescents  are 
actually  on  the  decline.  Statistics  for  the  period 
1909-1924  from  the  ten  original  registration  states 
show  that  the  death  rate  from  suicide  for  persons 
of  all  ages  has  been  steadily  decreasing.  The 
rate  was  found  to  vary  for  the  different  age 
groups,  the  most  rapid  rate  of  decrease  being 
for  the  age  group  10  to  19. — Children’s  Bureau. 
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New  Location 
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Everything  for  the  profession. 
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TAYLOR-MADE 

CORSETS 

ABDOMINAL  BELTS 

Are  Made  to  Order  for 
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PROMPT  SERVICE 
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Quality  Obtainable 
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Report  of  British  Mental  Hygiene  Council 

Increasing  mental-hygiene  activity  in  Great 
Britain,  in  the  vanguard  of  the  nations  that  have 
joined  the  international  mental-hygiene  movement 
since  the  war,  is  evident  from  the  Third  Report 
of  its  National  Council  for  Mental  Hygiene,  which 
discusses  the  work  done  through  the  year  1925-26. 
Among  the  matters  that  have  claimed  the  Coun- 
cil’s attention  have  been  the  study  of  the  Royal 
Commission  on  Lunacy  and  Mental  Disorder,  the 
teaching  of  psychiatry  in  the  medical  schools,  the 
extension  of  occupation  therapy  in  mental  hos- 
pitals, the  possibilities  of  child-guidance  work, 
and  the  place  of  psychoanalysis  in  mental  hygiene. 
The  report  includes  statements  by  various  sub- 
committees in  charge  of  the  Council’s  working 
program  in  connection  with  (1)  the  prevention 
and  early  treatment  of  mental  disorder;  (2)  the 
care,  after-care  and  treatment  of  the  insane;  (3) 
mental  deficiency,  crime,  etc. — Mental  Hygiene 
Bulletin. 


Lack  of  T.  B.  Reporting 

The  August  15-September  15  issue  of  The  Sur- 
vey contains  a review  by  Dr.  Haven  Emerson  of 
the  “State  Health  Department  Supervision  in  the 
Control  of  Tuberculosis,”  the  pamphlet  prepared 
by  Dr.  Robert  E.  Plunkett  of  the  New  York  State 
Department  of  Health  and  published  by  the  Na- 
tional Association. 

Dr.  Emerson  advises  tuberculosis  workers  to 
consider  carefully  the  facts  presented.  The  Fram- 
ingham authorities  declare  there  are  ten  cases  of 
detectable  tuberculosis  for  every  death  per  an- 
num, and  Dr.  Allan  K.  Krause  proves  that  five 
active  cases  can  be  found  for  each  annual  death 
from  this  disease.  While  the  lowest  health  officer 
ratio  is  accepted  as  three  cases  per  death  per 
annum,  there  is  only  one  state  which  has  reached 
even  this  goal,  and  only  five  more  states  in  which 
from  two  to  three  cases  of  tuberculosis  have  been 
reported  for  each  death  registered  from  this  dis- 
ease. In  only  twenty-six  of  the  states  or  terri- 
tories were  there  as  many  patients  with  tubercu- 
losis reported  as  there  were  deaths  from  the  dis- 
ease.— Bulletin  of  the  National  Tuberculosis  Asso- 
ciation. 


The  Italian  League  Against  Cancer 

The  Italian  government  has  recently  taken  a 
step  which  will  be  of  interest  to  all  who  are  work- 
ing for  the  control  of  cancer  and  are  studying  the 
efforts  which  are  being  made  toward  this  end 
throughout  the  world.  At  a meeting  of  the  Italian 
League  Against  Cancer,  there  was  made  public 
a letter  from  the  government  endorsing  the  league 
and  its  aims  and  offering  it  substantial  aid.  “The 
Government  of  Rome,”  the  letter  said,  “will  not, 
cannot,  and  should  not  hold  itself  aloof  from 
labors  directed  toward  so  humane  an  end,  and 
while  it  is  unable  to  contribute  very  great  sums 
of  money,  it  will  give  its  unconditional  support, 
both  practical  and  moral,  to  the  campaign  against 
the  terrible  scourge.” 

In  brief,  the  government  has  decided:  (1)  to 
become  enrolled  in  the  Italian  League  Against 
Cancer;  (2)  to  establish  a special  cancer  clinic 
in  the  central  dispensary;  (3)  to  put  at  the  dis- 
central  dispensary;  (4)  to  invite  the  Department 
of  Hygiene  and  Public  Health  to  name  a physi- 
posal  of  the  clinic  the  whole  organization  of  the 
cian  to  head  the  technical  organization  of  the 
clinic;  (5)  to  appoint  a medical  body  of  trained 
specialists  whose  services  can  be  utilized  in  and 
outside  of  the  clinic. 

The  chief  functions  of  the  clinic  are:  (a)  to 
diagnose  cases  of  cancer  as  early  as  possible;  (b) 
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CkooS'l 2'<j  dicjilo&S 

Digitalis  brought  to  a fine  point  of  accuracy 


Intensive  studies  of  digitalis  have  clearly 
emphasized  the  great  precautions  essen- 
tial to  ensure  exactness  in  its  production, 
from  gathering  of  the  selected  leaves  to 
final  dosage  form.  Every  step  of  the  way 
must  be  handled  with  precision. 


The  manufacture  of  DigaleiT Roche,  ’ 
from  leaf  to  vial,  is  a precise  process. 
To  attain  standardization  of  leaf  and 
preparation  every  detail  is  handled  with 
infinite  pains  by  men  skilled  in  labora- 
tory precision. 


It  is  now  common  knowledge  among 
the  profession  that  ‘Roche’  Laboratories 
have  specialized  for  years  in  the  study 
of  digitalis  and  were  the  first  to  produce 
it  in  an  injectable  form. 


In  choosing  the  correct  digitalis,  you 
can  always  count  upon  the  prompt  and 
energetic  action  of  Digalen  ‘Roche’  in 
any  case  where  the  heart  can  respond 
to  digitalis. 


For  cardiac  disturbances 


DIGALEN  ROCHE 

[Cloetta] 


1.  Vials:  of  15cc.  oz.)  sterile  liquid. 

2.  Ampuls:  of  l.lcc.,  cartons  of  6 and  12 
for  your  bag;  packages  of  100  for  hos- 
pital use  only. 


3.  Oral  tablets:  vials  of  25,  each  repre- 
senting 8iU  of  the  liquid. 

4-  Hypodermic  tablets:  tubes  of  15,  each 
representing  16n\  of  the  liquid. 


"81  Dosage  *8? 

Orally:  8 to  32  minims  three  times 
daily.  When  compensation  is  re- 
established dosage  should  be  reduced 
to  a point  just  sufficient  to  maintain 
equilibrium. 

By  injection:  1 to  2cc.  at  intervals  of 
4 hours  until  digitalization  is  com- 
plete. T o insure  quick  absorption  and 
energetic  action  injection  should  be 
either  intramuscular  or  intravenous. 

In  emergency  inject 
2 to  3cc.  as  initial 
_ dose. 

By  rectum:  2 to  4cc. 


(CLOETTA) 

Alcohol  7%% 
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1860  Downing 


to  establish  a center  of  activity  for  the  dissemi- 
nation of  information;  (c)  to  collect  statistical 
data;  and  (d)  to  secure  the  hospitalization  of  in- 
digent, inoperable  patients. — American  Society  for 
the  Control  of  Cancer. 


A Medical  School  at  Brown  University 

A voice  has  been  raised  recently  urging  the  re- 
establishment of  a medical  school  at  Brown  Uni- 
versity.* The  previously  established  medical 
school  was  in  existence  from  1811  to  1827,  the 
present  year  being  the  one-hundredth  anniversary 
of  its  closing,  which  resulted  from  a ruling  that 
those  who  held  positions  on  its  faculty  must  give 
their  whole  time  to  teaching.  During  the  sixteen 
years  of  its  history  this  school  gave  eighty-seven 
graduates  to  the  medical  profession,  including 
Elisha  Bartlett,  an  international  figure  in  medical 
history. 

Until  quite  recently  many  of  the  medical  schools 
of  America  were  conducted  for  profit.  Now  to 
conduct  a medical  school  requires  a large  endow- 
ment. the  income  from  students  paying  only  from 
one-fifth  to  one-third  of  the  cost  of  maintenance. 
The  question  to  consider  in  Rhode  Island,  is 
whether  the  existing  medical  schools  are  inacces- 
sible to  a fairly  large  number  of  promising  stu- 
dents residing  within  Brown  University’s  natural 
sphere  of  influence?  If  so,  the  financial  problem 
will  probably  be  attacked  with  vigor  and  the  state 
of  Rhode  Island  will  again  have  a medical  school; 
if  not,  the  splendid  influence  of  Brown  University 
will  be  directed  in  other  ways  and  medical  educa- 
tion will  be  left  to  other  institutions. — Federation 
Bulletin. 


’"Providence  (R.  I.)  Journal,  Jan.  26,  1927. 


Ethics  of  Medical  Newspaper  Writing 

Dr.  Charles  A.  L.  Reed  was  president  of  the 
American  Medical  Association  at  the  time  of  its 
reorganization.  He,  later,  was  on  the  committee 
that  formulated  its  “Principles  of  Ethics.”  He  is 
now  devoting  himself  exclusively  to  literary  work, 
his  last  book,  “The  First  Estate,”  just  from  the 
Stratford  press,  being  a novel  with  a scientific 
motif.  But,  in  addition  to  writing  books,  he  writes 
an  article  on  health  and  success  every  day  for  the 
King  Features  Syndicate,  New  York,  which,  in 
turn,  furnishes  the  series  for  simultaneous  publi- 
cation in  many  newspapers  of  the  United  States, 
Canada  and  foreign  countries.  Dr.  Reed’s  views 
on  the  ethics  involved  in  his  newspaper  work  are, 
therefore,  of  interest.  In  a recent  interview  he 
said : 

“No,  I have  not  ‘retired.’  I am  now  practicing 
‘educational  medicine.’  I am  ‘carrying  the  mes- 
sage to  the  masses,’  as  it  were.  It  is  true  my 
articles  are  having  a phenomenal  run.  This,  in 
large  part,  is  due  to  the  influence  of  the  medical 
profession.  You  see,  I had  long  wanted  to  do  just 
what  I am  now  doing.  The  opportunity  came  to 
me  unexpectedly.  I saw.  however,  that  news- 
paper writing  could  not  be  ethically  combined 
with  a fee-earning  practice.  Each  was  entirely 
ethical  within  itself,  but  the  two  wouldn't  mix. 
The  combination  spelled  ‘advertising’  with  the 
worst  form  of  unfair  competition.  My  practice  at 
the  time  was  distinctly  national.  But,  without 
hesitation,  I announced  to  the  entire  medical  pro- 
fession that  I would  accept  no  more  patients — and 
I haven’t.  Now,  in  spite  of  the  fact  that  I have 
never  published  my  home  address  in  my  articles 
— another  fine  ethical  point — I do  receive  through 
my  many  newspaper  offices  literally  hundreds  of 
letters  asking  for  treatment.  In  no  single  in- 
stance have  I ever  given  it.  The  experience,  how- 
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Pituitary  Solutions 
without  Preservatives 


Abbott’s  Pituitary  Solutions  are  made  in 
our  own  laboratories.  They  are  physio- 
logically standardized  by  our  own  phar- 
macologists. They  are  free  from  Pre- 
servatives. 

Abbott’s  Pituitary  Solutions  are  sup- 
plied in  three  dosages, 

FULL  STRENGTH,  U.  S.  P.  HALF  STRENGTH,  U.  S.  P.,  Obstetrical 
DOUBLE  STRENGTH,  U.  S.  P.,  Surgical 


The  net  prices 

to  physicians 

are  as  follows: 

Full  Strength  Half  Strength 

Double  Strength 

Box 

of 

6 1-cc  Ampules, 

$ 1.75 

$ 1.30 

$ 2.85 

Box 

of 

100  1-cc  Ampules, 

19.25 

14.25 

31.50 

Special  prices  in  larger 

quantities 

INSIST  UPON  ABBOTT’S  PITUITARY  SOLUTION 
THROUGH  YOUR  DEALER,  OR  DRUGGIST 

Send  for  complete  list  of  Abbott’s  Superior  Ampule  Solutions 


Abbott  Laboratories 

NORTH  CHICAGO,  ILLINOIS 

New  York  San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 
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No  Sanatorium 


OPEN  ALL  THE  YEAR 
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_ French  Lick,  Ind. 
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No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Logan  Clendening  in  his  recent  classic,  “Modern  Methods  of 
Treatment,”  says,  "The  benefits  to  be  derived  from  a Cure  at  a 
Mineral  Springs  depend,  almost  entirely,  upon  the  efficiency  of  the 
medical  organization  thereat.”  This  principle  has  always  been  and 
still  is  the  one  which  has  so  largely  contributed  to  the  deserved 
fame  of  the  French  Lick  Springs  Hotel  at  French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation.  Write  for  Bookiei 
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Home  and 
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SANITARIUM 


Hospital  For  Unfortunate  Young 
"W  j men 

caring  for  the  better  class  of 
patients.  Young  women  accept- 
ed at  any  time  during  gestation. 
Early  entrance  advised.  Adop- 
tion of  baby  when  arranged  for. 
Write  for  90-page  illustrated 
Catalogue  Booklet. 

c(Jhe  Willows 

2929  Main  Street 
Kansas  City,  Mo. 


ever,  shows  what  I mean  by  ‘unfair  competition.' 
On  the  other  hand  I have  used  my  articles,  now 
numbering  well  on  to  two  thousand,  to  create  a 
higher  appreciation  of  the  medical  profession  by 
the  general  public — a better  understanding  be- 
tween the  two.  This  is  a thing  that  I have  been 
and  am  doing  much  more  effectively,  so  far 
as  publicity  methods  are  concerned  than  the 
profession  in  any  locality  can  do  in  its  own 
behalf.  It  is  doubtless  in  recognition  of  this 
fact  that,  as  I know  to  have  been  true  in  many 
instances,  my  professional  colleagues  have  asked 
editors  to  put  on  my  feature  and  have  thus  helped 
to  extend  my  circulation  and  influence.” 

President  Dr.  A.  P.  Kimball  and  Secretary  Dr. 
Earl  Whedon  made  a visit,  October  2nd,  to  the 
doctors  of  Rock  Springs  and  vicinity.  The  road 
conditions  were  not  the  best  and  all  the  medical 
men  were  not  present  at  the  meeting,  but  those 
who  were,  seemed  to  feel  the  need  of  standardiz- 
ing the  Rock  Springs  hospital.  The  nurses 
served  a lunch  and  the  evening,  up  to  midnight, 
was  spent  in  discussing  the  need  of  such  a staff 
organization  and  county  medical  society.  Mon- 
day and  Tuesday  were  required  to  make  the  re- 
turn trip  by  the  visiting  doctors.  The  officers 
of  the  State  Society  are  always  willing  to  assist 
in  any  way  in  the  organization  of  organized  medi- 
cine. E.  W. 


Leslie  Dana  Gold  Medal 

The  Leslie  Dana  Gold  Medal,  awarded  annually 
to  the  person  who  has  done  most  for  the  conser- 
vation of  vision  in  the  preceding  year,  was  pre- 
sented here  tonight  to  Dr.  Lucien  Howe  of  Buf- 
falo, New  York,  by  Lewis  H.  Carris,  managing 
director  of  the  national  committee  for  the  pre- 
vention of  blindness.  Dr.  Howe  was  selected  for 
this  honor  by  the  national  committee  in  cooper- 
ation with  the  Missouri  Association  for  the  Blind 
through  whom  the  medal  is  offered  annually  by 
Leslie  Dana  of  this  city. — The  National  Commit- 
tee for  the  Prevention  of  Blindness. 


The  Oxford  University  dictionary  of  the  English 
language,  largest  and  most  exhaustive  dictionary 
ever  published,  is  nearing  completion.  Slightly 
more  than  425,000  words  are  defined,  including 
every  word  established  in  the  English  language 
since  Anglo-Saxon  days,  with  many  American  and 
colonial  colloquialisms.  Sixty  years’  labor  and  a 
sum  of  $6,000,000  have  been  expended  upon  the 
work. 


The  population  problem  is  one  of  immediate 
concern  to  the  globe,  warns  Professor  E.  M.  East 
of  Harvard  University.  Available  food  supply,  he 
states,  can  eventually  sustain  a total  of  only 
5,000,000,000  persons,  which  number,  judging  by 
the  current  rate  of  increase,  will  be  reached  in 
about  100  years. 


The  silkworm  and  the  honeybee  are  the  only 
domesticated  insects  in  the  world. 


An  Irishman  living  in  New  York  started  what 
promised  to  be  a large  family.  A baby  came 
regularly  every  year  for  four  years  and  then  there 
were  no  more.  A friend  said  to  him  one  day: 
‘‘Pat,  why  is  it  your  wife  presents  you  with  no 
more  kiddies?” 

“I  don’t  want  any  more.  Because,”  said  Pat, 
“they  say  every  fifth  baby  born  in  New  York 
is  a Jew.” — N.  Y.  C.  R.  R.  Magazine. 


Automobile  accidents  are  most  likely  to  happen 
between  5 and  6 o’clock  in  the  afternoon,  a survey 
indicates. — Dearborn  Independent. 
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ONLY  $260.00 

Complete  with  Accessories 
PNEUMONIA,  PLEURISY,  BRONCHITIS 

Will  soon  be  with  us.  Why  not  get  ready  for  the  in- 
creased work  by  procuring  this  apparatus  now?  The 
price  is  low  and  in  addition  we  will  gladly  extend 
easy  time  payments  on  the  purchase.  Phone  in  for 
information  or  Write  and  we  will  mail  you  particulars. 

FREE— 3 Compend  of  High  Frequency  Currents  and 
Their  Therapeutic  Uses” — a brief  delineation 
of  the  High  Frequency  Currents,  giving  the  history, 
theory  and  practice  in  modern  Physical  Therapy.  Indi- 
cates technique  covering  the  various  conditions  in  which 
high  frequency  treatments  are  indicated. 


/'  McIntosh 
Electrical 
Corp. 

Gentlemen: 

Main  Office  and  Factory,  223-233  N.  Calif.  Ave.,  Chicago  copy^of  “High^Fre^ 

quency  Currents  and 

1555  WASHINGTON  ST.  , Their  Therapeutic  Uses.” 

Name  

^ Address  

/ 


ELECTRICAL  CORPORATION 


DENVER 


PHONE  CHAMPA  8957-W 


LAS  ENCINAS  — Pasadena,  California 


A Sanitarium 
for  the 
Treatment 
of 

General 

Diseases 

and 

Nervous 

Disorders 


Sixteen 

Miles 

From 

Los 

Angeles, 
Heart 
of  the 
Orange 
Belt 


LOCATION — Situated  in  the  foothills  of  the  Sierra  Madre 
Mountains,  just  outside  of  the  city  of  Pasadena,  is  this 
beautiful  sanitarium.  It  is  surrounded  by  a natural  live- 
oak  grove  of  20  acres,  with  lawns  and  gardens,  ideally 
adapted  to  rest  and  enjoyment.  Large  central  building 
and  cottages  all  modernly  equipped.  Homelike  and  com- 
fortable. 

Climate  Ideal. 

Cuisine  Excellent. 

Outdoor  Sports  and  Recreation. 

EQUIPMENT — Special  equipment  for  aiding  in  a correct 
diagnosis.  The  Laboratory,  Physiotherapy,  Hydrotherapy, 
Occupational  Therapy  and  Electrical  Departments,  are 

Write  for  beautiful  illustrated  booklet 


important  adjuncts  to  the  general  Sanitarium  treatment. 
All  forms  of  baths  are  given,  including  the  famous 
Nauheim. 

Dairy  and  Poultry  Plant. 

Rooms  With  or  Without  Baths. 

Private  Bungalows  with  Sleeping  Porches. 

CLASS  OF  PATIENTS — All  forms  of  nervous  disorders 
and  general  diseases  are  treated.  Special  attention  is  paid 
to  Gastro-Intestinal  disorders  and  Circulatory  System. 
No  Tuberculosis,  Epilepsy  or  Insanity  received. 

BOARD  OF  DIRECTORS — George  Dock,  M.D.;  H.  C. 
Brainerd,  M.D. ; W.  Jarvis  Barlow,  M.D;  F C.  E.  Matti- 
son,  M.D. ; Stephen  Smith,  M.D. 

Phone  Wakefield  4131 


STEPHEN  SMITH,  Medical  Director,  LAS  ENCINAS,  PASADENA,  CALIFORNIA 
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“Say  it  with  flowers 99 

Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


“For  Efficiency  and  Service 
When  You  Need  a Nurse9' 

CALL 

Graduate  Nurses’  Club 

and 

Central  Registry  (Inc.) 

1436  Lafayette  St. 

Denver,  Colo. 

York  5566 


COLVIN  BROTHERS 

1554  California  St.,  Denver,  Colo. 


MEDICAL  BOOKS 

Complete  Line  of  Books  for  Doctors 
and  Nurses 


Vols.  1 and  2 Osier's  Modern 
Medicine  Now  Ready  for  Delivery . 


An  Eye  for  Business 

Ragman:  “Any  old  rags,  iron  or  paper  to  sell?” 

Hubby:  “I  don’t  know.  My  wife’s  away  for 

the  summer.” 

Ragman  (smiling):  “Any  empty  bottles?” 


How  Do  You  Take  This? 

Phi:  “Why  are  you  crying,  little  boy?” 

Jake:  “I  drank  some  cider — now  I can’t  find 

my  way  home.” 

Phi:  “Well,  you  mustn’t  take  it  so  hard.” — 

Rutgers  Chanticleer. 


“When  I looked  out  of  the  window,  Johnny,  I 
Avas  glad  to  see  you  playing  marbles  with  little 
Eddie.” 

“We  wuzzn’t  playin’  marbles,  ma.  We  just  had 
a fight  an’  I was  helpin’  Eddie  to  pick  up  his 
teeth.” — Punch. 


A rooster  discovered  an  ostrich  egg  and  rolled 
it  into  the  hen  house  and  said:  “Now,  ladies,  I 

do  not  want  to  embarrass  you,  but  here’s  a sample 
of  what  other  folks  are  doing.” — N.  Y.  C.  Lines 
Magazine. 


“What’s  Greek  for  boiled  water?” 

“Soup.” 

A young  lady  was  being  interviewed. 

“Do  co’eds  kiss?”  the  reporter  asked. 

“You’d  be  surprised,”  she  remarked,  coyly,  “how 
much  goes  on  right  under  my  nose.” 


“Why  did  Ikey  invite  only  married  people  to 
his  wedding?” 

“Well,  in  that  way  he  figured  that  all  the  pres- 
ents would  be  clear  profit.” — White  Mule. 


“There  is  one  word  in  the  English  language 
that  is  always  pronounced  wrong.” 

“What  word  is  that?” 

“ Wrong,’  of  course.” — Lustige  Blaetter. 


“Say,  Pop,”  said  the  six-year-old,  “I’m  getting 
fed  up  on  these  bedtime  yarns!  Why  don’t  you 
unlimber  one  o’  those  stories  you  tell  the  men 
folks  when  mamma  ain’t  around?” 


“Is  your  wife  still  at  home?” 

“No  ; she’s  louder  there  than  anywhere  else.” 
— Minnesota  Ski-U-Mah. 


After  attending  a small  boy  for  a short  time 
the  doctor  turned  to  the  father  and  said: 

“The  boy  is  all  right,  but  you  want  to  talk  to 
him  and  arouse  his  ambition.  Promise  him  that 
you  will  take  him  somewhere  with  the  fellows 
when  he  recovers  sufficiently.  There  are  lots  of 
ways  in  AAThich  you  can  interest  him.” 

Then  the  doctor  addressed  the  little  chap,  who 
Avas  just  recovering  from  his  fever,  saying: 
“Come,  Billy,  cheer  up.  Wouldn’t  you  like  to  go 
out  and  slide  on  the  ice  with  the  other  kids?” 

A faint  smile  stole  over  the  boy’s  face  but  that 
Avas  all. 

“Wait  a minute,  doc — I'll  rouse  him,”  interrupt- 
ed the  kid’s  father.  “Look  here,  Bill,  how  would 
you  like  to  go  out  and  steal  the  milk  bottles  off 
the  neighbors’  porches,  drink  all  the  milk  and 
then  smash  the  bottles  in  the  street  so  that  the 
automobile  tires  would  explode?” 

“Hully  gee!”  exclaimed  Billy,  sitting  up,  “git 
me  my  pants.” — Kablegram. 
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vial  should  be 
in  every  physician^ s 
emergency  bag 


Insulin  Squibb 


ER:  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Complete  Information  on  Request 


INSULIN  is  the  active  anti- 
diabetic principle  of  the 
Pancreas,  and  is  the  one  and  only 
anti-diabetic  specific. 

Insulin  Squibb,  in  common 
with  other  brands  of  Insulin, 
sold  under  whatever  name  in  the 
United  States,  must  conform  to 
the  standards  and  requirements  es- 
tablished by  the  Insulin  Commit- 
tee of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately 
and  uniformly  potent,  highly 
stable,  and  particularly  free  from 
pigmentary  impurities.  More- 
over, Insulin  Squibb  has  a very 
low  content  of  nitrogen  per  unit, 
and  a noteworthy  freedom  from 
reaction-producing  proteins. 


5-cc.  10-cc. 

50  100  units 

100  200  units 

200  400  units 

800  units 


(10  units  per  cc.) 
(20  units  per  cc.) 
(40  units  per  cc.) 
(80  units  per  cc.) 


— » Blue  label 

— Yellow  label 

— Red  label 

— Green  label 


Insulin  Squibb  is  supplied  in.  5-  and 
10-cc.  vials  of  the  following  strengths: 
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Trademark  I * & ^ Rip  Trademark 

Registered  ^ ReS‘stered 

Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

I\l:irk 

Iteg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder. 

Mall  orders  filled  at  Philadelphia  omly — ■ 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee.  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  of  this  coupon. 


( cAn  ^Antiseptic  Liquid  } 


THE  NONSPI  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


IMMATERIA  MEDICA 


The  Scapegoat 

Teacher:  “I  shall  not  keep  you  after  school, 

Johnnie.  You  may  go  home  now.” 

Johnnie:  “I  don’t  want  ter  go  home.  There’s 

a baby  just  come  to  our  house.” 

Teacher:  “You  ought  to  he  glad,  Johnnie.  A 

dear  little  baby — ” 

Johnnie  (vehemently):  “I  ain’t  glad;  Pa’ll 

blame  me — he  blames  me  for  everything.” — Lip- 
pincott’s  Magazine. 


An  Apple  a Day — “Know,  O,  Epaminondes,  that 
I am  keeping  company  with  the  wife  of  a physi- 
cian.” “Surely,  Herodotus,  thou  shouldst  watch 
thy  step.”  “Worry  not,  sage,  for  each  day  do  I 
consume  an  apple.” — Exchange. 


Voronoff,  the  Scientist,  in  reference  to  gland 
operations,  says:  Aged  rams,  transformed,  pro- 
duce more  wool,  and  humans  can  be  so  treated. 


Model  for  Husbands 

The  harassed-looking  man  was  being  shown 
over  some  works. 

“That  machine,”  said  his  guide,  “does  the  work 
of  thirty  men.” 

The  man  smiled  glumly. 

“At  last,”  he  said,  “I  have  seen  what  my  wife 
should  have  married.” — London  Tit-Bits. 


Shifting  Responsibility 

A merchant,  unable  to  sleep,  tossed  fitfully  on 
his  couch  and  muttered  unintelligible  words.  The 
wife  of  his  bosom  sought  the  cause  of  his  rest- 
lessness. In  answer  to  her  inquiries,  he  said: 

“You  should  expect  me  to  sleep  when  my  note 
to  Cohan  in  the  bank  comes  due  tomorrow  for 
$5,000  and  there’s  only  $2,000  in  the  bank  to  meet 
it.” 

“It  is?”  said  the  faithful  wife.  “Then  I tell 
you  what  I should  do,  Ike.  You  should  get  up  and 
go  over  to  Cohan’s  house  and  tell  him,  and  then 
come  back  and  go  to  sleep.  Let  Cohan  stay 
awake.” — N.Y.C.  Lines  Magazine. 


The  curate  was  trying  to  teach  the  signifi- 
cance of  white  to  a Sunday  School  class. 

“Why,”  he  asked,  “does  the  bride  desire  to  be 
clothed  in  white  at  her  marriage?” 

When  no  one  answered,  he  explained:  “White 

stands  for  joy,  and  the  wedding  day  is  the  most 
joyous  occasion  of  a woman’s  life.” 

Then  a small  boy  asked:  “Well,  why  do  men 

wear  black?” 


Neither  Could  the  Teacher 

Teacher  (to  one  of  the  boys  who  was  cutting 
up  in  school) : “James,  sit  down  in  front.” 

James:  “I  can’t,  I’m  not  made  that  way.” — 

Humor. 


“You  can’t  see  Mr.  Jones,”  said  the  woman  to 
the  political  canvasser  at  the  door.  “But,  madam 
I merely  wish  to  find  out  what  party  he  belongs 
to.”  “Well,  then,  take  a good  look  at  me.  I’m 
the  party  he  belongs  to.” — Exchange. 


“I  want  a pair  of  shoes  for  this  little  girl,”  said 
the  mother.  “Yes,  ma’am,”  answered  the  shoe 
clerk.  “French  kid?”  “Well,  I guess  not,”  was 
the  irate  answer.  “She’s  my  own  child  horn  right 
here  in  Memphis.” — Exchange. 
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Acidophilus  Milk 

Regular  Deliveries  as 
Prescribed  by  Physicians 


The  Windsor  Farm  Dairy 

Early  Service  Everywhere 

1855  Blake  St.  Phone  Main  5136 


The  Colorado  Springs 
Psychopathic  Hospital 

Colorado  Springs,  Colorado 


A private  HOSPITAL  for  Nervous  and 
Mental  Diseases.  Mountain  view.  Home- 
like surroundings.  Scientific  treatment. 
E.  J.  Brady,  M.D.,  Medical  Director. 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres. 
Building's  are  commodious  and  attractive. 
Rooms  with  private  bath  are  available. 
Treatment  embraces  all  accepted  thera- 
peutic agents. 

Recreation  and  entertainment  amply  pro- 
vided. Golf,  tennis,  croquet,  etc.,  are  for 
the  use  of  the  patients. 

Sanitarium  easily  reached  by  rail,  cab, 
or  bus. 

Address  i 

G.  WILSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.D.,  Medical  Director. 
Kim  D.  Curtis,  M.D.,  Supt.  and  Internist. 
Office:  Suite  814-817  Medical  Arts  Bldg., 

34th  & Broadway,  Kansas  City 
Sanitarium:  8100  Independence  Road, 
Kansas  City. 
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Made  in  the  sunlight  laboratory 
AMPOULES 

VerpCalcium  Chloride 

5%  5 cc. 

For  the  symptomatic  treat- 
ment of  tuberculosis. 

Especially  indicated  in  the 
in  the  intestinal  type,  hemor- 
rhage and  night-sweat. 

Ask  for  literature. 


DENVER, COLO 

Ampoule  Specialties 


Phones:  Main  1666,  Main  1667 

The  J.  DURBIN 

SURGICAL  SUPPLY  CO. 

1632  Welton  Street 
Denver,  Colo. 

Established  1874 

Agency 

Bard-Parker  Knives 
Castle  Sterilizers 
W.  D.  Allison  Furniture 
B-D  Products 

Manufacturers 

Elastic  Hosiery  and  Abdominal 
Belts 

Let  this  Firm  be  your  Headquarters 

SUPPORT  YOUR 


Pedestrian:  “Hey!  Why  don’t  you  blow  your 

horn?” 

Motorist:  “Who  do  you  think  I am — Little 

Boy  Blue?” 


“Has  you  made  all  arrangements  for  your  mar- 
riage, Mandy?” 

“Well,  not  quite  all,  Dinah.  I’s  got  to  buy  a 
trooso,  an’  rent  a house,  an’  get  mah  husband  a 
job,  an'  buy  him  a good  suit  o’  close  an'  get  some 
reg’lar  washin’  work  to  do.  An’  when  them’s 
done  ah  kin  name  the  happy  day.” — Kablegram. 


Policeman — “Use  your  noodle,  lady,  use  your 
noodle.” 

Pair  Motorist:  “My  goodness,  where  is  it? 

I‘ve  pushed  and  pulled  everything  in  the  car.” — 
Quips  & Jests. 


His  Own  Methods 

Sweet  Young  Thing — -“Why  are  you  running 
that  steam  roller  over  that  field?”  ' 

Farmer — “I’m  goin’  to  raise  mashed  potatoes 
this  year.” — Humorist. 


Physician — “Tell  your  wife  not  to  worry  about 
that  slight  deafness,  as  it  is  merely  an  indication 
of  advancing  years.” 

Husband — "Doctor,  would  you  mind  telling  her 
yourself?” — La  Vie  Parisienne. 


At  a big  party  in  London,  a woman  of  the  new- 
ly-rich  and  ostentatious  class  was  sitting  beside 
the  wife  of  a prominent  labor  leader.  The  for- 
mer began  to  talk  about  her  jewelry.  “I  clean 
my  diamonds  with  ammonia,”  she  said,  “my  ru- 
bies with  Bordeaux  wine,  my  emeralds  with  Dan- 
zig brandy  and  my  sapphires  with  fresh  milk. 
And  you,  Mrs.  Blank?”  she  asked,  turning  to  the 
labor  leader's  wife. 

“Oh,  I don’t  clean  mine,”  said  the  latter  airily. 
“When  they  get  dirty,  I simply  throw  them 
away.” — Kablegram. 


At  the  close  of  a hot  day,  Adam  was  returning 
with  his  hoe  on  his  shoulder,  from  a hard  day’s 
labor,  to  his  humble  cottage.  Maybe  it  was  a 
cave.  That  doesn’t  matter,  for  it  was  a humble 
abode.  Young  Cain  was  running  ahead,  boy-like 
throwing  rocks  at  the  birds.  Suddenly  they  came 
upon  a beautiful  garden.  “Oh.  father'”  said 
Cain,  “look  at  that  beautiful  garden.  I wish  Ave 
could  live  there.” 

“We  did  live  in  that  garden,”  said  Adam  re- 
gretfully, "until  your  mother  ate  us  out  of  house 
and  home.” — Kablegram. 


A beefy  man  entered  a restaurant  and  scanned 
the  bill  of  fare  very  closely.  Then  he  said  to 
the  waiter. 

“Oh,  I don’t  know  what  I want;  I'm  not  real 
hungry.  I guess,  though,  I’ll  have  a broiled  lobs- 
ter, a double  Welsh  rarebit,  a couple  of  side  or- 
ders of  vegetables  and  half  a mince  pie.” 

“Will  you  please  write  your  order,  sir.  and  sign 
it?”  the  waiter  asked  respectfully.  “We  always 
like  to  have  something  to  sIioav  the  coroner,  sir.” 
— Kablegram. 


A young  man  consulted  a physician  about  “to- 
bacco heart,”  which  he  thought  he  had  contracted 
by  excessive  smoking.  Doctor,”  said  he,  “do  you 
believe  that  the  use  of  tobacco  tends  to  shorten 
a man's  days?”  “Do  I,”  exclaimed  the  doctor 
“I  know  it  does.  I tried  to  stop  once,  and  the 
days  were  ninety  hours  long.” — Selected. 
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B-D 


eAiade  for  the ‘Profession 


Thirty  years  ago,  Becton, 
Dickinson  & Co.  offered  to 
America  for  the  first  time  the 
genuine  Luer  Syringe. 

Their  continued  outstanding 
leadership  in  this  important 
field,  has  been  of  far  reaching 
service  to  the  Medical  Profes- 
sion. 

The  extensive  demand  for 
the  genuine  Luer  B-D  Syringe 
together  with  the  Yale  Qual- 
ity Needle  is  an  acknowledg- 
ment of  their  unfailing  depend- 
ability. 


GENUINE  WHEN  MARKED  B-D 
Sold  through  dealers 


Send  Luer  Syringe  and  Needle  Booklet  to 


Name 


Address 


5S12 

BECTON-DICKINSON  & GO. 


RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  Erusto  Needles,  B-D  Ther- 
mometers, Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes 


Mellin’s  F ood— A Milk  Modifier 


The  curd  of  cow’s  milk  is  made  soft,  flocculent  and  easily  digested  by  the 
use  of  Mellin’s  Food  as  a milk  modifier. 

The  carbohydrate  content  of  cow’s  milk  is  increased  by  the  addition  of 
Mellin’s  Food,  and  in  a form  (maltose  and  dextrins)  well  suited  to  an  infant’s 
digestion. 

The  mineral  salts  in  cow’s  milk  are  supplemented  by  modifying  the  milk  with 
Mellin’s  Food,  the  additional  mineral  matter  consisting  of  potassium,  calcium, 
sodium,  magnesium,  phosphatic  salts  and  iron;  all  in  a form  readily  utilized  for 
the  development  of  bone  structure  and  for  the  regulation  of  various  functions  of 
the  body. 

An  infant’s  diet  properly  prepared  from  Mellin’s  Food  and  cow’s  milk  is  well 
balanced  nourishment  and  readily  digestible  by  a baby  of  any  age. 


Mellin’s  Food  Company,  177  State  Street, 
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DENVER 


PROMPT  DELIVERY  SERVICE 

The  most  complete  stock  o£  Hay 
Fever  Pollen  Extracts  in  Denver. 
Diagnostics  furnished  on  request 
— Free  of  charge. 


Complete  stock  of  Biologies  kept 
under  Automatic  Refrigeration. 


Oxygen  and  Beef  Juice  supplied 
through  any  of  our  stores. 

Phone  Main  4800  Day  or  Night 

Main  Store,  «29  16tli  St. — Phone  Main  1300 
Austin  Store,  2400  East  Colfax — Phone  York  40 

Park  Hill  Store,  23rd  at  Dexter- 
Phone  Franklin  439 

Broadway  Store,  1st  and  Broadway — 
Phone  South  6300 

Federal  Store,  44th  and  Federal — 

Phone  Gallup  6806 


□—  □ 

Why 

Horlick’sMilk  Modifier 

is 

A Superior  Maltose  and  Dextrin 
Product  for  Infant  Feeding 

1.  Quickly  Soluble. 

2.  Readily  Assimilable. 

2.  Contains  63%  Maltose  and  19% 
Dextrin. 

4.  Contains  cereal  protein,  an  effec- 

tive colloid  for  casein  modifica- 
tion. 

5.  Made  from  finest  barley  and  wheat 

obtainable,  providing  valuable 
organic  salts. 


Directions  and  circulars  are 
supplied  to  physicians  only 


SAMPLES  PREPAID  ON  REQUEST  TO 


HORLICK — Racine,  Wis. 


There’s  a Kick  in  This  One 

“Shut  the  door,”  yelled  the  rough  man.  “Where 
were  you  raised — in  a barn?” 

The  man  addressed  complied,  but  the  speaker, 
looking  at  him  a moment  later  observed  that  he 
was  in  tears.  Going  over  to  the  victim,  he  apol- 
ogized. 

“Oh,  come,”  he  said  soothingly,  “you  shouldn’t 
take  it  to  heart  because  I asked  if  you  were  raised 
in  a barn.” 

“That’s  it,  that's  it,”  sobbed  the  other  man. 
“I  was  raised  in  a barn,  and  it  makes  me  home- 
sick every  time  I hear  an  ass  bray.” — Selected. 


An  illiterate  minister,  some  years  ago,  in  thank- 
ing those  who  contributed  towards  a donation 
brought  to  his  home,  said:  “Again  I wish  to 

thank  all  those  who  were  implicated  in  this  do- 
nation.” 


A physician’s  small  daughter  was  sent  to  bed 
supperless  just  before  her  father’s  return  from 
his  calls.  Hearing  him  enter,  some  time  later 
the  young  miss  called  down: 

“Mamma,  I want  to  see  Daddy.” 

There  was  no  response  from  below.  A mo- 
ment later: 

“Mamma,  please  let  Daddy  get  me  a drink  of 
water.” 

When  that,  too,  failed,  a small  white  figure 
came  to  the  head  of  the  stairs  and  said  sternly: 
“Mrs.  Mathews,  I am  a very  sick  woman.  I 
must  see  my  doctor  at  once.” 

Needless  to  say,  the  doctor  went  up. 


“Well,  Jimmy,”  said  the  patient,  when  the  boy, 
whom  he  had  told  to  listen  secretly  came  to  re- 
port, “what  did  the  doctors  say?” 

“I  couldn’t  tell  that,”  said  the  boy.  “I  listened 
as  hard  as  I could,  but  they  used  such  big  words 
I couldn’t  remember  much  of  it.  All  I could  catch 
was  when  one  doctor  said:  ‘Well,  we'll  find  that 
out  at  the  autopsy.’  ” — Exchange. 


“Doctor,”  asked  the  invalid,  “don’t  you  think 
a change  to  a warmer  climate  would  do  me 
good?” 

“Heaven’s  man!”  replied  the  doctor,  “that’s 
just  what  I’m  trying  to  save  you  from!” — Ex- 
change. 


National  Committee  Becomes  National  Society  for 
the  Prevention  of  Blindness 

As  a result  of  suggestions  followed  up  by 
thorough  analysis,  the  executive  committee  of 
the  national  committee  for  the  prevention  of 
blindness  has  acted  upon  changing  the  name  of 
the  national  committee  to  the  National  Society 
for  the  Prevention  of  Blindness,  Incorporated, 
which  name  will  become  effective  Jan.  1,  1928. 
Members  and  readers  of  The  News  Letter  are 
requested  to  note  the  change  and  to  pass  the 
ii  formation  on. — The  News  Letter. 


A new  glass  of  organic  origin,  which  is  said  to 
permit  the  passage  of  ultra-violet  rays,  has  been 
perfected  by  two  Austrian  scientists. 


“Why  do  you  sit  there  and  scratch  your  head?” 
“I’m  the  only  one  who  knows  that  it  itches.” — 
Chaperon. 
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